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UCC FINANCING STATEMENT
FOLLOW INSTRUC TIONS

A NAME & PHONE OF CONTACT AT FILER {optional)

CSC 1-800-858-5294
(& E-MAIL CONTACT AT FILER (optonal)

SPRFiling@cscglobal.com C.OG\
C SEND ACKNOWLEDGMENT TO (Name and Addrass) -(\\U‘

1753 29585 \;

801 Adlai Stevenson Drive R (\ O
Springfield, IL. 62703 QW Filed In’ Rhode Istand

L 503
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Frowde only pne Deblor rame (14 o ") (us€ €xa<1, ful name, €0 not o'l madrly, o+ adbrevale any patt of te Detlor's nama; d any part of the !ndnadual Detilons
rame wal' 3t £ i 10 I8ave alt of nem 1 blark. chieck heve E] a1 prowide the Indicud. Debior itormaton 1 ile: 10 of e Fraanang Siaternent Adcendum [ om LUCC1AZ)

12 ORGANIZATIONS NAME GERSHON PSYCHOLOGICAL ASSOCIATES, LLC

OR e

“© INDIVIDUAL'S SURNAME FIRST PLRSONAI NAME ADD TIOMAI NAME (SINITIALS)  |SUFFIX
e MAILING ADDRFSS 7 AUSTIN AVE ciy STATL |POSTAL CODE COUNTRY
GREENVILLE RI 02828 UsAa

2 DEBTGOR'S NAME  Provoe oy gag Dedlor name (23 ¢t 23 (ase exict, ful namn do rol omil_ ~od*y, of abbrewaty any pan of the Dattor's name. f amy pan of the ndwiouar Detor's
name will No1 i i | 48 2b leave ad of tein 2 5 a7k chack here D and prowice the Indeidual Dedior mformaton in tem 10 of the Fingnang Slatemen: Adderdum (Form UCC1Ad)

70 ORGANIZATIONS NAME

ORI INGWIDUAL S SURNAML FIRST PERSONAL NAME ACOTIONAL NAME(SINITIALS)  |SUF 71X

'7c MAIIING ADDRFSS cITY STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME [ar NAWF of ASSIGNEE 0! ASSIGNOR SECURED PARTY! Prmwvde o7y o1g Secured Party name (4 of 3b)
33 ORGANIZATIONS NAMECHTD Company

ORI INDVIDUALS SURNAME T FIRST PLRSONAL NAMF ADDIIIONA. NAMESMNIT'ALS)  [SUFFiX
% MAILNG ABORLSS P (). BOX 2576 T T cirY ’ STATE |POSTAL CODL COJNTRY
SPRINGFIELD IL 62708 USA

4 COLLATERAL | Tjus finanng statemont cevers the Iollchnq coligtetal .
resent and future accounts, receivables, chattel paper, deposit accounts, personal property, assets and fixtures,

general intangibles, instruments, equipment and inventory (as those terms are defined in Article 9 of the Uniform
Commerciat Code ("UCC")), wherever located, and with respect to these items, all proceeds now or hereafter owned or
acquired by you (collectively, the "Collateral”). THE SECURED PARTY NAMED iN THIS RECORD IS ACTING IN A
REPRESENTATIVE CAPACITY FOR PURPOSES OF FORWARDING NOTICES AND INQUIRIES REGARDING THIS
RECORD. FOR MORE INFORMATION, PLEASE CONTACT THE SECURED PARTY AT THE ADDRESS LISTED
ABOVE OR AT UCCSPREP@CSCINFO.COM

—

S Crack pnly f appicadie ond check galy ore box Colateral s he'din @ Trusl (see UCC1Ad ite~ 17 and Instrudions} being admiristered by a Decedent's Personal Representative
6a Checx poly ff appicable &1c check Ofly one bex 6b Check gy ¥ app <able ang check galy e box
_D Puzlc-Frianze Transachon [:] Morufaztueed.-Home Transaction [ -] A Deblor 15 A Transm ting Unlty D Agraututdt Lien U Non-UCC Fing
7 ALTERNATIVE DF SIGNATION {f applcable) [_] Lessee/_essor [__] Consgnee/Consignor D SelerfBuyor [_] Bailee/Bakor U Lizensec/Licensor
— E—
B OPTIONAL FILER REFFRENCE DATA
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