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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
CSC  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)

SPRFiling@cscglobal.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) (‘\

cO
[1753 95854 Q" ]
o

csc @0‘5

801 Adlai Stevenson Drive \k

Springfield. IL 62703 g’&o Filed In: Rhode Istand

L A0 ©05)]

(%3]

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1, DEBTOR'S NAME: Proviie only gne Deblor ntrma {18 & 1D} {vse exsdl. full name. 6o not omit, modty, of abbreviate gny part of the Debior's name). it any pan of the Individus] Detxors
name wil not fil in line 10, lesve 8l of itern 1 biank, check heve E] and provide the Individust Dettor migrmation in Bem 10 of the Finanding Statement Addendum (Fom UCC1Ag)

1a. ORGANIZATION'S NAME Northwest Community Health Care

ORI INOVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALS)  [SUFFIX
1t MAIUNG A0DRESS 36 Bridge way PO BOX 312 cTY STATE [POSTAL CODE COUNTRY
Pascoag RI 02859 USA

2. DEBTOR'S NAME: Proviae ony onn Debior name (28 0¢ 2b) (Use exact, fufl name: do not omit, mody, or abtrevixe ey pon of 1he Deblor's name). it any part of the Individusl Debtors
name wit not fit in Ime 2b, lesve all of item 2 biank, check here D a7 provics he Indrvidusl Dettor information m flem 10 of the Fingnging Statemen Addendum (Fom UCC1Ad)
28 CRGANIZATION'S NAME

OR

b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOVTIONAL NAME(SMMITIALIS) | SUFFIX

2c. MMUNG ADORESS cry STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only onie Socuted Party name (3o or 3b)
3a. ORGANIZATIONS NAWE CARDINAL HEALTH 110 LLC, AS AGENT

OR [ INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  [SUFFIX
3c MAIUNG ADORESS 7000 Cardinal Place ary STATE |[POSTAL CODE COUNTRY
Dublin OH 43017 USA

‘A:I? LthT,FnReAés 5“&&'&“&’,’?&'8!%3’5?&"&‘8?%‘%?8‘5‘?‘3; goads, equipment, inventory, accounts, accounts receivable, chattel
paper, instruments, investment property and all general intangibles, books and records, computer programs and records,
and other personal property, tangible or intangible, related to any of the foregoing {including, without limitation, all
prescription files, patient lists, signs, appliances, cash registers, computers, computer software, shelving, check-out
counters, compressors, freezers, coolers, display cases, customer records, sundries, tobacco products, prescription and
over-the-counter pharmaceutical products, health and beauty aids, home healthcare products and general merchandise
and supplies); all accessions and additions to, substitutions for, and replacements of any of the foregoing; all proceeds
or products of any of the foregoing; and all rights to payments under any insurance or warranty, guaranty, or indemnity
payable with respect to any of the foregoing (collectively, the "Collateral”).

5. Check gofy «f spplicatie and check only one box' Collaeral ls [:]nm 8 Trust (see UCCIAD, ftem 17 end Insiruciions) L_]wnq scministerod by a Docodent's Personal Representalive
68, Check only if #pphestin ano check Gily one box:

| Public-Financa Transaction D MamaacturedHome Tr Jon D A Deptor s & Transmiting Wity -I
—

6. Check pny if appicable and CHOCk pnly one DoX

D Agaturel Lien [ ] Non-UCC Fring
7 ALTERNATIVE DESIGNATION (f applicable) l:] Lessenll #asof [_] Consignee Consignor D Setter/Buyer D Baice/Bator [___] Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA
1753 95854
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