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|

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optionas!)
SPRFiling@cscglobal com

C. SEND ACKNOWLEDGMENT TO:; (Name and Address)

[Tns 35854 c,Om_l

csc kO
801 Adlai Stevenson Drive 030\“ 7
Springfield. IL 62703 ao\ks Filed In: Rhode Island

B 00 505))
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Provide oniy pos Debior name (18 of 1b} (use exact, full name. 30 not omit, moddy, or abbreviste sny pan of the Deblors name). if a7y part o the InGvidual Dedtor's
name wil not fit in Wne 1. leave all of Hem 1 biank, check here D g provide the Indvidusd Debior Information In Hem 10 of the Financing Sietemen. Addendyum (Form UCC1Ad)

18 ORGANIZATION'S NavE ADVANCED RADIOLOGY, INC.

OR

b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SJNITIAL[S)  [SUFFIX
1c MalLNG A00RESS 525 BROAD STREET,; SUITE 202 [7127 STATE [POSTAL CODE COUNTRY
CUMBERLAND RI | 02864 Usa

2. DEBTOR'S NAME: Provide onty pne Deblor name {28 of 20} {usa exact. ful name. do not omit, modity, of abbrevista any pan of the Dettors name): #f any pant of the Individual Detror's
name whl not it 1 king 20, lesve ol of kem 2 biank, check hare [:] and provice the Indmvicual Debtor information in em 10 of ihe Frencing Statemanm Adgendum (Farm UCC1Ad)

28. ORGANIZATION'S NAME

2b INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX

2¢. MAILING ADDRESS [ofha STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provida only goe Secured Paty name (Ja of 3b)
3a ORGANIZATIONS NAMEGE HFS. LLC

30 INDIVIDUAL 5 SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SWNITIAL(S}  |SUFFIX

% MAILNG ADORESS 12854 Kenan Drive, Suite # 201 ciTy STATE  [POSTAL COGE COUNTRY
Jacksonville FL [32258 USA

‘f@hﬁif‘ﬁ‘hnﬂfﬂﬁ“ﬁﬁﬂrﬁﬂfﬁ?&‘E’éﬁ“”ﬂi‘t"r%""s‘éi’.‘r’m together with (i) all substitutions for, and preducts and proceeds of any
of the foregoing property, (ii) all accessions thereto, (iii} all accessories, attachments, parts, equipment and repairs now
or hereafter attached or affixed to or used in connection with any of the foregoing property, (iv) all warehouse receipts,
bills of 1ading and other documents of title now or hereafter covering any of the foregoing property, and {v) all insurance
andfor other proceeds of any type of the foregoing property.

5. Check gty if epphicatbie end check pity one dox Collalers! is Dhﬁd in 8 Trust {ses UCC1Ad. ltem 17 and Instruchons) [_]belng sdministered by a Deceder's Personal Represeniaive

65a. Check gty I appiccabis and check poty one box, 6b. Check goty H applicatle and chack gofy one box
I ! Public-Finance Transedion | ! Menviaciured-Home Transociion ! A Detror is o Transmating LAility Agricufiural Lien D Non-UCC Fimg
—
7. ALTERNATIVE DESIGNATION {1 . [ Jtesseenesso [ ] ConsigmoConsinor [] severmuyer BadseBailor [ ] ueensoonicensor

8. OPTIONAL FILER REFERENCE DATA: 788563331-3 - 28571 1776 35854

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev, 04/20111)



