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A NAME & PHONE OF CONTACT AT FILER (optional)
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C SEND ACKNOWLEDGMENT T} {Name and Address)

oS

1780 06354 2O
r;c 050\

801 Adlai Stevenson Drnive 0
Springfiekd, iL 62703 '\“ga

N ®

-

Filed in: Rhode Istand

(S.OEJ

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowde cny gae Debtor name {13 0 1b) (Lse exadt ful name, do no* ol +00ify. of abbrewvidte any parl o' the Dedtor's name), if ary part of e Indm3udl Dabior's
name wil. N2t f:11n ine b leave all of ilem 1 &ank. check hea D anc provids (16 Ind v.aaal Desto’ information ir item 19 of the Finanang Statement Addendum (Form UCCTAd)

@ ORGANIZATION'S NAME Concord Health Services, Inc.

OR 1D iNCIVIDUAL'S SURNAWE FIRST PELRSONAL NAME ACD TIONAL NAME(S)AN TIAL(S} SLEHIX
1c MALING ACORZSS 3() Rotfe Square cITY STATE |POSTAL CODE COUNTRY
Cranston RI 02910 USA

2 DEBTOR'S NAME  rowde voly g1 Debior name (20 Of 25} {use exacl, full "ame 00 nol omii modity. or ahbrew.ale ary pat of the Dedlor's rane), 1 @1y past of the Ind vdual Debror's
name will nOL it nline 2b_lcave oll of tem 2 DIank, Check nore [:] ane previde the Indsvidual Dexics idormation ir item 19 of the Finanting Statemen: Acdendum (Fom LCC1Ad)

2a ORGANIZATION'S NAME

OR [ TNOVID JAL S SURNAWE FIRST PERSONAL NAME ADDI"IONAL NAVE(SMINITIALIS)  [SUFFIX
2c MAIL NG ADDRESS any STATE |POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME (or NAWF of ASSIGNEE of ASS GNOR SLCURED PARTY) Prov de orly gae Sefurnd Pany name (38 of 35)
3a ORGANIZAT ON'S NAVE Santander Bank. NA
OR S INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIAL(S)  |SUFFIX
3¢ MAILING AJDRESS 450 Penn Street cITY STATE [POSTAL CODE COUNTRY
Reading PA | 19602 USA

4 C?LLATERAL Th 1 faancing sialemenl covers th toliowng coflateral
All'assets of Debtor, whether now existing or

| . s .
hereafter arising, whether now owned or hereafter acquired or whether now

or hereafter subject to any rights in the foregoing property; and all products and proceeds (including but not limited to all

insurance payments) of or relating to the foregoing property.

—
5§ Check gily if apphizatie and check piiy one box Collaters 1s [j hekd in a T-usl (see UCC1AQ, vem 17 and Instruciions)

j being administered by a Docedent's Personal Represental we

6a Check pnly f 0pplcable and checa piiy one Hox

D Punl c-Finance Trarsachon

[] manutactu-caHoma Trarsaction [ ] A Debtor 15 a Trarsmuthing Ui ty
—

6b. Check g7y f apphiceble and check galy one box
[ apncunraiten [ NonuCC Fing

——
7 ALTERNAT'VE DESIGNATION uf anplcatio} D L esspof_essor
a—

U

ConsigneresConsgnor

e E—
E] SellesBuyer D Badre/Ballor Lcenseal Kensor
E— shp—
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