
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 
CUSTOMER REFERENCE: NCS UCC #U274155 

COLLATERAL  
IN CONSIDERATION FOR THE EXTENSION OF CREDIT, DEBTOR HEREBY GRANTS A PURCHASE MONEY SECURITY INTEREST IN, AND ASSIGNS TO THE 
SECURED PARTY, ALL OF DEBTORS' RIGHT, TITLE AND INTEREST IN, TO AND UNDER THE COLLATERAL DESCRIBED IN THE FIRST PARAGRAPH OF SECTION 
II BELOW AS COLLATERAL TO SECURITY FOR THE PAYMENT AND PERFORMANCE OF ALL DEBTS, LIABILITIES AND OBLIGATIONS OF DEBTOR OF ANY KIND 
WHENEVER AND HOWEVER INCURRED TO SECURED PARTY, INCLUDING THE OBLIGATIONS (AS DEFINED BELOW). THE TERM "COLLATERAL" AS USED IN 
THIS AGREEMENT SHALL MEAN (A) THE EQUIPMENT DESCRIBED AS FOLLOWS, PRODUCT DESCRIPTION, PART #, QUANTITY, SERIAL NUMBERS; AED 
PLUS, PS SERIES, W/AED CVR, LCD, NO VOICE RCDG, ENGLISH, 2010000010201 1000, 26 (TWENTY SIX), X20J310655 X20K313487 X20K312412 
X20K313464 X20K313577 X20J310794 X20K314237 X20K313479 X20J310600 X20K314014 X20K312775 X20K314875 X20K314883 X20K319165 
X20K314878 X20K312411 X20K313452 X20J309268 X20K314877 X20K314411 X20J310704 X20K312558 X20K313465 X20J310771 X20K313495 
X20K313446; SUREPOWER* RECHARGEABLE LITHIUM ION BATTERY PACK, 8019-0535-01, 24 (TWENTY FOUR), G20LAS0379 AG20LAS0248 
AG20LAS0233 AG20LAS0212 AG20LAS0141 AG20LAS0149 AG20LAS0736 AG20LAS0732 AG20LAS0315 AG20LAS0324 AG20LAS0314 
AG20KAS1178 AG20JAS4377 AG20LAS0322 AG20LAS0312 AG20LAS0236 AG20LAS0299 AG20LAS0316 AG20LAS0334 AG20LAS0336 
AG20LAS0267 AG20LAS0323 AG20LAS0268 AG20LAS0253; SUREPOWER CHARGING STATION, 8050-0030-01, 2 (TWO), AC20K008405 
AC20K008416; SUREPOWER* RECHARGEABLE LITHIUM ION BATTERY PACK, 305200000011 10000, 16 (SIXTEEN), AF20I122931 AF20I123706 
AF20I122979 AF20I122994 AF20I122984 AF20I122963 AF20I122993 AF20I122985 AF20I122948 AF20I123698 AF20I122949 AF20I122933 
AF20I123702 AF20I122962 AF20I122971 AF20I122991 AND (B) ALL PROCEEDS THEREOF. THE TERM "OBLIGATIONS" AS USED IN THIS AGREEMENT 
SHALL MEAN AND INCLUDE THE INDEBTEDNESS RELATED TO THE PURCHASE OF THE EQUIPMENT DESCRIBED ABOVE. 

FILER INFORMATION 
Full name: NCS UCC SERVICES GROUP 

Email Contact at Filer: UCC@NCSCREDIT.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: NCS UCC SERVICES GROUP 

Mailing Address: PO BOX 24101 
City, State Zip Country: CLEVELAND, OH 44124 USA

Org. Name: NEWPORT HOSPITAL 
Mailing Address: 11 FRIENDSHIP STREET 

City, State Zip Country: NEWPORT, RI 02840 USA

Org. Name: ZOLL MEDICAL CORPORATION 
Mailing Address: 269 MILL ROAD 

City, State Zip Country: CHELMSFORD, MA 01824 USA

RI SOS   Filing Number: 202124153190     Date: 1/27/2021 10:53:00 AM


