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~ EXHIBIT A

EQUIPMENT DESCRIPTION

Lease: Equipment Schedule No. 01 to Master Equipment Lease Agreement dated as of June 10, 2021,

Equipment Locations: Various - See Below

Siemens Medical Solutions USA, Inc. Invoice No(s). 75057190, 90413139, PETCT System and AMST Coach:
RS Biograph mCT-S (40) - whole-body PET-CT Tomograph Model 10248668, Senial Number 60032 with: Asm
PET 3 Ring Gantry - mCT, Model 10530192, Serial Number 6202; Mobile Install Kit, RTP Pallet, Hi-Rez PET
Processing, ultraHD-PET, iIMAR (AWP), DoseMAP, Keyboard English, Biograph Ge-68 Sources, Install Kit,
Biograph Mobile Installation, teamplay Receiver Installation, Project Mgmt/Site Planning, NEMA XR-29
Standard, Los Contrast CT Phantom and Holder, Ml PET Mobile Education Package, MI PET Project
Management; Advanced Mobility by Kentucky Trailer, VIN: 159SC4828MS834757.

Including all additions, accessions, and attachments thereto, and all substitutions, replacements, and proceeds
{including insurance proceeds) thereof.

Route schedule for the above referenced PETCT System and AMST Coach:

Monday: Westerly Hospital 25 Wells St., Westerly, Rl 02891

Tuesday: Roger Williams Medical Center 825 Chalkstone Ave . Providence, RI 02908
Wednesday. Roger Williams Medical Center 825 Chalkstane Ave., Providence, RI 02908
Thursday: South County Hospital Healthcare 100 Kenyon Ave , Wakefield, Rl 02879
Friday: Kent County Memorial Hospital 455 Tollgate Rd., Warwick, Rl 02886

Saturday:

AM - Kent County Memarial Hospital 455 Tollgate Rd., Warwick, Rl 02886

PM - 115 Cass Ave., Woonsocket, RI 02895

¢ Sunday: Westerly Hospital 25 Wells St., Westerly, Rl 02891
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