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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A.NAME & PHONE CGF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optiona!)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Cnmmunity Investment Corporation . —l
2315 Whitney Avenue, Suite 2B
Hamden, CT 06518

L -

0 :40:00 AM

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor nama (1a or 1b) (use exact, full name; do nat omit, modify, or abbreviate any part of the Deblor's namay, Iif any part of the Individual Debtor’s
name will not fit in ling 1B, leave all of ilem 1 blank, check here D and provide the Individual Debtor infarmalion in item 10 of the Financing Statement Addendum (Form UCC1Ag)

1a. ORGANIZATION'S NAME

on Veterinary Healing Arts Inc.

1b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

1c MAILING ADDRESS

2740 South County Trail Unit 1

East Greenwich

ADDITIONAL NAME(SMINITIALIS)

SUFFIX

2. DEBTOR'S NAME: Provide only gne Debter name (2a or 2b) {use exacl,

name will not fit in line 2b, leave all of ilem 2 blank, check here D and provide the Indwvidual Deblor information in item 10 of the Financing Statement Addendum (Ferm UCC1Ad)

2a. ORGANIZATION'S NAME

al

el

20, INDIVIDUAL'S SURNAME

2¢ MAILING ADDRESS

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only gne Secured Party name (3a or 3b)

Ja. ORGANIZATION'S NAME .

Community Investment Corporation

OR 3b. INDWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SWINITIAL(S) SUFFIX
3¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
2315 Whitney Avenue, Suite 2B Hamden CT 06518 USA

4. COLLATERAL: This financing statement covers the following collateral:
All Business Assets now owned or hereinafter acquired

—
5. Check pnly H applicable and check gnly one box: Collaleral is [:]ne\d in a Trust (see UCC1Ad, ilem 17 and Insiruclions)

being administerad by a Decedent's Personal Representative

§a. Check gnly If applicable and check goly one box. »

6h. Check oniy if applicable and check gnly cne box:

D Pubtic-Finance Transaclion |:| Manufactured-Hame Transaction |:| A Debtor is a Transmitting Utility [:] Agricultural Lien D Non-UCC Filing
—
7. ALTERNATIVE DESIGNATION (if applicable). D Lesseeflessor D ConsigneefConsignor D SelleriBuyer D Baitee/Bailor D LicenseefLicensor
— N

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH1) (Rev. 04/20/11)




