RI SOS Filing Number: 202125583400 Date: 9/30/2021 2:25:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER {optional)

T1H
C. SEND ACKNOWLEDGMENT TQ. (Name and Address) 049826 001

C8C
801 Adlai Stevenson Drive
I_ Springfield, IL 62703

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Prcvide only gna Debior rame (1a of 1b) (use exadi, full nama, co not omi mod fy. of abbrewviste 8ny Carl of 1he Deblce's name) 1l 8ty pait of the Indvdyel CAdIC”s
narmé wil not £1in 119 13 leave all of tom 1 biark, check Fere E] and prewide the Individual Cebiar in‘or—atior in item 10 of the Firnaaing Statement Addandum {Form UCC1Ad)

‘8 ORGANIZATION'S NAME o N

Elite Physical Therapy, LLC

OR G TNGVIDUAL'S SURNAME "FIRST PFRSONAL NAME ADDATIONAL NAMESINITALIS)  JSUFFIX
|

fc MAILING ADDRESS oY STATL |POSTAL CODE COUNTRY

535 Centerville Road - Warwick RI | 02886 USA

2. DEBTOR'S NAME  Prowde only g1a Debto- nama (20 of 2b) (5@ sxact fJl namo 0o not om moddy. or abbreviase any pan of the Detiors name). if any pert of o 'ramzual Dobiors
name widl rat it tine 2b. 1eave af of iem 2 biank check nere E] ard prov do the Ind v d.apl Dedlo: :nfomancm 11 ilen *0 of te Firanz:rg Statement Acgendum (Form UCC1AQ)

[2a ORGANIZATION § NAME

OR

2b 'NDIVIDJAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME!SINITIAL(S; SUFFIX

2c MALING ADDRESS Y STATE |POSTAL CODE CCUNTRY

3 SECURED PARTY'S NAME (of NAME of ASSIGNEE of ASSIGYCR SECURED PARTY) Srawize orly gqe Secured Parly name (3a of 3t)
[38 ORGANIZATION S NAVE

HIVYREHAB Elite Physical Therapy, L1.C
124

3b INDIVIGUAL'S SJRNAME T.RST PERSONAL NAME ADDITIONAL NAVE(SIINITIAL(S)  |SUFFIX
Ic MAILING ACDRESS cirY STATE |POSTAL CODE T [éounTRY
1311 Mamaroneck Avenue, Suite 140 White Plains NY 10605 USA

4 COLLATERAL" Tris hnanairg statemont covors the follcwing colate-al

All of Debtor’s assets, tangible or intangible specifically related to the rehabilitation services rendered by Debtor including,
but not limited to, all its existing and hereafter created accounts receivable attributable to the Secured Party provided by
Debtor, all cash or non-cash proceeds thercfrom, and all insurance policies and proceeds relating thereto.

-
5 Creck galy f appiicable and check oaly ono box Collataral 15 || he!d .na Trust (s00 UCC1AC lom *7 and Insirichons) || beirg acmivistered by 8 Decadert's Porsonal Regrosoriat.ve

63 Chock 0aly 1! appicat e and chack paly 00 Sox 16b Check pry if apo’ catle and check galy Gne box
D Public-Finance Travsact cn E Maru'aciy-ed-Home Transaciicn D A Dettcs s a Trarsmilung Jtty D Agncuurel Len !: Nen-U'CC Fling
- m— — m— m—
7. ALTERNATIVE DESIGNATICN [if apphicabm) L] Lesses/lessor D Cors groerlansigror D SellorrBayor D faloo/Balor ﬂ Licensae/Licenscr

8 OPTIONAL FILER REFERENCE DATA
File with RI Secretary of State

International Assaociation of Commercial Administrators ({ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT {(Form UCC1) (Rev 04/20/11)



