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FILER INFORMATION
Full name:
Email Contact at Filer: poT@NHLAW-NASHUA.COM
SEND ACKNOWLEDGEMENT TO
Contact name: SMmITH-WEISS SHEPARD KANAKIS & SPony, P.C.
Mailing Address: 47 FACTORY ST.
City, State Zip Country: NasHua, NH 03060 USA

DEBTOR INFORMATION
Org. Name: RHODE |ISLAND HEALTH GROUP MSO LLC

Mailing Address: 63 EppiE DOWLING HIGHWAY, SUITE 1
City, State Zip Country: NORTH SMITHFIELD, Rl 02896 USA

SECURED PARTY INFORMATION
Org. Name: PRIMARY BANK
Mailing Address: 207 RouTe 101
City, State Zip Country: BeEprorD, NH 03110 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: 20958

COLLATERAL

ALL ACCOUNTS, INVENTORY, GENERAL INTANGIBLES, ACCOUNTS RECEIVABLES, CONTRACT RIGHTS, LEASES, CHATTEL PAPER, EQUIPMENT, MACHINERY,
FURNITURE, FIXTURES, TOOLS, DOCUMENTS AND INSTRUMENTS, AND ALL OTHER PERSONAL PROPERTY OF DEBTOR, ALL ACCESSIONS, PARTS,
ACCESSORIES, ATTACHMENTS AND APPURTENANCES THERETO, SUBSTITUTIONS THEREFOR AND REPLACEMENTS THEREOF, AND ALL PROCEEDS AND
PRODUCTS OF ALL OF THE FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE PROCEEDS; IN ALL CASES WHETHER NOW OWNED OR HEREAFTER

ACQUIRED BY DEBTOR AND WHEREVER LOCATED.



