RI SOS Filini Number: 202226865630 Date: 5/18/2022 4:21:00 PM

]
]
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAMF & PHONE OF CONTACT AT FILER {optional)
Name: Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER {optional}
ucclilngretum@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO' (Name and Address) 38557 - TIAA Commercial

[_Lien Solutions 86584103 —|
P.0. Box 29071
Glendale, CA 91209-9071 RIRI

L _

File with. Secretary of State, RI

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Provide only gna Debtor name (13 of 1b) {use exact, tull name. go not amit, modify, of abbrewiato any part of the Deblor's name), if any part of the Individual Debtor's
name wilt not fiin knc 10, teavo all of nem 1 blank, check here D and provide the Indivdual Deblor information in item 10 of the Finanong Statement Addendum (Form UCC1Ad)

10 ORGANIZATION S NAME

PETRA DIAGNOSTICS, INC.

OR 1b. NOIVIDUAL'S SURNAME HIRST PERSONAL NAME ADCITIOMAL NAME (SYMNITIAL(S) SURFIX
1c. MAILING ADORESS Ty STATE POSTAL CODE COUNTRY
63 CEDAR AVENUE SUITE 12 EAST GREENWICH R 02818 USA

2. DEBTOR'S NAME: Prowde only ong Dobtor nama {20 or 2b) (use exact, full name, do nol ormt, modiy, o abbreviate any part of the Deblor's nama). if any par of the Indraduad Deblor's
name will not it in Ime 2b. leave afl of tem 2 blank, check here l_-] and provide the Indivdual Debtor information in item 10 of the Finanang Statement Addendum (Form UCC1Ad)

28, ORGANIZATION'S NAME

CR 20, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL{S) SUFFIX
2c MAILING AQDRESS cITY STATE POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURFD PARTY) Prowade only ong Secured Party name {3a or 3b)
3a ORGANUWATIONS HAME
TIAA, FSB
OR 3b NDIVIDLAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX
3 MAILING ADDRESS CITr STATE POSTAL CODE COUNTRY
10 WATERVIEW BLVD PARSIPPANY NJ 07054 USA

4. COLLATERAL: Thes financing statenent covers the following collateral:

All tems of equipment (and other relaled assets, including the assels described below) financed and encumbered pursuant o an agreemant between
Secured Party and Deblor named above. All items of personal property described in the attached Asset Description.

5 Check onty il applicable and check only one box Collateral s [_]hp;d in a Trust (see UCC 1A, item 17 and Instructions)

_being adminstered by a Decedent's Personal Representative

6a Check unty if applicable and check oy one box:

6b. Check onty ¥ applhcable and check only one box

[:] Public-Fnance Transaction |_] Manufactured-Home Transaction | ] A Debtor is a Transmithng Utility D Agricultural Lien E] Non-UCC Filing
I. ALTERNATIVE DESIGNATION (it applcable) [ ] LesseerLessor [ ] ConsigneetConsignor [ ] Seter/Buyer [] BaseeBair [Juxcenseeicensor
8. OPTIONAL FILER REFERENCE DATA
86584103 42264354 Healthcare

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Prepared try Lwn Sofulzns, PO Box 24071,
Glendale, (A 91209-5071 T (800} 331-3282

(R ORTEOR DO OEMVONAR O OOONEORERERTH RO ORI AR iRwe



Asset Description for UCC Filing

Quantity Asset Description Make Model Serial#

1 1, MORITA VERAVIEW X300 F40 PAN (WALL MOUNT) (MORITA VERAVIEW X800




