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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional}

Sarah Mackin (202) 346-4600
B. E-MAIL CONTACT AT FILER (optlonal)

SMackin@goodwinlaw.com

C. SEND ACKNOWLEDGMENT TQO: (Name and Addrass)

Eoodwin Procter LLP —|

1900 N Street, NW
Washington, DC 20036

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Debtor name {1a or 15) (us# exact, full name, ¢o nol omul, modily, or sbbraviate any pert of tho Debior's name). f any part of the Indvidyel Detior's
name wil nat it In ine 10, leave all of dam 1 blank, chechk here |:] and provide tho Individual Dedtor mformstion In itam 10 of the Financing Statement Addendum {Fom UCC1Ad)

1a ORGAPleATION'S NAME
Cardiovascular Institute of New England, P.C.

OR 1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) iSUFFIX
1c MAILING ADDRESS ciry STATE |[POSTAL CODE ICOUNTRY
6 Blackstone Valley Place, Bldg. 1, Suite 105 Lincoln Rl 102865 'USA

2. DEBTOR'S NAME  Provide only pne Debtor name (26 or 2b) (use exect, full rama; do not omit, moddy, or abbraviato any part of the Dobtors name), ¥ any part of the Indvidual Deblor’s
name will rot fit In kne 2B, keave 8l of kem 2 biank, check horo E] and provioe 1he incivdusl Debtor miormaiion nitem 10 of the Finznong Stetemenl Addendum (Form UCC1Ad)

2. ORGANIZATION'S NAME

CR

20 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) |SUFFIX

2¢ MAILING ADDRESS Y STATE |POSTAL CODE icoufﬁ'h'v__
|

L

3. SECURED PARTY'S NAME (or NAME. of ASSIGNEE of ASSIGNOR SECURED PARTY) Provios onty gng Secired Party name {3a of 3b)
38 ORGANIZATION'S NAME

CINEMSO, LLC
OR 3 INDIVIDUAL'S SURNAME "FIRST PERSOMAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADCRESS |C|TY STATE |POSTAL CODE COUNTRY
6 Blackstonc Valley Place, Bldg. 1, Suite 105 ; Lincoln Rl | 02865 USA

4, COLLATERAL: This finsncing statomant covers the Kllowing co Intersl’
All assets of the Debtor, whether now owned or hereafter acquired, and wherever located.

3. Check prly if apptcatie and chack gniy one box- Collalera! Is Dhold in g Trugl (s08 UCCIAD, Hem 17 gnd Instructions) D being sdminigtersd by 8 Docedont's Persona: Hepresantative
A

6a. Check paty f applicable sng chock galy one box 6b. Check paly if sppcadie and chack pnly one box

E] Public-Finance Transaction D Manutactured-Homo Transaction D A Dobtor Is @ Transm'tting Ut Inty D Agricuttural Llen ! | Non-UCC Filng
7. ALTERNATIVE DESIGNATION (¥ app cable)’ D Lossoa/Lossor L] Cersignea/Consignar , Se.lerBuyer u Bai'oe/Bailor Licansae/Licensor
8 OPTIONAL FILER REFERENCE DATA: F#929673
Filed with: RI - Secretary of State A#1271606
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