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I

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAMF & PHONE OF CONTACT AT FILFR (optignal)
Name Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141
B E-MAIL CONTACT AT FILER (optional)

vecfiingreturn@wolterskluwer com

C. SEND ACKNOWLEDOGMENT TO (Name and Address)

|_Licn Solutions 93968386 §|
P.OC. Box 29071

Glendale, CA 91209-9071 RIRI

L ]

File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Prowde only one Dabtor name (¥a or 15) (use exact. full name. do not omt, moddy, or atbreviate any part of the Deblor's name). if any part of e [rdviduil Debor's
name wil not it n hine 1b_ leave ol of dem 1 blank, check here [:] and prowde the Indmduat Debtor infonration inatem 10 of the Financng Statement Agdendum {(Form UCC 1Ad)
14 ORGANIZATHONS NAME '

SOUTHERN NEW ENGLAND HEALTHCARE FOR WOMEN, LLC

OR 1b INCIVIDUAL'S SLRNAME FIRST PERSONAL NAME ADDIMIONAL NAJAZISYINITIALLS) SUkFIX
‘c. MAILING ADDHESS CITY STATE | POSTAL CODE COUNTRY
297 Promenade St F-2 Providence RI 02908 USA

2 DEBTOR'S NAME- Prowide only ono Debtor name {2a or 2b) {use exact. full name. do not omit. modify, or abbrewiate any part of the Debtor's name): if any part of the Indwidual Dediors

name will et fitm ine 2b. keave all of item 2 blank, chieck bere [:] and prowide the Indmdual Debtor riformatan initem 10 of the Financing Staterent Addendum (Form UCC1Ad)
[

Za ORSGANIZATION'S NAME

25 INDIVIDUAL'S Su.itNAME FIRST PERSONAL NAME ADDITIGNAL NAME (SEINITIALIS) SUFFIX

2¢ MAILING ADDRESS CITYy TATE [ POSTAL COOE COUNTRY

3. SECURED PARTY'S NAME (o NAME cf ASSIGNEL of ASSIGNOR SFCURED PARTY) Provide only one Sacurad Party name (33 or 3b)
33 ORGANIZATION'S NAME

C T CORPORATION SYSTEM, AS REPRESENTATIVE

35 INDIVIDUAL'S SURNAME FIRS™ HPERSONAL NANE ADDITIONAL NAME[S ) INITIAL{S) SURFIX
3¢ MAILING ADDRESS cImy STATE POSTAL CODE COUNTRY
330 N Brand Blvd, Suite 700: Attn” SPRS Glendale CA 91203 USA

4 COLLATERAL' This financing statemant cavers the following collateral:

This filing covers the following properties, assets and rights of Debtor, whelher now owned or hereafter acquired {collectively the “Collateral™): (a) all
personal property described below or on any exhibit attached hereto, which exhibit is incorporated by reference herein {"Specified ltems”), {b) any and all
addilions, replacements, parts, or accessones o the Specified ltems; (c) any rental, chattel paper, accounts, security deposils, relating to the Specified
Items or the Agreement; and (d) all proceeds of any and all of the foregoing. In the event senal numbers, vehicle identification numbers or similar
information 15 included below, on an exhibit atached hereto or otherwise in the descnption of Collaleral, such information has been added by Secured
Party to the best of its information in an effort to avoid confusion but is not intended to. and shall not, limit the above descnption of Collaterat.

Cotlateral Equipment Exhibit attached

5 Check only if appi.cable and chack only one box Collateral 1s thld' -7 & Trust {see UCCIAM, item 17 and Instrugtions) [ being admin steed by a Dececent's Personal Representative
N

Ga Check unly if apphizabdle and check onby one box: 6t Check only if apphcable and check cnly one box
__E_] Putdic-Finance Transaction [;] Marulactured-Home Transaction C] A Debtor ts a Transmiting Uty D Agncultura Lien [ ] Non-UCC Filing

7 ALTERNATIVE DESIGNATION Of appiicatite) [[] LesseefLessor ] C:m_--.-gnccn‘(:onsmnm [ ] SetierBuyer [1BaiteeBator [ ticenseetLiensor
8 OPTIONAL FILER REFERCNCE DATA

93968386

Propaned by Livn Sout oas, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Fonn UCC1) (Rev. 04:20/11) Glandake CA 61229 8071 Tel 1800) 331-3282
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Quantity

Equipment Description

EQUIPMENT -

Hydrafacial Syndeo & Accessornes

Senal # o

| The Hydrafacial Company

DBA The Hydrafacial
Company
2165 E Spring St

Lohg Beach, CA 90806

| 800-603-4996




