
UCC-1 Form
FILER INFORMATION

Full name: CORPORATION SERVICE COMPANY

Email Contact at Filer: RISOSUCCFILINGSV3@CSCGLOBAL.COM

SEND ACKNOWLEDGEMENT TO
Contact name: CORPORATION SERVICE COMPANY

Mailing Address: 801 ADLAI STEVENSON DRIVE

City, State Zip Country: SPRINGFIELD, IL 62703 USA

DEBTOR INFORMATION

Org. Name: UNIVERSITY ORTHOPEDICS, INC.
Mailing Address: PO BOX 1119

City, State Zip Country: PROVIDENCE, RI 02901 USA

SECURED PARTY INFORMATION

Org. Name: CANON FINANCIAL SERVICES, INC.
Mailing Address: 158 GAITHER DRIVE SUITE 200

City, State Zip Country: MT. LAUREL, NJ 08054 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: 2919 53088

COLLATERAL
ALL OF THE DEBTOR'S RIGHTS,  TITLE AND INTEREST WHATSOEVER IN AND TO THE FOLLOWING; WHETHER NOW OR HEREAFTER EXISTING OR

ACQUIRED AND WHEREVER LOCATED: (I) NON-CANON RADIOGRAPHY EQUIPMENT SERIAL # N/A (THE "EQUIPMENT"); (II) ALL

ATTACHMENTS,  ACCESSORIES AND ACCESSIONS TO,  SUBSTITUTIONS AND REPLACEMENT FOR,  AND PRODUCTS OF THE EQUIPMENT; (III) ALL

INSURANCE,  WARRANTY AND OTHER CLAIMS AGAINST THIRD PARTIES WITH RESPECT TO THE EQUIPMENT (INCLUDING CLAIMS FOR RENT

UPON ANY LEASE OF THE EQUIPMENT); (IV) ALL RIGHTS TO CHATTEL PAPER ARISING FROM THE EQUIPMENT; (V) ALL SOFTWARE AND OTHER

INTELLECTUAL PROPERTY RIGHTS USED OR USEFUL IN CONNECTION THEREWITH; (VI) ALL PROCEEDS (INCLUDING INSURANCE PROCEEDS) OF

THE FOREGOING; AND (VII) ALL BOOKS AND RECORDS REGARDING THE FOREGOING.
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