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13 CRGANIZATION'S NAME

o|[PROSPECT CHARTERCARE ANCILLARY SERVICES, LLC

1t NCVIDUAL'S SURNAMLE FIRST PERSONAL NAME ADDITICNAL NAME(SVINITIALLS) SUFFIX

17 MAILING ALDRFSS ciTY SIATE  [POSTAL CODE COLKTRY
3824 Hughes Ave. Culver City CA (90232 USA
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JMB Capital Partners Lending, LLC

73,
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3z MAILMNG ACDAREST CITv STATE POSTAL CODE CCUNTRY
205 South Martel Avenue Los Angeles CA |90036 USA
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All assets and personal property of the Debtor, wherever located, whether now existing or
hereafter arising or acquired, including all products and proceeds thereof.
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Fite with Rhode Island Secretary of State
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