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Full name: WOLTERS KLUWER LIEN SOLUTIONS

Email Contact at Filer: CTLSWEBACK@WOLTERSKLUWER.COM

SEND ACKNOWLEDGEMENT TO
Contact name: LIEN SOLUTIONS

Mailing Address: P.O. BOX 29071

City, State Zip Country: GLENDALE, CA 91209-9071 USA

DEBTOR INFORMATION

Org. Name: RHODE ISLAND MEDICAL IMAGING, INC.
Mailing Address: 125 METRO CENTER BOULEVARD, SUITE 2000

City, State Zip Country: WARWICK, RI 02886 USA

SECURED PARTY INFORMATION

Org. Name: THE WASHINGTON TRUST COMPANY, OF WESTERLY

Mailing Address: 23 BROAD STREET

City, State Zip Country: WESTERLY, RI 02891 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-104001440-71609745

COLLATERAL
ALL DEBTOR'S FIXTURES, MACHINERY AND EQUIPMENT, PREMIUMS, AWARDS, LEASES, RENTALS AND OTHER PAYMENTS,  NOW OWNED OR

HEREAFTER ACQUIRED,  INCLUDING,  BUT NOT LIMITED TO THOSE ITEMS SET FORTH ON EXHIBIT A ATTACHED HERETO AND INCORPORATED

HEREIN BY REFERENCE,  ALL IN CONNECTION WITH THE REAL ESTATE LOCATED AT 125 METRO CENTER BOULEVARD,  WARWICK, RHODE

ISLAND,  AS MORE PARTICULARLY DESCRIBED ON EXHIBIT B ATTACHED HERETO AND INCORPORATED HEREIN BY REFERENCE.
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