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Reporting Owner Name / Address
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233 NORTH MICHIGAN AVENUE X X
SUITE 2330
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On April 27, 2010, Merge Healthcare Incorporated issued an aggregate of 41,750 shares of Series A Non-voting Preferred Stock, par
@ value $0.01 per share and 7,515,000 shares of its Common Stock, par value $0.01 per share, for a total purchase price of approximately
$41,750,000.

Shares issued to and held by Merrick Healthcare Solutions, LLC, an Indiana limited liability company ("Merrick Healthcare") as
consideration of the purchase price of the acquisition by Merge Healthcare Incorporated of the assets of and relating to the Olivia

) Greets business line previously owned by Merrick Healthcare, a subsidiary operation of Merrick Ventures, LLC, a private investment
firm, of which Merrick RIS is also a subsidiary. Merrick RIS is not a beneficial owner of these shares held by Merrick Healthcare.
Remarks:

The reporting persons are Merrick RIS, LLC ("Merrick"), a Delaware limited liability company, and Michael W. Ferro, Jr. ("N

This Amendment to Form 4 is being made to accurately reflect the transaction date as 09/07/2010 with respect to the purchase

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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