UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY ,

A NAME & PHONE OF CONTAGT AT FILER [opticna]
Phone (800) 331-3282  Fax (818) 6624141

B, SEND ACKNOWLEDGEMENT TO: {(Name and Mailing Address) 10239 BAXTER HEALTHC

-

UCC Direct Services 11617172
P.O. Box 28071
Giendale, CA §1209-8071 RIRI
I— : '—l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
011850 150012002 S5 RI | [ 52 o rcor o ot
REAL ESTATE RECORDS.

2, | ]TERMINA'HON: Effectivensss of the Financing Steement identifiset above is terminaled with respact to security intarest(s) of the Secured Parly authorizing this Termination Statemant.

3. L)QCONTINUAHON: Effactivenass of the Financing Statement identifiad above with respect 1o the sacurity interest(s) of the Securad Party suthorizing this Continuation Statement is
continued for the additional pariod provided by applicable law.

4. [ ] ASSIGNMENT (full or partial): Give nams of assignae in ftem 7a or 7b and address of assignee in 7¢; and alac give name of assignor in item o.

5. AMENDMENT (PARTY INFORMATION): This Amendrment affacts| | Deblorgr [ | Secursd Party of record. Gheck only one of these two banes.
Also chack pne of the following three boxas and provide appropriate information in bems 6 andlor 7.

CHANGE name andior address: Give current record name in item Sa or 6b; also give new DELETE name: Give record nema ADD neme: Complets item Ta or 7b. and also
Dnm(ifnamadmrun)Inlm?anﬂbmdlnmwudmmmde)hmm to be deleted in item Ga or b, ltam 7g; also complets items 7d-7g {if applicable)
B. CLURREN INF TION:

6Ga. ORGANIZATION'S NAME
Rhode Island Hospital

>

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

78. ORGANIZATION'S RAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
e MAILING ADDRESS cITY lsrate  |POSTAL CODE COUNTRY
7d. SEE INSTRUCTION ADD'L INFO RE 7o TYPI IZATI 77, JURISDICTION OF CRGANIZATION 7% ORGANIZATIONAL {0 ¥, f any
ORGANIZATION
DEBTOR D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only ong box.

Describ o] oet wi:lldd.dwdw-nun[] d description, or de WIU'ND'"M

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {neina of assignor, if this s an Assignmant), i thie ia an Amendment authorized by a Deblor which
ackts coflateral or adcs the authorizing Deblor, or if this ia @ Termination authorized by a Debtor, chack herel ] and errter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME
Baxter Healthcare Corporation

OR
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
11617172 Debtor Name: Rhode Island Hospital Med Delivery 1144
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