RI SOS Filing Number: 201515347860 Date: 07/21/2015 11:32 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER {(optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 22515 - NAVITAS LEASE

I_CT Lien Solutions 48969717 _I
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
I— File with: Secretary of State, Rl _l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here E] and provide the Individual Debtor information in itemn 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

OCEAN STATE LASER AND AESTHETICS, INC.

OR [ TNDIVIGUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(SYINITIAL(S) SUFFIX
. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2740 south county trail east greenwich RI (2818 USA

2. DEBTOR'S NAME: Provide only ons Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here L__] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYNITIAL{S) SUFFIX

2¢. MAILING ADDRESS ciTYy STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

Navitas Lease Corp. ISAOA

OR [ IROIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
3. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
814 Highway A1A North, Suite 205 Ponte Vedra Beach FL 32082 USA

4. COLLATERAL: This financing statement covers the following collateral;
piease see attached

5. Check gnly if applicable and check only one box: Collateral is [ |held in a Trust (see UCC1Ad, item 17 and Instructions} |_|being administered by a Decedent's Personal Representative
R —

6a. Check only if applicable and check only one box: £b. Check only if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility [:I Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [ LesseelLessor { "] Consignee/Consignor []seller/Buyer (] BaileesBaitor [)Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
48964719221-1-1058934 40190949

Prepared by CT Lien Sotutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendals, CA 91209-5071 Tel (800} 331-3282
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GOINAVITAS
LEASE CORP

EQUIPMENT SCHEDULE “A”

Lease/Finance Agreement/Rental Agreement # 40191191
This Equipment Schedule “A” is to be attached to and become part of that Schedule of Equipment dated
by and between the undersigned and Navitas Lease Corp., Lessor/Secured Party/Rentor.

Eguipment:

{1} FG71051US UltraShape System w/t Year Standard Warranty and 200 FTZ
{1) FO35001 Marketing Rebate o reimburse for Practice Advertising for
UltraShape

This Equipment Schedule “A” is hereby verified as correct by the undersigned Lessee/Secured Party/Rentee,
who acknowledges receipt of a copy. This document may be executed by facsimile, electronic or original
signature and such a copy shall be treated as an original for all purposes.

Lessee/Debtor:

Signature:

Title:
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