r: 201718906990 Date: 12/11/2017 12:28:00 PM

UCC FINANCING STATEMENT AMENDMENT
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@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TQ: {Name and Address) 447g5 - BROOKLINE

I_Lien Solutions 61862915 __l
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L |

File with: Secretary of State. RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER 1b, [:]Thls FINANCING STATEMENT AMENDMENT 5 to ba filed [for record)
022234 6/6/2003 SSRI {or recorded) in the REAL ESTATE RECCRDS

F-luf m Amendment Addendum {Form UCCIAL g prowvwis Owbior's namae n ram 13
l_] TERMINATION: EMectiveness of he Financing Statement Wentified above 15 terrmnated with respect 1o the secunty interast{s) of Secured Party aulhonzing thes Tormanation
Statemnent

—
3. D ASSIGNMENT (fult or partial) Provide nama of Assignee in tem 7a or Tb. and addross of Assignoo in itom 7c and nama of Assignor in dem 9
For parhal assignment. compiete items 7 and 9 and also indicate afected coftateral in lemn 8

A —
4 @ CONTINUATION: Effectiveness of tho Financmng Statemant wantfied above with respect to the security interest{s) of Sacured Party authorizing thrs Continuation Slatement is
continued for the addional penod provided by applicable law

A
5. [] PARTY INFORMATION CHANGE:
Chock gne of these two boxes AND Check one of thase three boxes io

CHANGE name antor adoress. Compiste . Complato tem DELETE name Gne record name
This Change affects [:]Debkorg [_]Socumdr‘nnyol‘rmd E]r'cmﬁaorsb and rerm 7a or 7b ang item T¢ l_]Taoﬂb andrtom?c Dtobcdclu'ndmramsaotﬁb
_—

6. CURRENT RECORD INFORMATION. Complete for Party Information Change - provide only ofie name (5a of 6}

Ga ORGANLZATION'S NAME

UNIVERSITY FAMILY MECICINE, INC.

CR 6b INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME{SYNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comgirts for Asugrment o Party informamon Change - provise onfy grq neme {78 or T3) (use exed, full name. 60 not omit, modify or sbbreviste sry pect of Lhe Debior's nnemn)

Ta ORGAKIZATICN'S NAME

To INMHVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

WNOVIDUAL'S ADOITEONAL NAMF(SYINITIALIS) SUFFIX

Te MAILING ADDRESS [olin g STATE | POSTAL CODE COUNTRY

8. [} COLLATERAL CHANGE Alsg check ong of these four boxes |_JADD collateral || DELETE collateral T) RESTATE covered cotateral L] ASSIGN colaterar

In¢icate collateral

g, NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT'  Prowide onty ane name (9a or 3b) {name of Assignor, i tus 15 an Assignmert}
I tri1s 15 an Amendment authonzed by a DEBTOR, check hure D and provide narme of authonzing DeDlor

9a ORGANLZAION'S NAME

BANK RHODE ISLAND

OR 9b INDWIDUALS SURNAME FIRST PERSCNAL NAME ADDITIHONAL NAME(S iNITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. [ebior Name: UNIVERSITY FAMILY MEDICINE, INC.
61862915 Loan Servicing 725 - 0725 s

Presared by Lisn Sol."ons, P.O Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3}) {Rev. 04/20/11) Glenca s, CA91205-9071 Tel (800) 3343282

S0 OO0 OO O R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

17, INTIAL FINANCING STATEMENT FILE NUMBER- Same as lem 1a on Amendment form
022234 6/6/2003 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as iem 3 on Amendment form
120 ORGANIZATIONS NAME

BANK RHODE ISLAND

OR 120 INDIVIDUAL'S SURNAME

FIRST PERSONAL NANME

ADDITIONAL NAME{SYNITIAL(S) SUFFIX

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

13. Namao of DEBTOR on related financing statemen: (Name of a current Deblor of record required for indoxing purposes only in soma filing offices - see Instrucbon item 13): Provide only
gne Debtor name {13a or 13b) (use exact. full name; do not omit. modify. or abbreviate any part of the Debtor's name); see Instructions if name does not fit

130 ORGANIZATIONS NAME
UNIVERSITY FAMILY MEDICINE, INC.

130 INOIVIDUAL'S SURNAME FERST PERSONAL NAME ADDITIONAL NAME [SYINITIAL(S) SUFFIX

OR

14. ADDITIONAL SPACE FOR ITEM B (Coltatera!)

Debtor Name and Address:
UNIVERSITY FAMILY MEDICINE, INC. - 1 JAMES P, MURPHY HIGHWAY A WEST WARWICK, RI 028393

Secured Party Name and Address:
BANK RHODE ISLAND - P.O. BOX 9488 , PROVIDENCE, RI 02940

15. This FINANCING STATEMENT AMENDMENT: 17 Description of real estate

[ ] covers timber to be cut [ ] covers as-extracted collateral [ ]  fled as a fixture filing

16. Nume and address of a RECORD OWNER of real esiate descrnibed in dem 17
(f Dabtor does rot hava a record interest):

18. MISCELLANEQUS, 61862915Ri-0 34785 - BROOKLINE BANK BANK RMODE ISLAND Fis wih Secratary of State, R L3an Sericn) 725- 0725 s

Prepured by Liea Selutons. P O Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glondin, CA §1209-007 1 Ted (800} 3313282



