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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5294

B E-MAIL CONTACT AT FILER {optional) ) A
SPRFiling@cscinfo.com Y
C. SEND ACKNOWLEDGMENT TO- {Name and Addmst"\(\“'

[402 65865 0\55@06 ™

Corporation Service Company

801 Adlai Stevenson Drive o
o9

Springfield, IL 62703 \\\\ Filed In: Rhode Island

I__ (5.08) I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INiTIAL FINANCING STATEMENT FILE NUMBER 1b This FINANCING STATEMENT AMENDMLNT 5 to be filed [for record]

201212005900 12/24/2012 (o1 reco’and) in the REAL ESTATE RECORDS

Fier atiach Amendamaon: Addendum (Fom UCCIAY, ) provoe Deblor's name in fem 13
EP—— _

2 E] TERMINATION Effectveness of tng Financng Statenent iggatfhind above 15 terminated with respect o the secunty interesi(s) of Secured Parly authorzing 1us Te-m nalion
S1alement

3 D ASSIGNMENT (ful. or partial) Proviog name of Assgnee it iem 7a or 7b gngd adaress of Assignee in item 7¢ 40d nana of Assignos in ilem 9
Fo- paruial assigameal ¢ompkela items 7 and 9 jad 180 indicate a%¥ected collate:al in igm 8

——

4 [Z] CONTINUATION  trect veness of the Financing Slatemant icentfied above wilh respoct 1o the secuity inleresi(s) of Secured Pany authonzing th:s Conlinuation Stalement 1s
continund for the addional pencd providec by app.acable aw

5 [[] PARTY INFORMATION CHANGE
Check gg of these two boxes AND Checr pog of tMese thrge boxes 1o
CHANGE name and/ot add ess Complete ADD nome  Compiete lem DELETE name G record nome
Ths Change affects Dchlo'm DSecuod Party of record Dnem&aaﬁb_mnm 7aor 7b aovd e 7 Taot 7b and nem Tc Dlobedeloiodn-lvmﬁaot&b
6 CURRENT RECORD INFCRMATION Complate for Party Information Change - provide o1ty (e nama (6a o 6b)

s GRGANIZATIONS NaW-RHODE ISLAND HOSPITAL

OR &b INDIVIDUAL'S SURNAME FIRST PERSQONAL NAME ADDITIONAL NAME(SJIANITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION: Comolete *x Ats gnmen: o- Paty In‘cabe Chage - prowvde 0°ly 0o name j7a ¢ T8I (use exact *ull name €0 net 6~ #CCey of 3D bvate any patol 158 DEN 3 name}

?a ORGAKIZATION'S NAME

OR

b NOIVIDUAL'S SURNAML

IND'VIDUAL'S FIRG ! PERSONAL NAME

INDIVIDLA_'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
T MAILING ADDRESS Ty STATE [POSTAL CODE COUNTRY
USA
— — -
a D COLLATERAL CHANGE  Alsp check ong of thesa four boxes DAUO collateral D DELETE collatimal U RESTATE covered cotateral D ASSIGN collotera’

Ieizale collateral

9 NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT Prowde onty g1 name (9a o* 8b) {name of Assignor, if this 15 an AsSgamanl)
I thus 13 an Amencment authonzed oy & DEBTOR  check here E] 219 piovide name ¢f sutharizing Debtor

92 ORGANIZATICNS NAMER  BRAUN MEDICAL INC.

OR

96 INDIV.CUAL'S SURNANME FIRST PLRSONAL NAMF ADDITIONAI NAME (SMNITIAL(S) SUFF X

10 OPTIONAL FILER REFFRENCE DATA Debtor: RHODE ISLAND HOSPITAL 1402 65865

Corptr#mon Saver Compary
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