RI SOS Filing Number: 201819037430 Date: 1/11/2018 12:27:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAMF & PHONE OF CONTACT AT FiL FR {optional)
Phone: (800) 331-3282 Fax: (818) 6624141

B. E-MAIL CONTACT AT FILER {ophional)
CLS-CTLS_Glendale_Cus:omer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TQ (Name and Addross)

|—Lien Solutions 62249777 —l
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
l_ File with: Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Prowde orly one Dablor rame (13 or 10) {use axact, full name, 4o not 0-nit, modiy, or abbreviate any pa-t of the Deblor's name), if any part of thg Indwigual Debior's
name wll not fitin Lne 1b, leave afl of 1lem 1 blanx, check here [:] and provide the Indwvidual Debtor information in item 10 of the Financing Statement Adderdum {Fom UCC1Ad)

18 ORGANIZATION'S NAME

Ronald W. Lippitt, D.M.D.

o]
x

1b. INDIVIDUAL'S SURNAME FIRS T PEISONAL NAME ADDITKINAL NAME(SYINTIAL(S) SUFEIX
1c MAILING ADORE SS ary STATE | FOSTAL CCDE COUNIRY
972 Tiogue Avenue Coventry RI 02816 USA

2 DEBTOR'S NAME- Provide only one Debtor namp (2a or 20} (use exact. ful name, 8o not omit. mod fy, of abbrevia's any part of tho Deblor's name). if any part of the Indrvidual Deblor's
name wh not fit 0 ine 26, keave al of item 2 blank, check here D and provice the indiv.duat Debitor information in item 10 of the Financ.ng Siatement Agdengum (Form UCC 1Ad)

24, ORGANIZATIONS NAME
Coventry Dental

Q
2

2b INGWVIDUAL'S SURNAME FIRST PERSONAL NAME ADOH IORAL NAME(SVINT LAL(S) S 71X
26 MAILING ADDRESS cY STATE | POSTAL CODE COUNTRY
972 Tiogue Avenue Coventry RI 02816 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEF of ASSIGNOR SECURFD PARTY). Proviie only one Secu-ed Party name (32 of 3b)

33 ORGANEZATIONS NAME
C T Corporation System, as representative

3b INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL MAMFISYNITIAL(S) SUFFIX
3c MAILING ADDRESS cry STATE | POSTAL CODE COUNTRY
330 N Brand Blvd, Suite 700; Attn: SPRS Glendale CA 91203 USA

4. COLLATERAL" This fingnuing statemant covers the followirg collateral

Debtor grants to Credilor a security interest in all of the right, ttle and interest of Debtor in and to Accounts Receivables, Inventory, Instruments,
Equipment, Intangibles, Accounts, Chattels, Paper, Good Will, Specific Property and All Property of Debtor and all proceeds thereof (collectively, the
“Collateral™). This security interest is granted 1o Creditor by Deblor to secure performance and payment of all abligations and indebtedness of Debtor to
Creditor hereunder and as set forth herein,

—
. Chnck ooy if applicable and check only one box Cullataral is Dhel.d A a Trusl (see UCC 1AM, tem 17 and Instructions) | ibeing admin:siered by a Decedent's Personal Represeniative
I

Ba. Check only f applicable and check o1ty one bux 6b. Check orly if applicable and checs on'y one box.
_E] Public-Finance Transaction 7] Manutaciured-Home Transaction [:] A Dedtor s a Transmitting Ut ty [ ] Agricwttural Lien E Non-UCC F I 1g

7. ALTERNATIVE DESIGNATION (i apol catle) [j Lesseeflessor [_] Consignee/Consignor E]ScllerIBuyer [_] Bailee/Bailor L__'lensoeanccﬂsm
8. OPTIONAL FILER REFERENCE DATA

62245777

Prapamd by Lien Sciutiors, I D Box 29271,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glanca'e, CA 91209 9071 Tl (B00) 3313282

I OO OO O



UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

18, NAWE OF FIRST DEBTOR Same as ine 1a or 1B on Financng Statement. of ine 10 was lefl blank
because Indmidual Deblor name ¢id not fit, check here [j

183 ORGANIZATKON'S NAME

Ronald W. Lippitt, D.M.D.

‘Bb. INDIVIDUAL'S SURNAME

FIRST PFRSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19 ADDITIONAL DEBTOR'S NAME: P-ovide only one Debtor name (19a or 19b) {use exard, full nams:; do nat omil, mod ty, er abbreviale any pan of the Deblor's name)

190 OHGANIZATIONS MANVE

GIZMO REALTY ASSOCIATES, LLC

OR

190 INDIVIDLAL'S 5. RNAME FIRST PERSONAL NAWE ADDITIONAL NAME (SYINITIAL(S} SUFFIX
18¢ MAILING ADDRESS cny STATE POSTAL COOE COJNTRY
972 Tiogue Avenue Coventry RI 02816 USA

20. ADDITIONAL DEBTOR'S NAME  Prowide only one Dablor name (20a or 20b) (use exact. full name. do not omit, modify, of abbreviate any part of the Debtor's name)

204, ORGANLZATIONS NAM:

OR

20 INDWIDUAL'S SURNAME

FIRST PCRSONAL NAMT

ADDITIONAL NAME (SN ITIAL(S)

SUFFIX

2%

NAILING ADDRESS

cITY

STATF POSTAL CODE

COUNTRY

21. ADDITIONAL DEBTOR'S NAME  Prowvide only pnc Dabtor namo (21a or 21b) (use exact, tull name. tho not ormit, modiy, or abbraviate any part of the Deblo”s name)

ORrR

212 ORGANIZATION'S NAME

210 INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NANE(SYIVITIAL(S) SUFFIX
2% MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
22.[] ADDITIONAL SECURED PARTY'S NAME  or [ 1 ASSIGNOR SECURED PARTY'S NAME Provae only one name (22a of 22b)

22a ORGANIZATION'S NAME
OR 2. INDIVIOUAL'S S JRNAME FIRST PERSONAL NAME ADOTIONAL NAVE (SYINITIALLS) SUFFIX
22z MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
23.[) apDITiONAL SECURED PARTY'S NAME o [ 1 ASSIGNOR SECURED PARTY'S NAME. Prov de orly one name {23a or 23b)

232 ORGANIZATIONS NAME
OR 730 INDMIDLAL'S S.URNAME FIRST PERSONAL NAME ANDMIONAT HAME(SVINITIAL(S) SUFFIX
2% MAILING ADDRF 55 CInY STATE | POSTAl CODF. COUNIRY

24 MISCELLANEQUS &72a97/7-R10Q

C T Corpargleon System, o3

La¢ wath Secretary o Siate, HI

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

Prepaned by Lion Sovt 945, 2.0 Hox 29071,
Glendale, CA 91209-9075 Tel (83C) 331-3282



