RI SOS Filing Number: 201819379080 Date: 4/2/2018 12:26:00 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@woltarskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Addrass) 10011 - BANK OF

ﬁien Solutions 63441868 —l
P.O. Box 28071
Glendale, CA 91209-9071 RIRI
l_ File with: Secretary of State, Rl —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER 10. [:] This FINANCING STATEMENT AMENDMENT is to be filed [for record]
ecorded) in the REAL ESTATE RECORDS
201515109350 5/18/2015_SS R e At o Caney a o Do sams o 1
2 E] TERMINATION: Effectivenoss of the Financing Statement identified above is terminaled with rospect to the security interest{s) of Secured Party authorizing this Terminaton
Statement

3 E] ASSIGNMENT {full or partal): Provide name of Assignee in ilom 7a or 7b, and address of Assignes in itam 7¢ and name of Assignor in lom 9
For parual assignment, compiete iters 7 and 9 and also indicate affected collateral in tem 8

—
4, [___l CONTINUATION: Effectiveness of the Financing Statement entifed above with respect to the secunty intarast(s) of Secured Party authonzing thrs Contmuation Statement is
continued for the additional penod prownded by apphcable law

5. D PARTY INFORMATION CHANGE:
AND Chock one of those throe boxes to:

Chech gne of thess two boxes:
CHANGE namo and/or address  Complete ADD name Complete tem DELETE name. Give record name
This Change aftects |} Dabror or [ ] Securd Party of record [ Jiteen 6u or 6b: pnd tem 7a o 7b and item 7e [ ] 7a or 7b, ang rem 7e 10 be daked m fem Ba or 6b

6, CURRENT RECORD INFORMATION: Complete for Party information Change - provige only one name (62 o 6b)

58 CRGANIZATIONS NAME

6. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compimn 1o Assxgrmannt of Party Intorington Chacgn « provion gnly pan namen (T or Th] (Lo azact, Tufl A g0 Aol O, mocily, of MO6mAS 80y [0 of T Deblors rane)

78 ORGANRZATIONS NAME

3

To. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INOIVIDUAL'S ADDHITIONAL NAME(SYINITIAL(S) SUFFIX

Te. MAILING ADDRESS ciTy STATE | POSTAL COOE COUNTRY

8. [X] COLLATERAL CHANGE: Also check one of these four boxes. | JADD collatera! %) DELETE collatoral ] RESTATE coverod collateral ] ASSIGN collaterat

Indicate collateral.
Partial release - see attached Exhibit A

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9b) (name of Assignor, f this is an Assignment}
H this is an Amendment authonzed by 8 DEBTOR. check here  [7] and provide name of autharizing Detitor

A, ORGANLZATION S NAME
Bank of America, N.A.

9. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOMIONAL NAME(SYNITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: NEUROHEALTH, INC.
634418638

Prepared by Lan Schubons, PO, Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Giondale, CA 91209-9071 Tel (800) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as tem 1a on Amendment form
201515109350 5/18/2015 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as ilen 9 on Amendment form
120, ORGANIZATION'S NAME

Bank of America, N.A.

OR [ 75, INDIVIGUAL S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Nama of DEBTOR on rolated finnncing statoment (Name of a cument Deblor of record required for indexing purposes only in some filing offices - see Instruction tem 13): Provide only
pria Debtor name (13a or 13b) (use exact, hull name: do not on¥t. modrly. or abbreviate any part of the Deblor's name), see Instuctons f name does not it

132 ORGANIZATION'S NAME

NEURQHEALTH, INC.

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):
Debtor Name and Address.:
NEUROHEALTH, INC. - 227 Centerville Rd , Warwick, RI 02886-4394

Secured Party Name and Address:
Bank of America, N.A. - 1075 Main Street , Waltham, MA 02451

15. This FINANCING STATEMENT AMENDMENT, 17. Descnption of real estate:
E] covers Umber lo be cut E] covers as-extracted collateral D is fled as a fudure filing

16. Name and address of 8 RECORD OWNER of real estate described initesm 17
[if Debtor does not have a rocord interest)

18. MISCELLANECUS- 63441868-R1-0 10011 - BANK OF AMERICACB O Bork of Americ. NA File wih: Secraiary of Stare, RI

Propond by Lion Sohubons, P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendaie, CA 91209-9071 Tel (800) 2313282



EXHIBIT A
TO
UCC-3 AMENDMENT OF FILING NUMBER 201515109359
NAMING
NEUROHEALTH, INC. AS DEBTOR, AND BANK OF AMERICA, N.A,, AS SECURED
PARTY

RELEASED COLLATERAL

Capital Equipment

Chdrtancoga cold laser

XLTEK ultrasound unit

Iixcel ulirasound unit

Mettler clectronic ultrasound ueit - variable US heads
Chattancoga combo US/Estim/Biofeedback unit
Lxcel isotron Ul ¢ stim - 2 channel
Excel ultra 11 HIV - combo US/Estim
Excel isotron HI ¢ stim unit
Dynatron mechanical traction with laser
2ca. Hi-low plinths

2ea. low mats

2ca. Vision Fitness treadmills

lea. Vision Fitness cliptical

2ea. Vision Fitness recumbent bikes
lea. Schwinn UBE

lea. Vision Fitness cliptical

lea. Admiral clothes dryer

lea. 1.G clothes washer

lea. Whirlpool freezer

lca. Frigidaire refrigerator

tea. Chattanooga hydroculator

| ca. Manuat Wheelchair

Tea,. Manual Wheelchair

lea. U-step walker

{ca. Standard walker

2¢u, Front wheeled walkers

lca. Rollator

lea. Quad canc

l¢a. Standard cane

Jea. LofA strand crutches

lca. Auxillary crutches

lea, Hemi-walker

I lea, Office Chairs

12¢a. Waiting room chairs

7c¢a. Plinths

2ca. Microwave ovens

lea. Toaster

lea. Keurig colfec maker

2Zea. Busu



Steps - various heights
Multiple scts of hand weights

Supplies
Supplics for sale Qty
[ Wrist splints 99
Plantar fascia straps 1l
‘Lumbar support braces 10
Heel lifts 22
' Theracancs 10
Tempurpedic pillows 13
} Rollers 7
{ Cervical lce Packs - 6
Lumbar lce Packs K
[ Small Biofrecze Ll(l_
Large Biofreeze | 6
" Ankle Weights T2

4813-0558-0383, v. 1




