RI SOS Filing Number: 201819549410 Date: 4/26/2018 11:21:00 AM

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@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {(Name and Address) 34785 - BROOKLINE

I——Lien Solutions 63832673 _]
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
I— File with: Secretary of State, RI —‘ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. DThis FINANCING STATEMENT AMENDMENT 18 to be fited [for record]
{of recorded) in the REAL ESTATE RECORDS

201313118650 10/22/2013 SSRI Fior: gtecy Amarment Ao [Form UGCIAG) 30 prowse Debior name 1 cem 13

—
2. E] TERMINATION: Effactivoness of the Financing Statement identified above is tefminated with respect to tha secunty interesi(s) of Socured Party authonzng this Temination
Statemnent

3. |] ASSIGNMENT {ful or partial): Provide name of Assignog in item 7a or 7b. and addross of Assignoe In ilom 7c pnd name of Assignor in ttem 9
For partial assignment. complete items 7 and 9 and also indicale affected collateral in item 8

—
4, E CONTINUATION: Effectivaness of the Financing Statement identified above with respect to the secunty interest{s) of Secured Party authonzing this Continuation Statement is
conlinued for the additional penod provided by applicable law

5. L] PARTY INFORMATION CHANGE
AND Check one of theso Twoa boxes Lo

Check gne of these two boxes:
CHANGE name and/or addross  Complete ADD name: Complete kem DELETE ngme: Gave record name
This Change aflects || Dabior or || Secured Party of record E]nemﬁausb.mnmraunmmrcgraumL\dnmrc [] 1o be sateted in tem Ba or 60

I I I I —

§. CURRENT RECORD INFORMATION. Compiate for Party Information Change - prowvide only one name {6a or 6b)

6a. ORGANLZATION'S NAME

HEALTH CONCEPTS LTD.

OR € INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION . Compints for Aasgnment or Party Irlormation Change - (rovide only 0ne rome (78 00 T5) (510 0200t (Ul narme. do 1ot omit, mod4y, o sbirrste 8y pant of (he Dbtors name)

Ta. ORGANIZATION S NAME

2

b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOMAL NAME

INDWIDUAL'S ADDITHONAL MAME(SKINITIALIS) SUFFIX

Te MAILING ADDRESS vy STATE | POSTAL CODE COUNTRY

— I
8. [ ] COLLATERAL CHANGE:  Also check ong of these four boxes: |_J ADD collaterat L] DELETE conaterst L) RESTATE covored coflatersl L) ASSIGN cotatera
indicate collateral’

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly one name (92 or 3b) (name of Assignor. if his is an Assignmant)
H this Is an Amendment aulhorized by a DEBTOR, check here [ ] and provde rame of authunzing Dnbtor

Ga ORGANRATIONS NAME

BANK RHODE ISLAND

9t INDIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL (S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: HEALTH CONCEPTS LTD.
63832673 Loan Servicing 725 - 0725 sdl

Propared by Lien Solubons, P.O Bax 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Giondalo, CA 91209-9071 Tal (800} 331.3282

QTG



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as tom 1a on Amendment form
201313119650 10/22/2013 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendmaent form
123, ORGANLZATION'S NAME

BANK RHODE ISLAND

12b. INDTVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SIINITIAL{S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing slatemen! (Neme of a cument Debtor of record required for iIndexing purpeses only in some filing offices - sea Instruchon item 13): Provide only
one Debtor name {13a or 13b) (use exact, full name; do not omit, modity, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

133. ORGANIZATIONTS NAME

HEALTH CONCEPTS LTD.

13 INDMODUAL'S SURNAME FIRST PERSONAL NAME ADDITEONAL NAME(SYINITIAL(S) SUFFIX

14. ADDITHONAL SPACE FOR ITEM 8 (Collateral):
Debtor Name and Address:
HEALTH CONCEPTS LTD. - 359 BROAD STREET , PROVIDENCE, RI 02807

Secured Party Name and Address;
BANK RHODE ISLAND - ONE CITIZENS PLAZA , PROVIDENCE, RI 02903

15, This FINANCING STATEMENT AMENDMENT: 17. Description of real estate
{7] covers timber to be cut [ ] covers as-extracted cokateral [ ] 13 filed as a fixture fiing

16. Name and address of a RECORD OWMER of real estate described n ilem 17
{1 Debior does not have a record interest).

18. MISCELLANEOUS 63832673-RI-0 34785 - BROOKLINE BANK BANK RHODE ISLAND Flie with: Secrotory of Stale. R1 Lodn Senntang 725 - 0725 sl

Propared by Uen Soltons, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENOMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Giendaio, CA 912099071 Tet (800 3312282



