RI SOS F{Iing Number: 201820009000 Date: 8/3/2018 11:34:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {optional) (‘\
SPRFiling@cscglobal. com 5O ,00

C SEND ACKNOWLEDGMENT TO' (Name aéw“\-
(0)
[1497 58309 o ]
cse " g@c
801 Adlai Stevenso

Springfield. IL 62703 Filed In: Rhode island

L co3)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  “revde orly pae Detitor name (12 of 1B} {use exact, full name_ do not omit, mod.ly. of abbreviale Ay part of the Deblor & name), i any pan of the Indrdua’ Destor's
name wll rot fLir e b, leave al of iem 1 blanx, chock here D and grovide the Indmizual Dedlor irformaton v dem 10 of the Firancng Statement Adaendum (Form UCC AQ)

1a ORGANIZATION'S NaMF Ambilabs, LLC

OR 1b INDIVIDUAL S SUINAME FIRST PERSONAL NAMF ADD TIONAL NAMLIS)HINITIALIS) SUFTIX
1z MaLLING ADORESS 1000 Eim Street ciy STATE [POSTAL CODE COUNTRY
Warren RI 02885 USA

2 DEBTOR'S NAME Frowze only gag Doblor na™e {2a o1 2b) [use exact, full namo. do not omit_maoddy_ or abbreviate any pat of the Dedlor's name). il ary parl o* the Ind vidual Debtor's
name wil not fit N ine 25_'eave all of tem 2 blank, chack bere D onc prowde te Ind v dual Debtor informal onanatern 10 ¢f the Firdncyg State~ent AzdenouT (Form UCCAd)

24 ORGANIZATION'S NAME

OR '?b "NCIV.CUAL'S SURNAML FIRST PLRSONAL NAME ADDITIONAL NAML(S)AN TIAL(S} SUFE.X

2c MAILING ADDR:SS cIty STATE |POSTAL CODE COUNIR¥

3 SECURED PARTY'S NAME or NAWE of ASSIGNEE of ASS'GNOR SLCLRLD PARTY) Proviae only g1e Secured Party name (3a ¢* 39)
3a ORGANIZATION'S NAME Citizens Bank, N A,

OR o INDIV.DUAL'S SURNAWE FIRST PLRSONAL NAME ADDITIONAL NAME(SIINITIAL(S) SUFFIX

3 MALNG ADDRESS One Citizens Plaza cTv 7 STATE |POSTAL CODE COUNTRY
Providence RI 02903 USA

4 COLLATERAL This financing sigiemenl covers ?‘ls following collalaral
All personal property of Bebfor o every'ﬂmd and nature, wherever located, whether now owned or hereafter acquired,

including without limitation, the following categories of property as defined in Revised Article 9 of the Uniform
Commercial Code: goods (including inventory, equipment, fixtures, farm preducts, and any accessories thereto),
instruments {including promissory notes), documents, accounts (including health-care-insurance receivables), chatiel
paper (whether tangible or electronic), deposit accounts, letter-of-credit rights (whether or not the letter of credit is
evidenced by a writing}, commercial tort claims, securities and all other investment property, general intangibles
{including payment intangibles and software), supporting obligations and any and al! records of, accessions to and
products and proceeds of the foregoing.

Any term used herein which is defined in either (i) Article 9 of the Uniform Commercial Code as in effect in the
jurisdiction in which this financing statement was signed or authenticated by the Debtor at the time it was so signed or
authenticated or (i} Arlicle 8 of the Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which

5 Check pny * applicable and check poly one bux Colateral 1y Dheld 11 a Tnst (see UCC1AD, item * 7 anc Instruchions) [ .lbm-\g samistered by a Decedent's Persona' Repesertat we
6a Check oy if opplicable and check orly one box &b Check o0y il anpheable pna check Qly ONE COX

D Public-Finance Transaction [_j Marmstaclured Home Transaction E] A Dabtor 1s a Transrulhing Gl ly E] Agticutiural Lien E] Nan-UCC Siing
7. ALTERNATIVEZ DESIGNATICN Ul appeatie) [_j] Lessoe! 03s50r [_] Cons gree/Conswgror -L] SellerBayer [:] B2 oe/Bo or E_] Licensee/Licensor

8 OPTIONAL FILER REFERENCE DATA

1497 58309

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC 1} (Rev 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR Same as e 13 or 1t ¢1 Fria‘ic. 79 Siatement, d ine 1b was weft blank
because Individua Dobtor name dd 1ot it check here D

S8 ORGANIZATION'S NAVE

AmbilLabs, LLC

OR SB INDIVIDUAL'S SURNAME

FINST FECRSONAL NAML

ADDITIONAL NAME (SMINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Prowice {108 0 10b) o1ty pne addmional Deblor name or Debto® name that ad not fit 11 hne 10 or 20 o Uy Firanzing Slatement (| orm UCC1) (use exacl ful nane,
g0 ol ol modly. of abdreviate any pan of the Detto”'s nome) a7 enied the mailng add ess v bne 10¢

‘Oa ORGAN ZATION'S NANE

OR 109 INDIY BUAL'S SURNAME

INDIVIDUAL'S FIRS™ PERSONAL NAME

INDIVIDJAL 'S ADDIT'ONA_ NAME(SITNITIALIS) SLFFIX

‘3¢ MAIL NG ADDRESS CTy STATE |POSTALCOOE COUNTRY

-

[ ] ADDITIONAL SECURED PARTY'S NAME of [ ] ASSIGNOR SECURED PARTY'S NAME  Provioe orty gt name [112 or *1b]

via ORGAN ZATION'S NAME

**b INDIVIDUAL'S SURKAKE FIRST PERSONAL KAVE AJNTIONAL NAME(SMINITIAL(S! SUFFIX

1ie WAL ING ADDRESS CITY STATE |POSTAL CODF COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 [Collateral) ] ] ] ] ]
this financing statement is filed, has the meaning to be ascribed therelo with respect to any particular item of property

under the more encompassing of the two definitions. This financing statement covers, and is intended to cover, all
personal property of the Debtor.

13 [ ] Tus FINANCING STATESENT 15 10 2@ filed [13¢ thca®d] (o 1ecoane) i fhe (14 Tras FINANCING STATEMERT
RiA: FSTATE HECORDS ol apphcatie)
D cove’s imde’ 1o be cun D covers as-exiracied collateral D 151 ed as a fidure filing

15 Namp ang aodress of a KECORD OWNLR of “ea. eslate descnbed in item 16 16 Descnpnon of rea estate
{f Deblor does 19t Fave 3 rezord interest)

17 MISCELLANEOUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev 04/20/11}



