RI SOS FiIini Number: 202022395610 Date: 2/21/2020 2:18:00 PM

A
]
UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optignal)
Name: Wolters Kluwer Lien Solutions Phone: 80(}-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (aptonal)
uccliingreturn@wolierskluwer com

C SEND ACKNOWLEDGMENT TQ' (Name and Address) 9310 - PATTERSON

Lien Soluti
[ en sluons 73878639 |

Glendale. CA 91209-9071 RIRI

L _

File with. Secratary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Dabior rare (1a or 1b) (use exact, full name, do rot omit, modity, or abbreviate any part of the Deblor's name), if any past of he Indvadual Debior's
name will not fitin Ine 1b, Ieave 2 of em 1 blank, check hore || and prowide the fnd vidual Deblor miormaton i tam 10 of the Financmg Statement Adderdum (Form UCC1Ad)

13 ORGANIZATION'S NANT

1b INCIVIDUAL 5 SURNARE. FIRST PERSONAL NAME ADTIONAL NAME(S pINITIAL(S) SUSFIX
Rogol Neal w

1 MARING ADDRESS CIT¥ STATE POSTAL CODE COUNTHY

60 Canochel Way Narragansett R! 02882 USA

2 DEBTOR'S NAME' ¥rovide onty gne Deblor narne (20 ar 20 fuse ¢xact, full name. do ncl ormit, modi’y, or abbreviate any part of the Debtor's name). i any part of the Indindual Debior's
ame will not fit i Ime 2b, teave all of 1lerm 2 blank, check hete [ and prowide the Ind wicual Debtor informat-on in tem 10 of the Financing Statement Adderdum {Fom UCC1Ad)

24 ORGANIZATION'S NANE

26 INCIVIDUAL'S SURNAME FIRST FERSONAL NAME ADCATHONAL NAME{SMNITIALLS) SUFFIX

2 MAILING ADDRESS ciry STATE POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME {ar NAME of ASSIGNEE of ASSIGNOR SECUREFD PARTY) Prawide only pnn Secured Party name {32 or 3b)

13 ORGANIZATION & NAME
Patterson Dentai Supply Inc

0 INDIVIDUALS SURNAME FIRST PERSONAL NAME ADHNTHONAL NAME (SYINITIAL(S) SUFFIX
2o, MAILING ADDRESS CITY STATF | POSTAL CODF COUNTRY
1031 Mendota Hgts. Rd. St. Paul MN | 55120 UsSa
4. COILATERAL" This financing slalemont covers the following collleral
See Altached Schedule A

— o
5. Ciseck only of appiicable and chack ealy one box Collateralis | Yheld in a Trust (see UCC 1A, ilem 17 and Instrucions) | being administered by a Decedent's Porsonal Represeniative
I

6a Check pnly f applcable and chack anly one box: i6b. Check only il apphcable and check only ene box
[: Public-Finance Transacl on [_] Manufactured-Homa Transaclon [:} A [Debroris a Transmithng Uliity \ [—] Agrcultural Lien [_] Non-UCC Fing

7 ALTERNATIVE DLSIGNATION (if apphcabic) [__] Lessaailussor [[] ConsigneeiConsignor _u SelierBuyer ; Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA

73878639 704 200216855

Prapaied by Len Solulens, PO Box 29GTH1
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) Glend.se, CA 91209.0071 (¢! (BD0) 3313242
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INVOICE

PATTERSON' Order # PackSlIp#  involce # |
DENTAL 0609563538 8004301504 . 89833 _
- —
& [ Neal Rogol DMD _‘m/ Patierson Dental Suppiy, Inc. Ship Date: Oct 9, 2019 1:43:44 PM
24 Salt Pond Rd fL 400 RESEARCH DR STE 110 . .
o SteG2 ‘> WILMINGTON MA 018874407 Invoica Date- Oct 9, 2019
South Kingstown Rl 02873-4325 s us Custemear P.O.:
M us v Shipped From:
Patterson Dental Suppty, Inc.
Customer & 0200216855 | iy Status:  Emeraid Telephore: 978-262-5100 400 RESEARCH DR STE 110
Representative:  Jeffrey Lavoie WILMINGTON MA 01887-4407
us
Product#  Ordered Shpped Unt  Vendor Vendor #: Description Unit Price Amount i
70448969 1.000 1.000 EA SIRONA 6428431-W CEREC MC X WET/ORY § 450C0.00 $4500000 T
Serfal # 234333 I
i
|
i
|
!
!
 Volai 1| 1 T Cokerar ey 65 CURGSAR TRUSIG: TR AL o T TeE - | Sub Total T 7§ 25000.00 =
— fnoﬁ_ﬂ?a:lii.iv.ﬁ!#aaftslé?ggsnﬁuvgkiﬂ_Rarstnsli?ﬁnaw ocalTax — 7 G T CHo0 B
Terms of Payment Mabates, decounts. of othes pios reductions. Patterson has made DSCSA/ AT lew Tensacton alaiements. it and hiskey ’
APAK Funded ‘documeants svalatie 1o you by Tracalek Ener hilps /app ¥acolink CoMAOGE IRt your wab browss!. 10 BCORS3 this o A ons- State Tax T.00% $ 3.150.00
_r_.:- registration 8 rquied
Remit Paymaent to: .
Patterson Dantal Supply, Inc. |
28244 Network Place
Chicago IL 60673-1282
- . -
Page 1 e Total ||.lil.u 48150.00 A



