RI SOS Filing Number: 202022647160 Date: 4/30/2020 1:13:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optronal)
Name; Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTAGT AT FILER (optional)
ucchlingrelum@wolterskluwer.com

. SEND ACKNOWLEDGMENT TO: (Name and Address) 25495 - KATTEN

I—Lien Solutions 74865472 j
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
I_ File with: Secretary of State, RI —J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INITIAL FINANCING STATEMENT FILE NUMBER 1b DThis FINANCING STATEMENT AMENDMENT 15 to be filwd {for record)
[or recortted) i the REAL ESTATE RECORDS

202022632760 4/27/2020 SSRI Fie: gogin Amontiment Aodonas o UCCIAa) g e Oncor  rame m o 13

2. [_] TERMINATION. Effectivenass of the Fmanaing Statamen: kinntfied abave is terminated with respect 1o Lhe secunty irierest(s) of Sewured Panty authorrzing thrs Term:nation
Statoment

L
3 E ASSIGNMENT (full or partal) Pruvide neme of Assignas in tem To or Tb, and address of Assignee in ilem 7¢ pnd name of Assignar in item 9
For parual nssipnment, comp'ete Rems 7 and 9 angt also indicate affected collateral in item B

4, D CONTINUATION: £Hectiveness of the F.nancing Statemen? .dentficd above with resped 1o tha security inlerest(s) of Secured Party authorinng s Continualion Statement 15
conlinuec for the additional penod provided by applicatie law

5. [_] PARTY INFORMATION CHANGE
Check gng of theso two bozes. AND Chack ona of thasa three boxes to:

— CHANGE name ani/or address Comple’e ADD npme: Compiglo tem DELETE name  Grve reco’d name
This Change allects E]Dc(:tc'g; | Secured Party of recort Dfm&a&_ﬂumhumﬂaumk E]?uor?b_mqmm?c Dloboddmedhﬂem&aotﬁb
— — — —

6. CURRENT RECORD INFORMATION Cormpisie lor Party Informaton Change - provide onty gne name (6a or 6b)

5 DRGAN'ZATIDN'S NAME

ADVANCED DERMATCLOGY OF RHODE ISLAND, PC

Bb INDIVIDUALYS SUHNAME FIRST PERSONAL NANE ADQITIONAL NAME(S PINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Cormplote for Asssgnmee ar Pty inttrstioh Changt - Drowite an'y M) name (70 tr 7] (uth sasd, “ull nami, 40 raf ome’, moo "y, of sbirevists any par of he Deb:or's wema)

Tn. ORGANIZATION'S NAME

Golub Capital Markets LLC, as Administrative Agent

OR [ DAL S SURNAW
INDIVIDUAL'S FIRST PERSONAL NAME
INQOMDLUIAL S ADD TIONAL NAME[SYINITIAL[S) SUFFIX
Tc MAILING ADDRFSS ciry STATE FOSTAL COOE COUNTRY
150 South Wacker Dnve Chicago - IL 60606 USA

E— - —
8. | ] COLLATERAL CMANGE  Amp check one of these four baxes. |_]ADD cofateral | DELETF cotmteral || RESTATE covered cobateral ] ASSIGN collsteral
Incicate coliatersl

9. NAME o SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (3a or 9b) (name of Assigner. f thes is an Assgnment)
If th.s 13 ar Amesdment authonzed by » DEBTCR, check here D and provide name of authorwing Detior

S ORGANLZATIONS NAMF

ADCS CLINICS, LLC

80 INDIVICUAL'S SURNAME FIRST PCRSCNAL NAME AP TIONAL NAME (SWIN'TIALLS) SUFFIX

10 OPTIONAL FILER REFERENCE DATA: Debior Name: AOVANCED DERMATOLOGY OF RHODE ISLAND, PC
74865472 337968-00235

Prepared by Ler Solul oms B O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENOMENT (Form UCC3) (Rev. 04/20/11) Glenda'e. CA 91205-8071 Te! (820) 3313282

V500



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

1* INITIAL FINANCING STATEMENT FILE NUMBER Same as ilem 13 on Amendment fo'm

202022632760 4/27/2020 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENOMENT. Same as dem 8 on Amendment form

12a OHGAMZATION 3 NAML

ADCS CLINICS, LLC

OR 120 NDIVIDUAL'S SURNAME

FIRST PERSONAL NAML

AIXHTIOHAL NAME(SANITIAL(S)

SUFFiX

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

13 Hare of DEBTOR on reéatet financng statemant (Name of a currert Debtor of record requited fon indexng purposes ofYy -n some fling affices - see nstructon item 13) Provide anly

ong Debtor nome (138 or 130) (use exact, full nama, do not omit. modify, or abbireviats any past of the Deblor's nomo} aoe tnstructions # neme does not fp

‘30 ORGANIZATION'S NAME

ADVANCED DERMATOLOGY OF RHODE ISLAND, PC

OR 130 INDVIDUAL'S SURNAME

FIRST PCRGONAL NAME

ADOLTIONAL NAME[SJFNITIAL [S) SUTFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Callateral)
Debtor Name and Address:

ADVANCED DERMATOLOGY OF RHODE ISLAND, PC - 1351 S County Trail Suite 302 | East Greenwich, R1 02818

Secured Party Name and Address:

ADCS CLINICS, LLC - 151 Southhall Lane, Suite 300 , Maitland. FL 32751
Golub Capital Markets LLC, as Administrative Agent - 150 South Wacker Drive , Chicago. IL 60606

15 This FINANCING STATEMENT AMENDMENT:

7] covers tmber 1o be cut [} covers es-extractee collatoral [ 7] 15 fivnd a8 n hature fiing

16 Nume and address of a RECORD OWNER of real sstatn dosaribed n fiem 17

(it Debtor does rol have a record Interust).

17, Description of reul estatle.

18 MISCEI ANEQUS. 74865472.R00 25435 . KATTEN MUCHIN ROSENM

ADCS CHINKS 1 C

Fibwr watt Socretary of Siaie, RI 37968 00735

Prepsred by Lwn Soubom, B0 Box 20071,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADGCENOUM (Form UCC3AQ) (Rev. 04/20/11) Gloncaio, CA §1209-9071 Ted (804) 331-3262



