RI SOS Filing Number: 202023277960 Date: 7/16/2020 1:31:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER {optional}
Name: Wollers Kluwer Lien Solutions Phone. 800-331-3282 Fax; 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskiuwer com

C. SEND ACKNOWLEDGMENT TO. {Name and Address) 19847 - LAW OFFICE OF

|_Lien Solutions 75877310 _l
P.Q. Box 29071
Glendale, CA 91209-9071 RIRI
l_ File with. Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Prowide onty ong Deblor nama (1a or 11} (Use exact, ful name. do nat o, modity, of abbreviate any part of Ihe Debtor's mame). f any part of the Ingsidyal Debtor's
name wall not fit i Ine *5, leave all of rem 1 olani. check hete [~ ] ad provide the Indnidual Debtur infamaton in tem 10 of the Financirg Statement Addendum (Form UCC1Ad)

L3 ORGANIZATION'S NAME

NES RHODE ISLAND, INC.

OR 1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SYINITIAL(S) SUFTIX
¢, MAWING ADCRESS cITy STATE | POSTAL CODE COUNTRY
39 MAIN STREET TIBURON CA 94920 USA

2. DEBTOR'S NAMF  Provide onty one Deblor rame (23 or 20} (use exact. fufi namn. do not o, moddy, or abbreviate ary part of ihe Debtor's name) 1 any part of the Irdividual Dubtor's
name will not it 0 ing 20, leave all of 1lem 2 blank, check here :] and provige the Indevidual Dedtor mformaton in tem 10 of the Financing Staternent Addend.am {Form UCE140)
2a ORGANIZATION S NAME

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDHTIONAL NAME(S INITIAL(S) BUFFIX

22 WAILING ADDRFSS cITY STATE | POSTAL COOF COUNTRY

3. SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only one Secured Party nazne {3a or 3b)

37 ORCANIZATION'S NAME
THE RAPPAPORT FAMILY TRUST

OR 39 INDIVIDUAL'S SURNAME FIRST PEREUNRAL NAMT ADDITIONAL NAME(S¥nTIAL(S) SUFFIX
3 MAILING ADDRE SS cly STATE | pOSTAL CODE CO..NTRY
39 MAIN STREET TIBURON CA 94920 USA

4. COLLATERAL This financing statement covers the following collateral
The following property of the Debtor whether now owned or hereafter acquired or ansing out of:

1. All Debtor's Accounts, and ali of Debtor's money, contract rights, chattel paper, documents, deposit accounts, securitics, investment property and
instruments with respect thereto, and all of Cebtor's rights, remedies, security, liens and supparting obligations, in, to, and n respect of the foreqgoing,
including without limitation, nghts of stoppage in transit, replevin, repossession and reclamation and other nghts and remedies of an unpaid vendor,
lienor or secured party, guaranties or other centracts of suretyship with respect to the Accounts, deposits and other security for the obligations of any
Account deblor, and credit and other insurance;

2. To the extent not listed above. all of Deblors money, securities, investment property. deposit accounts, instruments and other property and the
proceeds thereof thal arc now or hereafter held or received by, in transit 1o, in possession of, or under the control of the Secured Party or a bailce or
Affiliate of the Secured Party, whether for safekeeping. pledge, custody, transmission, collection or otherwise;

3. To the extert not listed above, all of the Deblor's now owned or hereafter acquired deposit accounts into which Accounts or the proceeds of Accounts
are deposited;

4. All of the Debtor's nght, title and interest in, to, and in respect of all goods relating 10, or which by sale have resulted in, Accounts, including, withaut
limitation, all goods described in invoices or other documents or instruments with respect to, or otherwise representing or evidencing any Account, and
all returmed, reclaimed or repossessed goods;

5. All of the Debtor's general intangibles (including. but not limited to, payment intangibles) and other property of every kind and description with respecl
to. evidencing or relating to its Accounts. including, but not imited to, all existing and future customer lists, choses in action, claims, books, records,

——
§ Check gnly if apphcable and check only one box. Collateral 1s - ]held in A Trust (see UCC*Ad. ifem 17 and Instruchions) E]bemg adrrinistarad by 3 Decedent s Personal Representative

6a Check onty if applicable and check @~ly one box: 6b. Check orly if apphcase snd chack only ane box
Ij Public-Fina~ce Transaction D Manufactured-Home Transaction E] A Debtor s a Transmutting LUhthity ':] Agncullural Lien [ ] Non-UCC Filing

?-mRNATIVE DESIGNATION (it apohc;ble}_;" Lesseelessor Dgu;-gncef(;ons gnor _Q SellerBuyer {_]Baien/Balor [JLicenseelicensor

8. OPTIONAL FILER REFEREMNCE DATA

75877310 NES

Prepared by Len Solubom P O Box 29971
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) Glondaie. CA 9°200-6071 Tal (800) 331.3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR. Same as ire “a of 1b on Financing Statement, if ine 1b was latt blank
because Individual Dentor name did not fit, check “ere J

92 ORGANIZATION § NAME

NES RHODE ISLAND, INC.

90 INDIVIDUAL 5 SURNAKE

FIRS ™ PERSONAL NAME

ADDITIONAL NANMF (SYTNITIALIS) SLFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME. Provis {10a or 10b) only gne additonal Dabtor name or Debior name thint i not fit 1 Ine 1b o 2b of the Financirg Stitement (Forn UCC1) (use exact, full name;

040 not omil. mod fy. or abbreviale any part cf the Debior's name) and enter the railirg address in ne 10¢

104 ORGANIZATIONS NANT

OR 5 INDWIDUAL S SURNAME
INDVIDUAL S FIRS ™ PERSONAL NAME
INDVIDUAL S ADDITHOKAL BAVE(SYINITIALLS) SUFFIX
10c MAILING ADDRESS CIT¥y STA'E POSTAL CODE COUNTRY
—
1. [] ADDITIONAL SECURED PARTY'S NAME  or [ ! ASSIGNOR SECURED PARTY'S NAME Provido orty one nam (11 of 11b)
“1a ORGANIZATIONS NAME
OR 111 INDIVIDUAL'S SURKAME FIRST PTRSONAL NAME ADDTIONAL NAME [SYINITIAL(S) SUFFIX
1%¢ MAILING ADDRESS CITY STATL POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collalaran

tedger cards. contracts, licenses, formulae, tax and other types of refunds, returned and unearned insurance premiums, nghts and claims under
insurance policies, and computer programs, information, software, records, and data, as the same relate to the Accounts,
6. All of the Debtor's other money, securities, investment property, deposit accounts, instruments. documents, supparting obligations and chattel paper:

7. Ali of the Debtor's letter-of-credit nghts and commercial tort claims;

8. Afl of the Debtor's other general intangibles (including, without limitation, any proceeds from insurance policies after payment of pnor interests),
patents, unpatented inventions, trade secrets, copynghts, contract rights, goodwill, literary rights, rights to performance, rights under licenses,
choses-in-action. claims. information contained in computer media (such as data bases. source and object codes. and information therein), things in
action, trademarks and trademarks applied for {together with the goodwill associated therewith} and denvatives thereof. tradenames including the night to
make, use and vend goods utilizing any of the foregoing. and permits, licenses, certifications, authorizations and approvals, and the nghts of the Debtor

13, ] This FINANCING STATEMENT 15 10 be fled [for record] (or recorded} in *he| 14 This FINANCING STATEMENT

REAL ESTATE RECORDS (ff applicable) =

1! covers imber to be cut [_] covers as-extracied coftataral E] 15 filed as a fixture filing

15. Nare and address of a RECORD OWNER of real estate described in tem 16 | 16. Descrphion of real astate:

{if Debto does not have a record .n'eresty;

17. MISCELLANEQUS /58/7310-R1-0 14847 . LAW QFFICE OF TIMOTH THE RAPPAPORT FAMILY TRUST

Frowith Sac-alary of Slate, RI NES

2-wpared by L:ea Soutors, PO Box 2907°

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/11) Gumdale CA 91209-9071 Te (8007 331-3282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR. Sarne as line 1a or 1b 0~ Minancing Statement, if ling 45 was left blank
because Ind vidual Deblor name uid not fit, check here D

93 CRGANLZATION S NAME

NES RHODE ISLAND, INC.

OR

90 INDVICJALS SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S ANITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTQOR'S NAME: Provide {103 or 10b) orly one akhtxal Debtor name or Deutor name that g d not fit in I ne 15 of 2b of tha Financmg Statement (Form UCC*) (use exact, full name,
da not omil. modily. or abbreviate any part of the Deblor's nane) and enter the mail ng addrass in ire 10¢
100 ORGANIZATIONS NAME

OR 100 INDIVIJUAL'S SURNAME
I IWVIDUAL S FIRST PERSONAL NAME
INCHVIDUAL 'S ADDITIONAL NAME[SHINITIAL(S) SUFFIX
1Cc MAILING ADDRESS CITY STATE | POSTAL GO COLNTRY
m ADDITIONAL SECURED PARTY'S NamE o (] ASSIGNOR SECURED PARTY'S NAME Provide only one name (11a or 11b)
112 OHGANIZATION'S NAME
OR = 10 INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADCITIONAL NAME(SYINITIALIS) SUTFIX
11c MAILING ADDRESS ity STATE POS AL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)
thereunder, 1ssued by any governmenlal, regulatory or private authority, agency of entity whether now owned or hereafter acquired, together with all
cash and non-cash proceeds and products thereof,
9. All of Debtor's now owned or hereafter acquired inventory of every description which is held by Debtor for sale or lease or is furnished by Debtor under
— any contract of services or is held by Deblor as raw matenals, work in progress or malerials used or consumed in a business, wherever located, and as
the same may now or hereafter from time to time by constituted, together with all cash and non-cash proceeds and products thereof:
10 All of Debtor's now owned or hereafter acquired machinery, equipment, computer equipment, 1ools, tooling, furnture, fixlures, goods, supplies,
materials, work in process, whether now owned of hereafter acquired, together with all additions, parts, fitings, accessones, special tools, attachments,

and accessions now or hereafter affixed thereto andfar used in connection therewith, all replacements thereof and substitutions therefor, and all cash
and non-cash proceeds and preducts thereof;

13.[_] 1~ s FINANCING STATEMENT 15 to be filed [for record) (of rocorded) = 1ne| 14. This FINANCING STATEMENT
REA TAT f li .
EAL ESTATE RCCORDS (f applicabic) D covers imber 1o be cut [_] Covers as-gxiracled collateral D 15 filxd as a fixture filing
15. Name ant) add-ess of 3 RECORD OWNER of real estate descnbed in ilem 16 |16, Descerplion of real estate:
(T Deblor does nol have a record iIntecest)

17. MISCELLANEQUS  7587T73:0-R10 15847 - LAW OFFICE OF TIMOTH THE RAPPAPORT FAMILY TRUST Fruwih Seczetary of Siste, RI NES

Preparod by Luen Sa vhons, PO Bor 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glancio, CA 91209.907° Tel (B00) 331-3282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR Same as | ~e 1a or 1b on Minanaing Statement, if ine 1b was ket blank
because Indradual Debtor name did not fit, check hare l_]
92 ORGANIZATION'S NAME

NES RHODE ISLAND, INC.

Gb INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDIIONAL NAME(SYIN:TIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide (10a or 102} only gne aaditiomal Deblor name o Detior name that did not 4l 1 in 15 o 25 of the Financirg Statement (Form UCC1) {use exact, ®ull name;
do not ormil. modify, or abbreviate any dan of the Deblor's name) and enter e mail ng address in kne 10¢c
"2 QRGANIZATIONS KAMF

OR

20k, INDVIDUAL 'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDHTICHAL NAWE(S)INITLAL(S) SUFFIX

10c MAILING ACDRESS cIvy STATE § POSTAL CODE COUNTRY

11 [J ADDITIONAL SECURED PARTY'S NAME o i | ASSIGNOR SECURED PARTY'S NAME  Provide anly one name {112 of 110)
153 ORGANLZATIONS BAME

115 INDIVIDUAL'S SURNANE FIRST PERSONAL NANVE ADDITIONAL NANME(SFINITIALLS) SUFFIX

*1c MAILING ADDRESS CITY STATE POSTAL CODY COUNTRY

12. ADDITHONAL SPACE FOR IT=M 4 (Callateral)

11. To the extent not listed above as original collateral, the proceeds (including, without limitation, insurance proceeds) and products of all of the
foregoing.

For purposes hereof, the term “Account™ means any right fo payment of a monetary obligation, whether or not earned by performance, including, but not
limited 0. the right to payment of management fees  Without limiting the generality of the foregoing, the term "Account” shall further include any
"account” {as that term s defined in the Uniform Commercial Code now or hereatter in effect), any accounts receivable, any “health-caro insurance
receivables” (as that term is defined in the Uniform Commercial Code now or hereatter in effect). any “payment intangibles” {as that term is defined in the
Uniform Commercial Code now or hereafter in effect) and all other nghts 1o payment of every kind and description, whether or not earned by
performance.

L
13.[] This FINANCING STATEMENT 15 10 be fd [lor record)] (of recorded) in the| 14 This FINANCING STATEMENT
REAL ESTATE RECORDS (if applicable)

[:] covers umde- fo be cut D covers as-extracted collateral E] 15 filad as a fixture filing

15. Name and address of a RECORD OWNER of real estate described initem 6 | 16, Description of real eslate
(if Ceblor does not Fave a record -nierest)y

17 MISCELLANEQUS: 7587/013-RI-0 19847 - LAW OFTICE OF TIMOTH THE HASPAPQRT FAMILY TRUST Fia wih Secrolory of Stalu, fI NES

Prepned by L.os Solutone. P D Box 26071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) G e~dale, CA 91260-9071 Tol (800) 1313282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as hne 1a or 1b on Finataaing Statement, if ling 1b was left blanc

because Indmdual Bebtor name did not fit, check here D

9 ORGANLZATHIN'S NAME

NES RHODE ISLAND, INC.

9% INDIVIDUALS SURNAME

FIRS T PTRSONAL NAME

ADDITIONAL NANE S VINITIAL(S}

SUF*=IX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME: Pravide (10a or 10b) only one add tonal Dablor name or Dettar name that d d nol fitn Ing 1b of 2b of the Frmancirg Statement (Form UCC 1 (use exacl. full name,

42 not oenit. modify. o abbrewiale any pan of the Deblor's name) and enter the mail ng add-ess .n ling 10¢

132 ORGANIZATIONS NAME

OR

136 INDVIDUAL'S SURNAME

INDIVIDUAL 5 FIRST PERSONAL NAME

INDIVIDUAL S ADDITIONAL RAMTISINITIAL(S)

SUFFIX
10¢ MAILING ADDRESS oy STATE POSTAL CODE COUNTRY
—— I
11 [ ADDITIONAL SECURED PARTY'S NAME ot [ ] ASSIGNOR SECURED PARTY'S NAME  Provide only one name (11a or 11h)
T1a ORGANIZATION'S NAME
OR 11 INDIVIDUAL'S SLIRNAME FIRST PERSONAL NAMF ADDHONAL NAME(SYMNITIALLS) SUFFIX
11 MAILING ADDRESS CITY STATE POSTAL CODF COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral}

For purposes hereof. the ferm "Affiliate” means, with respect to a specific Person, any Person directly or indirectly controlling, controfled by or under
common control with the specified Person, including without limitation, their stockholders or any Affiliates thereof. A Parson shall be deemed to control a
corporation or other entity if the Person possesses, directly or indirectly, the power lo direct or cause the direclion of the management and business of
the corporation or other entity, whether through the ownership of voting securities, by contract, or otherwise. Allan Rappaport shall be deemed to be an

Affiliate of the Debtor regardless of whether he meets the foregoing description of Affiliate.

For purposes hareof, the term "Person”™ means an individual, partnership, cor,

association, unincorporated organization, govarnmental authonity, or any other enlity,

—

poration, trust, joint venture, joint stock company, imited liability company,

13 [:] This FINANCING STATEMENT 15 to b likod [for record] (uf recorded) in the
REAL ESTATE RECORDS (i applicabke)

14 This FINANCING STATEMENT:

E] Covers imber 10 be cul [:] covears ps-extracted collpterat D 15 filed as a fixture fiing

15. Name and adaress of 3 RECORD OWNER af real estate described in item *6
(v Deblor does nat have a recond in‘erest)

16 Dascnplion of real esiate

17 MISCELLANEQUS /58773:0-RI-0 1884/ . LAW OFFICE OF TIMOTH THE RAPPAPORT FAMILY TRUST

File wi* Secretory of Sta'e, RI

NES

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

Pegparnd by Lwn Solusom, PO Box 29071,
Gierzaln, CA 31209-9071 T 1800) 331.2282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR' Same as ine 1a ur 1b on Financing Stalement, if ing 1b was lefh blark

because Individual Debtor name did nol FI, check here s’_]

39 OUGARLEATION'S NAME

NES RHODE ISLAND, INC.

OR

90, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMF

ADTATIONAL NAME(SKTNITIAL(S)

SLFFIX

THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME  Prowide {10a or 10b) only one add tonal Debtor name or Dedtor name that did not fit = line 1b or 26 of the Finaric ng Statement (Form LICG1) {use exact, full name:

de nat emit. modity, or abbeeviale any part of the De'or's name) andd enter the mating addeess in Ing 10¢

102 ORGANLIATIONS NAME

OR

10 I5HVIDUAL'S SURNAME

INDVIDUAL'S FIRST PERSONAL NAME

IKDIVIDUAL'S ADDITIONAL NAME [SKINITIAL{S) SuFFIX
“0c MAILING ADDRESS civ STATE | POSTAL COOE COUNTRY
—
11 [] ADDITIONAL SECURED PARTY'S NAME  or [_] ASSIGNOR SECURED PARTY'S NAME Provide only one name (11a or 11b)
112 ORGANIZATIONS NAME
oR 110 INDIVIDUAL'S SURNAMF FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Tic MAILING ADDRESS CiTv STATE POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (CoRataral).

Nolwithstanding the foregoing, for so long as the Amended and Restated Credit and Security Agreement dated as of January 29, 2014, by and between
NES America, Inc., and the other borrowers that from time to time may be parties thereto, MidCap Funding IV Trust, a Delaware statutory trust, formerly
known as MidCap Funding IV, LLC, as the administrative agent for the lenders, and individually, as a lender (as the successor-by-assignment to MidCap
Financial Trust f/k/a MidCap Financial, LLC). and the other lenders that from time to lime may be parties thereto, as such Amended and Restated Credit
and Security Agreement may be modified. amended and/or restated from time to time (the “MidCap Credit Agreement”), may be in effect, the collateral
covered by this financing statement shall not include any Eligible Accounts {as that term is defined in the MidCap Credit Agreement) that are part of the
Borrowing Base (as that term is defined in the MidCap Credit Agreement).

13, E] This FINANCING STATEMENT 15 'o be fled ftor record) (or recorded) in the
REAL ESTATE RECORDS ({if applicable)

14, This FINANCING STATEMENT.

[_] covers hirrder 1o be cut D covers as-extracted collateral {j 15 tiled as a fixture fiing

15 Name and address of a RECORD OWNER of r.cal estate described intiem 16
{if Deblor does not have a record intergst):

16. Description of real estale

17. MISCELLANEOUS: 75877310-RI-0 1884/ - LAW OFFICE OF TIMOTH THE RASPAPORT FAMILY TRUST Fr'a wan Sacsetary of Saie, RI NS

Presooc by Lwn So'Lhom, P O Bar 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Gwo~dakr. CA 91209.9077 Te! (800) 331 3282



