RI SOS Filing Number: 202023959550 Date: 12/8/2020 3:49:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. F-MAIL CONTACT AT FIL FR (optional}
uccfilingreturn@wolierskluwer com

C. SEND ACKNOWLEDGMENT TO: (Name and Addrass}

L Soluti
[ en Sotons 77979442 |

Glendale, CA 91209-9071 RIRI
l—— Filg with: Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12, INITIAL FINAKNCING STATEMENT FILE NUMBELR |1h. ETh-s FINANCING STATEMENT AMENDMENT 15 {0 be fied [for record)
202023791330 10/27/2020 SSRI H (or recorded} in the REAL ESTATE RECORDS

Fagr pHach Arnend-e:t Agdmdum (Form UCC3A) and provida Daeblae's ngrne ralem 13
A
2, E] TERMINATION Etifectiveness of the Finanting Statement identified above m lenmunated wilh respect 10 ihe secunty interast(s) of Secured Party authonzing this Termination
Statgmen:

3 m ASSIGNMENT (tull or partial) Provide name of Ass:gnee mrlern 7a or 70, and adoress of Assignee in item 7¢ and name of Assignor in lem 9
For part.al assignment. complete items 7 and 9 and  also indicate a“ecied collateral in iter 8

4 [__] CONTINUATION Eftectveness of (he Firancing Statement ientified abuove with respect lo the secunty interest(s) of Secured Party authenzing this Continuaton Statement 15
continued for the additonal penod provided by applicable law

—
5. [] PARTY INFORMATION CHANGE

Check org of hese two boxes AND Creck ong of thase threae boxes to
. .., CHANGE name aroior pddenss  Complete LADD name  Coenplete iter DELETE rame  Grve recon name
Thes Change affects l_] Babtor o m Syured Punty of record L ]r.cm Ga ol bb pngd dem 74 or 7b ard ilem 7c [:; Ta of 7b. and wem Te ::l 16 be deweled o inm 62 o B
M - —

6. CURRENT RECORD INFORMATION Complele for Party Information Change - provfe only one rane (6a or 6b)

Ea ORGANZATION'S NAML
KDM ANESTHESIA SERVICES, LLC
CR

6 INDIVIDUAL'S SURNAME ST PERSONAL NARST ADDITHONAL NAME[SERNITIAL(G) SUFTIX

7 CHANGED OR ADDED INFORMATION  Compit-e 1o Avsagrmart or Fiuty 'rlormatar (Charge (wovice only gre 19me (7o o 701 {use €10 (Ul RBME 00 1ot 0, m00 4. f S0L-evaaTe Bty piet o (he Dedtor's name|

72 ORGANLZATIONS NAML

UNION BANK

O [ NOVIDUALS SUmeam:
INGIVIDUAL'S FIRGT PERSONAL NAME
INDVIDUAL'S ADDITIONAL NAME (SVINITIALS) SUFF.X
Te MAILING ADDRESS [#ha STA'E | POSTAL COUE COLNIRY
1011 Red Banks Road Greenville NC 27858 USA
& . | COLLATERAL CHANGE Also check ong of these four boxes jhOD callateral [ i OFLETE colloteral D RESTATE covered collateral D ASSIGN collaterat

indicate collateral

3 NAME or SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provdde only o¢ 1ame (%a or 9b) {name ol Ass:gnor. il this s an Assgnment)
It 1his 15 an Amerdment autsenzed by a DEBTOR. check hern j a1d prov de rame of authenziag Debto:

93 ORSANIZATIONG NAME
C T Corparaticn System, as representative

9D INUIVIDUAL'S SURNARE FIRGT PERSONAL NAMT ADMHTIONAY NAMTISYNITIALLS) SUFFIX

1¢ OPTIONAL FILER REFERENCE DATA  Deblor Name: KOM ANESTHESIA SERVICES. LLC
77979442

Preageed by Livtt Soubtvs, PO Box 29071

FILING OFFICE COPY = UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) Greendale CASIZXE071 "l (BOG) 331-3282

IR TR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMRFR Sama as dem 1a on Amandment form
202023791330 10/27/2020 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item $ on Amendmant form

123 CRGANIZATION'S KAME
C T Corporation System, as representative

OR 120 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITWONAL NAME(SKINITIALLS) SUFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Nams of DEBTOR an related financing statement (Name of a current Deblor of record required for indexing purposes only in som filng offices - see [astructon item 13) Prowide only

one Dahtor narne (13a or 13b) (use exact, full name. do not omit, modity, of abbrewiale any part of the Debior's Aame ). see Inslruchions H name does not £1

13a CRGANIZATIONS NAME

KDM ANESTHESIA SERVICES, LLC

OR 13 INDIVIDUJAL'S SURNAME FIRST PEHSONAL NANE

ADDITIONAL NAME(SPINITIAL(S)

SUFfIx

14. ADDITIONAL SPACE FOR ITEM 8 (Collateraly
Debtor Name and Address:
KDM ANESTHESIA SERVICES, LLC - 342 Congress Street , Woonsocket, RI 02895

Secured Party Name and Address:

C T Corporation System, as representative - 330 N Brand Bivd, Suite 700; Attn; SPRS |, Glendale, CA 91203

UNION BANK - 1011 Red Banks Road . Greenville, NC 27858

15 This FINANCING STATEMENT AMENDMENT 17 Descapuor of “eal estate

[ covers tmbes 10 be cut [ covers as extzacied collateral [ '] 1s hled as a fixture Fing

16 Name and address of a RECORD OWNER of rew’ estate descnbed in item 17
(it Uebtor does nat have o record interest)

18 MISCELLANCOUS /797944200 C T Corparanon Sysiers, as

Frgwil* Secraiary of Sl BRI

FILING OFFICE COPY — UCC FINANCING STATEMENT AMFNDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20111)

Srepatid by Len Sorut ons B O, Bos 29041,

Clandiale CA 61206 8071 Te (B0; 3311-3702



