RI SOS Filing Number: 202124170980 Date: 2/1/2021 10:37:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Name. Wolters Kiuwar Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT FILER (optional)
ucchlingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO. (Name and Adiiress) 47146 - HVSG

Lien Soluti
[ en Soutons 78770566 |

Glendale, CA 91209-9071 RIRI

L _

File with: Secretary of Stale, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1h a This FINANCING STATEMENT AMENDMENT 's to be filed [for record)
201921666030 10/8/2019 SSRI {of recordad} in the REAL ESTATE RECORDS

Fror aiach Amendmect Addendum (Form JCOCIAY) gt rovdt Detdtor s name inimm 13
—
2. [_l TERMINATION EMffechveness of the Finanang Statement identified above is termrated with respect to the secunty iniczosi(s) of Secured Party authonzing this Termination
Statement

k3 [_] ASSIGNMENT (full or partal): Pravide narre of Assignee 1 1iuim 7o of Tb. angd address of Assignee in ten 7¢ and name of Assig~o® 1n itgm 9
For pastal assignment. complete items 7 and 9 and a'so indicate a%ccted collateral in tem 8

4. [_} CONTINUATION- EMactiverass of the Finanaing Statemant identrfied above wilth respect Lo the secu-ty inleresi{s) of Secured Party authenzing this Gontinuaton Slalement is
continued for the additional penad provided by applicable law

[<] PARTY INFORMATION CHANGE'
Check oro of those twu boxes

o

AND Check o of these threne boxes 1o

CHANGE rame ang/or asdress Complete ADD name Corpiete tern . DELETE name  Gwe record rame
Trs Change aMecly E Drbior o« D Secured Party of recon) D #em Ba or Bh. piw) ilem 7a of 7b ang rees T fawr /b and em Tc [ ]tn be: deleted nalesr o or Gb
— —

6. CURRENT RECORD INFORMATION Complete for Party Informato~ Change - prowide onty ong name (6a or Gb}

G ORGANLZATION'S NAMF.

OR

65 INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiie tor Axtsgnment o Party 'rfomataon Change - rovde 0y gon wame [ 1306 Thi fusc €xuc 1 £B=3. 00 20 6 d, Mty or Abfenain ary pa-t of (hn Detaors rome)

7a ORGANLZATEIN'S NAME

BROWN UROLOGY, INC.

OR I NOWDUALS SURNAME
INDIVIDLAL § FIRST PERSONAL NAME
INUIVIOLAL'S ADDITIONAL KAME [SKINITIAL;S) SUFTIX
1¢ MAIUNG ADDRESS ciTY STATE | POSTAL COOF COUNTRY
207 Quaker Lane West Warwick RI 02833 USA
O n o —
8. [_l COLLATFRAL CHANGE'  Alsg check one cf these four boxes [_]ADD collateral l_: DELETE collatara! _] RESTATE covered collateral [_] ASSIGN collateral

Indicate coPateral

9. NAME o5 SECURED PARTY o+ RECORD AUTHORIZING THIS AMENDMENT:  Pruvide only gre name {9a or 8b) {name of Assignor. if Pus is an Assignment)
1 this 15 an Amendment authonzed by a DEBTOR, check here D and provae name of auyhonzing Geblor

Ja. ORGANIZAT.ON'S NAME

HITACH!I CAPITAL AMERICA CORP.
OR

9b INDIVIDLAL S SURNANE FIRST PTRSONAL NAME ADDITIONAL NAME[SYINITIALS) SUFFIX

10 OPTIONAL FILER REFERENCE DATA. Debtor Name. UROLOGIC SPECIALISTS OF NEW ENGLAND, LLC
78770566 040-2887001-001 Iniial

Prepneed by Lur Solubons. @ O Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Gundale. CA 3°203-9971 Tal (RX0) 3373282



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMFNT FILE NUMBER Sarme as lem 1a on Amengment form
201921666030 10/8/2019 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT. Samw as ferr 9 on Amendrrent form
72 QRCANZATIONS MAME

HITACHI CAPITAL AMERICA CORP.

OR

20 INDIWVIDUAL S SLANANT

FIRST PERSONAL NAME

ADDITIONAL NAME (SWINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING GFFICE USE ONLY

13. Name of DEBTOR on rolated financing statement (Name of 2 current Debtor of record requ red for indexrg purposes only 1n some fiiing offices - see Instruction item 13) Provide only
ona Dentor nare (13a cr 13b) (use exact, fu'i name, do not om't, modidy, or abbreviale any pa+t of Lhe Debior s name), see Inst-uchons f name does not 11

130 ORGANLZATHONS NAME

UROLOGIC SPECIALISTS OF NEW ENGLAND, LLC
OR

‘3 INDIVIDUAL'S SLURNANMT FIRST PZRSOMAL NAML ACTHTIONAL RAME (SYINTIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR ITEM B (Collateray)

Debtor Name and Address:

UROLOGIC SPECIALISTS OF NEW ENGLAND, LLC - 207 Quaker Lane . West Warwick. R! 02883
BROWN UROLOGY, INC - 207 Quaker Lane , West Warwick, Rl #2893

Secured Party Name and Address:
HITACHI CAPITAL AMERICA CORP. - 7808 Creekridge Circle Ste 250, Edina, MN 55439

15. This FINANCING STATEMENT AMENDMENT 17 Descnplion of rgal estate

[[] covers umbar to ba cut 7 covers as-exiracted cotlaleral [[] -5 fied as a fixture fling

16 Namuy and address of a RECORD OWNER of real estate descnbed in tem 17
(f Debtor does no: hiave a record interes:)

18. MISCELLANEOUS 78770%6-11-0 47136 - HVSG HTACH! CAPITAL AMFERICA CORP Fig wi™ Secretary of State, RI G40-288/004-001 it

©repared by Lien So'vions, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDVENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glenca e, CA 91209-9071 Te! {80C) 33°- 3282



