RI SOS Filing Number: 202124561670 Date: 4/6/2021 2:41:00 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)
ucchilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO (Name and Address) 18557 - TIAA Commercial

I—Lien Solutions 79763253 j
P.O. Box 29071

Glendale, CA 91209-3071 RIRI

L _

File with- Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME- Frawide only gne Deblor name (12 or 15} (use exact. full name, do not oimil, modify, o abbreviota any part of the Deblor's name) i any part of the Indmdual Deblor's
narme wilt nat fit in Ing 10 leave all af ttem 1 blank, check here [ | and oruvite the Ind-icnial Deblor mformation in tem 10 of the Financing Statement Addendum (Fum UGG 1Ad)

13 ORGANLZATIONS NAME

STEVEN H. YOUNG, DDS, ORAL & MAXILLOFACIAL SURGERY, LLC

1L INDIVID.AL'S SURNAME FIRST PTRSONAL NAME AJDITHONAL NANME(S1INITIALS) SUFFIX
1t MAILING ADDRESS cmy STATE | POSTAL CODE COUNTRY
1414 ATWOOD AVE., #340 JOHNSTON Rl 02919 USA

2 DEBTOR'S NAME: Prowide only one Dablar name (23 or 20} iuse exact. tull name, do nol omil, modily, or abbrewiate any part of tho Deblor's name) f any part of the Individual Dablor's
name will ngt it 1 I 20, leave al of e 2 blank, chieck hee ] and Srovide the Indvidual Debtor information in item 10 of the Finanting Staterent Addendum (Fom UCC 1Ad)

23 ORGANIZATIONS NAME

A INDIVIDUAL™S SURNAME FIRST PERSONAL NAME AUGITEONAL NAME (SN TTALLS) SUFRIX

2 MAILING ADDRESS ciry STATE | POSTAL CCOE COUNTRY

3 SECURED PARTY'S NAMF (or NAME of ASSIGNFF of ASSIGNOR SECURED PARTY) Prowide orly ong Secured Party namo {3a o+ 30)

3a ORGANIZATEON S NAME

TIAA COMMERCIAL FINANCE, INC.

OR 3% INDIVIDUALS SLRNANE FIRRT PERSONAL NANF ACUITIONAL NAME S¥INITIAL(S) SUFFIX
3c MAILING ACDRESS cImy STATE | POSTAL CODE COUNTRY
10 WATERVIEW BLVD. PARSIPPANY NJ 07054 USA

4 COLLATERAL This financing statement cavers Lhe following collateral
All items of equipment (and other related assets. including he assels described below) financed and encumbered pursuant lo an agreemenl between
Secured Party and Debtor named above. All items of personal property described in the attached Asset Description.

-
5. Check only f applcable and check only one 2ox Collateral s [ineid in a Trust (see UCC1AA, item 17 and Instructions) |_being adminislered by a Decedent's Personal Representative

Ba. Check only if applcabie and check anly one box 6b. Creck only if apphcable and check only oe Hox

Pubhic-Finance Transact 01 D Marufaclured-Home Transaclio- [ __] A Debtor 15 a Transriting Utility E] Agncultural Lign E] Nan-LICC filing
A — E—
7 Al TERNATIVE DESIGNATION (if applicable) D LesseefLassor D Consignee Comaqnor | ]Sele:Buyer [:] BaileeBailor [;]Lucensee.'uccnsof
8 OPTIONAL FILER REFERENCE DATA
79763253 20447921 Healthcare

Prepared by Len Sol oy, @ Q) Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04i20/11) Gl sk, CA 912195071 T 1800) 313282
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Asset Deécription for UCC FiIingE-

Quantity

Asset Description

Make

Model

Serial #

i

1, PERIOLASE MVP-7

MILLENNEAM DENTAL
TECH

PERIOLASE-MVP-7




