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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

er: 202124562000

Date: 4/6/2021 2:52:00 PM

A NAML & PHONE OF CONTACT AT FILER {optional}

Name Wollers Kluwer Lien Soluticns Phene 800-331-3282 Fax: 818-662-4141

B E-MAI CONTACT AT FILER icptional)
ucclilingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TO (Name and
| Lien Solutions

P.O. Box 23071
Glendale, CA 91209-9071

L

AIIess) 44818 - Prowide, Inc.

79790097 |

Fila with. Secrelary of State. RI

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12, INITIAL FINARNCING STATEMENT 711 F NUMBER
202124356050 3M15/2021 SSRI

“ [or recorded) in the REAL ESTATE RECORDS

. l y This FINANCING STATEMENT AMEND'ENT 15 10 Se fiked [for record)
Fdg: attach Arrurshmeml Acdencun Foen USCTAD ane pravde Dably s rame inaler "3

2 [: TERMINATION EHecliverias of Ihe Fimancing Statement wentifiod abave 15 terminate:d vath respect ' the secunty interest(s} of Secuied Party authonzing this Testunaton

Shstement

3 K ASSIGNMENT (full or pa:tal) Prov-ce name of Assimnes nitan 7 or 7h, and address of Ass gree inateen 7o ankd farre of Assignar i item 6
For parsal asagar et complets teris 7 and 9 and also indicate a%acted collateralin dem &

—

a [: CONTINUATION Effectveress of the Financing Statersnt clentifie:t above valh respect 16 the secunty inferestis) ¢! Secured Party authonzeag this Contimuatoen Statement 14

sontinued for the adaiional pennad provided by azgheatde Lyw

5 | . PARTY INFORMATICN CHANGE
Cheack of:e of ety wo baxes

This Change attess l_ ;D**b‘.‘r ot DSuLulc: Pany of record

— CHANGF ramg angin adress Comshete
L dem €3 &t B, 20d ilem Ta o 7 and ngm e

AND Check one el 1'wse three boxes e

DL_LTE name  Geve record rame

ADD rame Somplere lem
[_] e 2teied e e By o Eb

Taar Th, ard tem 7o

& CLRRLNT RECORD INFQRMATION Comalete for Party Iafosr gtion Change - provide only one ra‘te (63 07 £5)

B JRGAMIZATION S NaMl

WOOD RIVER ANIMAL HOSPITAL. INC.

U INTIVIODUAL'S L UNAR

FIFG PERGGNAL NAKNE ADCTONAL NAME[SKINITIALL SUFFIX

7. CHANGED CR AGDED INFORMATION  ferrpwte 'or Avvepmemd o Pty c10m or Chaegw « vt aody oo Fare s Taof TE0 1use 01567, Sl s ber e, (20 g onn mugly oo abireoate soy Pl of The Ceton, ramw)

Fa DRGANIZATION 5 NAME

Fifth Third Bank, National Assocciation

I INOIVID CALS SLRRARY

INCIVIDUAL 'S FIHS T PELSDNAL NAKE

INOIVIGUAL © ADDITIOHAL NAMEIS) INITIALLS

SURFIX

it MAILING ADDRESS

1850 E Paris Ave SE

CITY STATFE POSTAL COLF SO hIRY

Grand Rapids MI 49546 USA

9. L] COLLATERAl CHANGE

Indicale collaternal

Also check ane ¢f these faur boxes E]ACD e glereal

L cEcete commern [ JRESTATE covored collsteral | ASSIGN callateral

@ NAME oF SECURED PARTY of RECORD AUTHZRIZING THIS AMINDMENT  Pravide oty ot natne (9 of 9b) faaree of Ass00 11 Ihis 15 an Assgament)
If s 1= an Amardment aulhonzed by a DERISR check here :_J an:d oroy de name of authenzirig Cehity:

B ORGANIZATION S NARE

PROVIDE. INC,

OR A5 CHDIVIDUALS SUHNARE FIRST PERAGCINAL NALIE ADDITICHAL HAMFISANITIALLY, SURFIX
10. OPTIONAL FILER REFERENCE DATA  Deblor Name: WOOD RIVER ANIMAL HOSPITAL, INGC.
79790069/ Serra 17903
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINARCING STATEMENT FILE KUKBER Sama as tem 15 on Amendment form
202124356050 3/15/2021 SSRI

V2. NAME OF PARTY AUTHORIZING THIS AMENDMERT Same a5 ilern 8 on Amendment farm

122 GROANZAT (OIS NAKE

PROVIDE. INC.

- OR 129 IMDVITZTJAL S 5 HNAKE

FIRSGT PERSUONAL NAME

ALCITSONAY HAMESL NI LALLS SRS IX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR un -elated financing statereni {Namne ol a c.ttesl Deblor of *¢covd regu -e¢ fon nZex.sg purposes only in some filng offizes - see Instirucko~ Jdem 3y Proavide enly
on# Debier name (13a e 130} use exact ull nare do notom 1 voety, 07 ab oviale ary pa‘t ol ihe Dedlor's name), see leslclong if rame 2ues not

T3a QRGANIZA TG R
WOOD RIVER ANIMAL HOSPITAL ., INC.

13 INDIVIZUALS SURNAME

QR RS PTRGINAL WAL ALIHT ONAL NAMT[SVINGTIALS) SUFFIX

14 ADDITIONAL SPACE FOR ITER B (Caligteral

Debtor Name and Address

WOOD RIVER ANIMAL HOSPITAL. INC. - 28 Kingstown Road . Wyoming. R1 02898
WOOD RIVER ANIMAL HEALTH CENTER. LLC - 28 Kingstown Road . Wyoming, Rl 02898

Secured Party Name and Address
PROVIDE. INC. - 768 BUSH ST. #2921 . SAN FRANCISCO. CA 94104
Fifth Third Bank, National Association - 1850 E Paris Ave SE . Grand Rapids. M1 49546

15 Th & FINANCING STATEMENT AMENIIAENT 17 Descnphion af real estate

:] cavers imber 1o be tul [ ] covers, as exeacted collaieral [7] s ted as ahxiure Mg
1€ Name and address of a RECORD OWNER of req’ «slale doser bod malem 4/
{1 Dehtzr A2es not have a record interesl)

18 MISCELLANEQUS ##3GaRID 44818 Frovede I PROGVICT ING Frwits Sarcadary o Slaly 60 Sareey 179D

Cropared by Liga Soh. s PO Box 29C71,
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