er: 202124590300 Date: 4/12/2021 2:24:00 PM

I

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAMF & PHONE OF CONTACT AT FILFR (optonall
Name Wolters Kluwer Lien Scluticns Phone 800-331-3282 Fax 818-662-4141

B E-MAIL CONTAGT Al FILER feplional)
uccliingreturngdwoltersxlawer com

C SENL ACKNOWLEDGMENT TO' (Nama and Addiess) 38557 - TIAA Commercial

|—Lien Solutions 79886436 —|
P Q. Box 29071

Glendale, CA 91209-9071 RIRI

L _

File with: Secretary of State, R THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Provde only ene Debto: nemie (1 57 1b) juse ¢xact full 1amme s nol o, rrlity ar asbreviale ary past of the Debter's name o sy past of e v araaual Destor

Sthoniane 1 leave all o ven 1 blank chesk hein [_] and sty deshie Indicdual Deblen rlermratsn i cem 10 ¢ the Fracsng Statement &londun (Form UCC1Ad)

o CRGARIZAT ONG NAME

COASTAL EYE ASSOCIATES, INC.

OK hOIRDIAD LA B SURKARME F'RST PERSONAL NAKE ADCI i NVAL RAKIL S PINITIAL S SUFFIX
1o MAILING ADDRESS Iy STATF POSTAL CCDE COLNTRY
17 WELLS ST STF. 101 WESTERLY Rl 02891 USA
2. DEBTOR'S NAMF  Provide only cne ebler name 223 o 2b) (use sact fulf name o not emd. maodily. of a%breviale aay part of the Deblers nare i aay part of (e Iedmifual Dests 5

Aame wall nob [t ine 2h. eave all of et 2 blank, chegk hove E] At prorade the Indaduis Dedier Afanaton inatem 13 of the Finarang Statenent Addenden (Form UCC Ad;

Zn CRGAN'YATICHN A NANE

OR

& INCYIDUAL'S S0 NANS FRET PIRSONAL MAKIE ANDIT. O AL KAMELSEENTIAL'S: SURFIX

&0 MA NG ADDRESS Ciry SIATE FOSTAL CCDE COUNTRY

3 SECURED PARTY'S NAME tar NAME ¢ ASSISNCE of ASHIGNOR SECURID PARTY) Sroade only cne Securad Pariy name (34 of 12}
3 ORGANIZATION S NAR'E

TIAA COMMERCIAL FINANCE . INC,

OR

b INGVIDUAL S SURNALE FIRST FERSD AL WAME ADDITION AL RAMZSyINTIA LS hrFIX
31 WAIL NG ALDRESS STy STATE | POSTAL CGLE COUNTRY
10 WATERVIEW BLVD. PARSIPPANY N.J 07054 USA

A COLLATERAL  Trnfmancng staturent covers e oo g collileri!
Allilems of equipment (and othar related sssets. ncluding the assets desanned below) f nanced and encumbered pursuant 1o an agreemenl belween
Secured Party and Debtor named abave. All items of personal property described in the attached Asset Description.
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5 Thetk gitv o apphisatle and creck gnly e bex Celateralis [ [held in & Trust iee UGS 440 e 17 and Instruchions! | eng acmevslensd by a Dececant s Persoeat Rearese~taln e

&a Cheok only of apphzal:

1 and ¢elk only one box | 4h Check enly o anpcanle an:d checs whly one Bror
i

Puthe @ inance Transpchon U ‘Aarulact red-Homne Transaclon j A Delttor s a T-ansir tt~g Utl ty | L Agncultural Leen l ] Non-L!CC Filing

7 ALTTRNATIVE DESIGNATICN (1 avpazable; l_] seunel eLs0r ICon-;. gneeConnignar f— sSellerBuver [ |E.1|kee.'B.nI::l Dl 1CenSeCInensor
8 OPTICNAL FILER REFIRONGT MATA
77885498 20448132 Healthea'e

i

Praprtec by Loen Sol.bons PO Bax G071
3482
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Asset Description for UCC Filing

Quantity Asset Description Make . "Model -éerial #

1 1. OPTOS MONACQ SYSTEM OPTOS IMONACO




