RI SOS Filing Number: 202124938670 Date: 6/1/2021 1:53:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional}

B_E-MAIL CONTACT AT FRLER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

B 1

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide ondy g Debrior rame (13 or 1b) (e sxact, full name: ¢o not omR, modity, or abbreviale any pazt of the Debior 5 name): # sny part of the Individusl Osbto”e
rarw will nct it tn Cne 1b, lesve &l of Kem 1 biak, check hare [:] and provicde the individual Debtor (nformetion (n Rem. 10 of the Fingncing Stsement Adoendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

CareWell Urgent Care of Rhode Island, P.C.

OR 15, INDIVIDUAL'S SURNAME IFIRSY PERSONAL HAME ADTIONAL NAME(SWNITIAL(S) SUFAX

[
1c. MAILING ADDRESS Helad STATE |POSTAL CODE COUNTRY
CareWell Corporate Offices, Two Adams Pla‘ Braintree ' MA (02169 USA

2. DEBTOR'S NAME. Provide only gnp Debior name (28 of 2b) {use exact. full neme; do ot Orsi modlly, or sbbrevists any car of the Debor's name): ¥ any pant of the Individudl Debior's
agime will nod Mt in bne Zb, leave 1 of KoM 2 dlamk, ¢hack hare 3 £ provide tha ircdindual Deblor Information (n e 10 of the Financng Sistement Addandum (Famm UCC1AY)

0. ORGANZATION'S NAME

20, INDIVIDUAL'S SURNAME FIRST PERSONAL RAME AODFTIONAL NAME(SMNITIAL(S) SUFFIX

2¢. MALLING ADDRESS cITy - R STATE |POSTAL CODE COUNTRY

1
1

3. SECURED PARTY'S NAME (or NAMF of ASSIGNFF of ASSIGNOR SECURED PARTY): Provide onfy gon Secured Party name {3a or 3b)

35. ORGANIZATIONS NAME
Urgent Care Centers of New England, Inc.

OR 30, YOMIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDETIONAL HAME(SYTMTIAL(S) SUFFAIX
3¢ MAILING ADDRESS [viag STATE |POSTAL COCE COUNTRY
CareWell Corporate Offices, Two Adams Pla/ Braintree MA |02169 USA
4.CO‘LLAJTERAL:Tthmncmg A oovers e koliowing collateral;

All assets of the Debtor, wheresoever located, whether now owned and existing or bereafter acquired.

§. Check poly f applicable ond check oy one box: Colaiorsl in Dnﬂdhﬂm(muCCIM.Mﬂmdwwu being sdmnistered by & Decodents Parsensl Reprosontsitve
6a. Chetk oy 1 applicalrie s check orlly O boe. 6. Check g1iy f apphcatie 3 civeck ooly o Bax.

l Pubkt-Finsnto Trensection et NCtrog-Homt Tranastton ADow-o.Trlwm\.iww Agncutiuml | mn Non-UCC Fing
7. ALTERNATIVE DESIGNATION (& applcable). Nttt [g ConugreeContagnor | SelleriBuyer BailsaBador Q Licensae/Licansor

8. OPTIONAL FILER REFERENCE DATA:
MA SOC CM# 113986.0011

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sahe a3 b4 12 Cr 10 on Frnencing Statecient. if ke 15 was b blank
because individus! Deicr name did not i check here {:

90 ORGANIZATION'S NAME

CareWell Urgent Care of Rhode Island, P.C.

OR

90 INDIVIDUAL'S SURNAME

FIRST PERGONAL NAME

ADDITIONAL NAME{SYINITIAL(S} SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME. Provide (102 or 100) oty gng 0aR.onal Deblor name or Debior ~ame that 6id not i i ine 16 or Zb of the Fmancg Stetement (Fom UCC 1) (use exacy, full name,
60 net omiL, rodily, of abbxeviate any pa:t of tha Deblor's Aame) and enter e madirg address Inhne 10c

103, ORGANIZATION'S NAME
OR Gt INDVIDUAL'S SURFAME
NDIVIDUAL § FIRST PERSONAL NAME
INOIVIDUAL'S ADDITHINAL NAME{S MINITIAL(S) SUFFIX
10¢. MAILING ADDRESS cny STATE |POSTA. CODE COUNTRY
:

1. 7] ADOITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURED PARTY'S NAME: Proveo crty cat vemo (118 or 110)

118 ORGANIZATION'S HAME
Madison Capital Funding LLC, as Agent
OR 115, INDIVIDUAL'S SURNAME FRST PERSOYAL NAME ADDITHONAL HAME({SYINITIAL(S} SUFFIX
11c. MAILING ADDRESS cy STATE (POSTAL CODE COUNTRY
227 West Monroe Street, Suite 5400 Chicago IL {60606 USA

12. ADDITIONAL SPACE FOR ITEM & (Cofiatersl).

13 [j Thiy FINANCING STATEMENT s 10 be fied (for record {or reccrded) in the [ 14, This FINANCING STATEMERT:
ESTATE REC e * Dmnmmbocu [:]mmmnmmluml Dhﬂbduaimnihg

15. Name and 8dcress of 8 RECORD OWNER of resl estaie described In em 18 16. Dascripion of el estaie:
{¥ Debior does not have a recond Interes’).

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad] (Rev, 04/20/11}



