RI SOS Filing Number: 202125533630 Date: 9/21/2021 3:59:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONYACT AT FILFR {oplional)
ucchlingreturn@wolterskluwer com

C SEND ACKNOWILEFDGMENT TO (Name and Address)

»

11522 - OLYMPUS

Lien Solutions
|—PI.O. Bo;tJ 29071 82524845 —l

Glendale. CA 91209-9071 RIRI

L ]

File with; Secretary of State, RI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prosie arly one Dablor name (13 o 10 (15e exact, full naine, co nol ol modity, a7 abbeowiate any part of the Debtor's narme;. i any part of the Indradual Debto- s
—_ name wll not ‘itwy ne 1 leave all of e 1 blank, check here r] ane provide the Indmiduat Detorn informinon inaitem '8 of the Finangirg Statement Addendum {Forrn UCC1AC)

‘a4 DRGANIZATION'S NAME

SOUTH COUNTY HOSPITAL HEALTHCARE SYSTEM

16 INCIVIDUAL'S S2:RNAME FBIGT PTREONAL NAME ADDITIONAL MAKIT 15 NTIAL (S SUFFIX
16 MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
100 KENYON AVE WAKEFIELD RI 02819 USA

2 DEBTOR'S NAMF: Provide ordy one Debitor name :2a or 2b} (use exact, full name 40 nat orut. modify, or abbreviale any part of the Dedlor's nama). i any part of the Indivikdud Debicr's
aame will nat hinkne 245 leave al of ilem 2 blank, check here [:] and provade the Indiveiual Debior miamaton intem 10 of the Finarang Statement Addengam [(Form LGS Ad)

73 CRGANIZATION'S NAME

OR b INRVIDUAL'S SLRNAKLE FIRST PERSONAL NAKMS ADDITICHAL NAME[S INITIALIS) SaeFIX
2¢ MAILING ADDRESS CITY STATE [PCSTAL CODE CCUNTRY
3 SECURED PARTY'S NANE (ur NAME of ASSIGNEE of ASSIGNOR SECURFD PARTY) Prowde only pne Secured Party nara (33 or 30
I ORGANLWTFATICN'S NAME
Olympus America Inc.
OR b INDIVIDUAL S SLARAKME FIRST PERSTINAL NAKE ADDIMIONAL NAME(S)’I\I'-I'\LISI SUFFIX
¥ hLAM ING ADDRFESS oA™Y STATE POSTAL CODE CONINTRY
3500 Corporate Parkway Center Valley PA 18034 USA

— 4 COLLATERAL This financng sratament covers the folkvaang callateral

And all substitutions, replacements, addiions, attachments & accessories thereto and proceeds thercof, now owned or hereafter acquired. This
financing statement is filed for notice purposes only & the filing thereof shall not be deemed evidence of any intention to create a security interest under

the Uniform Commercial Code EQUIPMENT LISTING

Master Agreement Number 0008995
Schedufe Number: 004

Seller/Supplier: Olympus America Inc.
Quote Number: Q-01145587

Quantity Model Number Description

Eight {8) GIF-HQ190 GIF-HQ190 EVIS EXERA Il HDTV DF NBI

Eight (8) PCF-HQ190L SLIM COLONOSCOPE W/ DUAL FOCUS NBI
Two (2} MAJ-2319 TJF-Q190V Manual Reprocessing Adapter

One (1} GIF-XP190N GIF-XP190N ULTRA-SLIM SCOPE, 4-WAY, NBi

—

I
5. Check gnly if apehicable and check enly sne box Cotaterats [ held in a Trust isee USG1AG, tene 17 and Instruchions) [Jbeing agmiris:ered by # Gecedent's Porsonal Representative
£

6a Check cnly if apphcable and check pnly one box

D Puldie-Fimance Transacton [:] Manufaciued-Home Transachon —] A Debtaris a Transemtting Utility

|

[I _] Agnodtural Lien

b Check only if applicable and chesk snly one hox
[ Non-ucE Fiing

7 ALTECRNATIVE DESIGNATION (f applicatde) [:] Lasseel/lessor u ConsgnesiConggnor [_] SellerBuyer [:] Bailce:Bailor m Licensee’Licensor
8 OPTICNAL FILER REFERENCE DATA
82524845 0008995-004 938

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

Prapansd by Lisn Solur s, P O Box 25071,
Cilorgip o, (A 91209-9071 Tl (8001 331-3282

(NIRRT T TR TN



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME CF FIRST DEBTOR. Same as lne 2 or 10 01 Finanzing Staterent, of ine 1b was left blar
becadse Indiveiul Dedtor name cre nat fit, check here [

“a ORGANIZATION'S NAMP

SOUTH COUNTY HOSPITAL HEALTHCARE SYSTEM

Y INOIVIDUALS SURNAME

FIRST PERSONAL NAME

AJDTIONAL NAKEIS ANITIALTS: SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME. Prowcie (194 or 10b) enly ong acditonal Debtor name or Gablor name that A+ not fitw luw: 10 of 26 of the §nanzing Statenent (Fomm UCC T use exaat full name,
70 not omil. meidily or abkreviate any part of the Destor s nama) and entee the mailing adidress nine 10¢

1Cr ORGANIZATIONG AKME

OR

100 INCIVIDUALS, S RNAE

INCFVIDUAL'S FIRST PERTORAL NARME

IMIVIDUAL S ADDETHORAL NARST: G vNITIAL (G SJFFIX

1C¢ RLAILING ACCRESS CITY STA'L POSTAL CODT COUNTIRY

1. [_] aboimonal SEGURTD PARTY'S NAME o [ ] ASSIGNOR SECURED PARTY'S NAME  Prowde orly ane name (11a or 110)

110 ORGANIZATIONS NAKWE

" OR

11 INCAYIDUAL'S 5 CRNAE FIRST PERSOMNAL NAME AVDITIONAL NAMPISUTNITIAL(S) SUFFIX

tic MARLING ACCRESS ciy SIATE POLSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral}
TIF-Q180V-L-KIT-T1 KIiT COMPONENTS INCLUDE:
Two (2} TIF-Q 190V TJF-Q130V Duodenovideoscope
Ten (10) KD-V631M-072025* KD-V631M-07202S (EN} VN KD TOMES PRELQAD
— Ten {(10) B-V233P-A" B-v233P-A (DAl) VN
Two (2} G-260-2545A" VisiGlide 2 guidewire ,25,450 cm angled

*Consumable Products:

—
13 D This FINANCING STATEMENT s to be flao (tor record) (of recerded) in thel t4. This FINANCING STATEMENT.

R SORDS {1 anphcable
EAL ESTATE RECORDS (it appheable) [_] covers imber to be cut ::] covers as-axtractad collateral [_|; 1 ke a5 0 Nidoee filing

15, Name: and pdaress of a RECORD OWNER of real estate descrbed in tem 16 | 16, Descoption of real estate;
if Debior does not have i recard interest)

17 MISCELLANEQUS 22524845310 11522 CLYMUS AAERICA ING Olmpus Amencs s Fike walh Secreuny of S, 31 AR 915

Prepared by Lwn Sodubons, P () Box 2971,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Ghendalo, LA 31209-5071 Tel (500) 331-3282



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR. Sarme 23 ine “a 0: 1% o= Finanzing Staterment, if ine 1b was latt blar<

because Indwvidual Debter name did nod St check here [:

Ga. ORGANIZATICN S RNAME

SOUTH COUNTY HOSPITAL HEALTHCARE SYSTEM

UR 9b INCT/IDUAL S SURNAME

FIRST PERSCNAL NALE

AULITINAT NAME S ANITIAL Sy

SUFF1X

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME  Provide (100 o 100) only gne add tanal Debtor nome o Debar sime that diz not itin hine 1 o 2b of the Fingnuirg Statement (ko m UCC T} (use exact, ‘ull niame,

do nt omimadidy, or sbbreviate any part of the Deblors name) and enfer the mailng address in hne 10¢

194 CRGANIZATICN'S NAMST

OR

1006 INDRUALS SURNALE

INDIVIDUAL § FIH5T PERGONAL NALIE

INDIVIBUAL S ADDITIINAL NAME IS yesITIALIS ) SUFF1X
10c¢ MAINING ATDRESS CIrY STATE PCSTAL COOE COLNTRY
— —
11 [] ADDIMIONAL SECURED PARTY'S NaME ot [ ASSIGNOR SECURED PARTY'S NAME  Prowce oy ame name {112 of 119)
113 DRGANIZATIONS NAR
OR 110 INCEHADUAL'S SoRNALIE FIRGT PRRSONAL NAME ADDITIONAL NAKMEIGEINITIALS) SUFFIX
1 MAILING ADDRESS ocryY STATC POSTAL COCE CCUNTRY

12, ADDITIONAL SPACE FOR ITFM 4 (Collateral)
Seller/Supplier. Olympus America Inc,

Rollover Equipment From Masier Agreement Number 0008995 (FPP Schedule H03)

Quantity Model Number Description Seral Numbher

Five (5) MA.J-1918 MAJ-1918 REMOTE CABL

Five (5) MAJ-1916 MAJ-1916 CV INTERFAC

Four (4} MH-984 MH-984 RGB PRINTER C

One (1) OEP-5 HD QLYMPUS PRINTER A413214

One (1) GIF-2TH180 THERAPEUTIC 2 CHANNE 2400968

13, D This FINANGING STATEMENT 15 to ba filed (for record) (or recordad) in the
REAL ESTATE RECORDS (if sapphzable)

14, Thes FINANCGING STATEMENT:

E] covers imnes 1o be cut 1__] covers as extraclod collateral [_] 15 tiled as a fixture filng

15 Name and ad:dress of o RECORD OWNER of real estate descnbed intem 16
{if Debtor does not have a record inlerest).

18 Description of real estats.

17 MISCELLANEQUS 8Z524B45.R10 11827 OLYMPUS AMERICA ING Olyays Aoz ln Fiewath Seuolay of Stale, RI D083 G4 938

Peegan<d by Lan Schrtans, PO Rax 29GT 1

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) Glenca's, CA $1299.9071 Tal 1800) 331-3762



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRGT DEBTOR' Same as kre *a or 1b on Financing Statement, if ine 12 was lelt blank
necause Indeadual Debigr name did niat it check here j

43 GRGANIZATICNS NAMP

SOUTH COUNTY HOSPITAL HEALTHCARE SYSTEM

OR

B THDIVIDUAL'S SURNANL

FIRST PERSCHAL NAME

ADDIIOHAL NAME S yINI 1ALIS ) S_FFIx

THE ABOVE SPACE 1S FOR FILING QFFICE USE ONLY

12.DEBTOR'S NAME' Prowde {104 or 10b) onby one asd:ioaal Deblor miie of Dedtar 1ame that aig ot it n Lng * 2 or 2b of the Friarang Stitemeat (Form UGG {use exact, full naree:

do nctomil natly or abbreviala any part of the Desior's nyma) and ecter the mailng address s hne 10

100 CROAMZATION & NARMIE

OR 100 INDIVITA AL Ss_uq,‘..-‘ue
INDIIDUAL'S =IRST PERSONAL NAME
INDIICUAL S ALCITEONAL NAMF IS HINITIAL S SJFFIX
1 KAILING ADDRESS CITY STATE POSTAL COOF CGUNTRY
11 ] anomional SECURED PARTY'S NaME o E ASSIGNOR SFCURED PARTY'S NAME  Prowice only oce name (113 o 11b)
114 OAGAKIZATIONG NAME
OR 11t INDIVITI AL S SURNAME FIRST PFRGONAL NAKE ADDITIONAEL NAME (5 ANITIALLS) SUFFIX
11c MAILING ADDRLSS ary STATE | PUSTAL COLE COUNTRY

12 ADDITIONAL SPACFE FORITEM 4 (Collateral),

One {1) OEP-4 OEP-4 OLYMPUS COLOR AB04257

One {1) OEP-4 OEP-4 OLYMPUS COLOR AS04838

One (1) OEP-4 QEP-4 OLYMPUS COLOR AB05622

One (1) OEV-261H OLYMPUS 26" FULL HD 7451467 :
One (1) OEV-261H OLYMPUS 26" FULL HD 7451466

One (1) OEV-261H OLYMPUS 26" FULL HD 7451491

One (1) CF-HQ190L CF-HQ190L EVIS EXERA 2875975

One (1) CF-HQ190L CF-HQ190L EVIS EXERA 2875997

One (1) CF-HQ190L CF-HQ190L EVIS EXERA 2876000

13 [ "] 1his FINANCING STATEMENT 15 to bo fled [for 1ecorc] (of ecordad) in the] 14 This FINANCING STATEMENT
REAL ESTATE RECORDS { apphcante)

15 Name and address of a RECCRD OWNER of rea estale descubed in vermn 16 115 Descrphion of real exlile
(f Debtor dees not have a record interest),

D covers hrnbsar to he cut l_] COvErs as-extracted collateral D 15 filed as a fixture fileg

17 MISCELLANEQUS: 87524845.RI5) 11522 OLYMPUS ANERICA INC Olyrmgaus America s ke wil Sgeselry of Stala, R1 000A395-004 938

Prapared by Lon Schitans, PO Box X071,
FILING OFFICE COPY — UCC FINANCING $TATEMENT ADDENDUM (Form UCC 1Ad} (Rev. 04/20/11) 5 ordalo. CA 91209 Y071 Tl 18001 331-3282



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME CF FIRST DEBTOR Same s ine 12 of 1b o Financing Statemert, of hne t was left blank

because Indradual Debilor name ¢xd not . check hete D

9 ORGANIZATICN'S NAME

SOUTH COUNTY HOSPITAL HEALTHCARE SYSTEM

OR

b INUIDUAL'S SLRNAKE

FIRGT PERSONAL NAMT

ADDITIONAL NAMEISYINITIAL[S)

BUFFIX

THE ABOVE SPACE |15 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME. Provide (10 or 10b) only gne azditional Debtcr name ur Deblor name that 2+ not SEo ine 16 or 25 of the: Finanging Statement (Fom UGG (use exast, full narie,

2o not omit, madify or abtrewate any part of Ihe Dentors name) and entar the maihing address it ine 10¢

100 ORGANIZATION S NaME

CR

100 INDIVIDUAL'S §LANAKE

INIVICUAL S FIRST PERSGHAL NAME

INCIZIDUAL S ADDITIONAL NAME (SLINITIALLS SUFFIX
13¢ MAILING ACDRFSS City STATE, 2OSTAL CCDE COUNTRY
—
1. ] ADDITIONAL SECURFD PARTY'S NAMT o | ] ASSIGNOR SECURED PARTY'S NAME  Prawide enly one name (11, or 115]
113 ORSANIZATICN S NAME
OR 1°1 INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ACBITIONAL NAWME IS yINITIAL(S) SUFFIX
11 MAILING ACDRFSG CITY ATATF PCSTAL CODE COAUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

One (1) OEP-5 OEP-5 HD QLYMPUS PRI A826914

One (1) OFP-2 OFP-2 FLUSHING PUMP 21852655

One (1) OFP-2 OFP-2 FLUSHING PUMP 21853464

One (1} OFP-2 OFP-2 FLUSHING PUMP 21854037

One {1) OFP-2 OFP-2 FLUSHING PUMP 21854040

One {1) BF-H190 BF-H190 EEIIL HIGH D 2824539

One (1Y BF-H1%0 BF-H190 EEINI HIGH D 2824540

One {1) PCF-PH190L PCF-PH190L ULTRASLIM 2841287

13. m This FINANGING STATEMENT 15 to be filed [{or record)] (or 1ecorded) in the
REAL ESTATE. RECORDS (if apphzable;

14, This FINANCING STATEMENT

E] covers imber jo be cut D covers as-axtracted collateral [_] 15 filed a3 a fixture filing

15 Name and adzress ¢f 3 RCCORD OWNER of real eslate described in item 16
(f Debtor dees net have a record mieresl).

16, Dascnphion of real estate

17, MISCELLANEQUS, 8252484%R1I0 11527 - OLYRPUS AMERICA NG Chmous Amanc Ing Fin walh Sacrotary of State. RI 000AT95-204 938

Prepared by Lon Solutons P O Bor 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) G endnla, CA 91209 5071 Tel (9003 331 3282



