|
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONF OF CONTACT AT FILER (optional}
Name: Wolters Kluwer Lien Solutions{Phone 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT FILER {ogtional)!

ucchiingreturn@wolterskluwer com

C. SEND ACKNOWLEDGMENT TO: {Narm

ﬁien Solutions

L

P.O. Box 29071
Glendale, CA 91209-9071

File with: Secretary of State. Rl

o ad Address) g273 . THE CIT GROUP

86349428 —l
RIRI

_

RISOS Filing Number: 202226802220  Date: 5/5/2022 2:05:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

*1 DEBTOR'S NAME  Provade only ens Deblor nama (13 oc 10} {use axact, ull name 30 nal omd_ mothly. or abitreviale any part of the Dadler s name i any part of the Indradual Dablor's
name w:ll not it inhne 1h leave 3 of dem 1 luni_ chesk here [] and s ovide the Indnadual Detiton info mat on i aitem 10 of the Finarcng Statement Addendum {Fonn UCC1AQ)

13 QRGANIZATEON G NAME

Newport County Community benlal Health Center. Inc

OR 15 INCFIDUAL S SURNAME FIRST PERSONAL RAME ADUIFIONAL NAME(S)INITIAL (5) SUFFIX
1e KAAILING ADDRESS oy STATE | #OSTAL CODE COUNTRY
127 Johnny Cake Hill Rd Middletown RI 02842 USA

2 DEBTOR'S NAME" Previde only oie Debtar nare (22 or 28) iuse exall, lull name do not cmt. madity. ar atbreviale any part of the Debler s name) A any part of the Indwedual Debler's

name wiil ngt fit i [ne 29, kegve all of tem ? l{lank_ check here

i a7 provide the Indivkdud Dettor mformaton initem 10 of the Financ ng Statement Addenduin (Form UCC1Ad)

?3 CROANWZATION'S NAME

OR 29 INOIACUA, S SURNARIE FIRST 2F RSONAL MAME ADDITHONAL NAKF (S )INITIALS) HSURFIX
¢ MAILIHG ADDRTSS ATy STATE POSTAL CODP COUNTRY
3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowide only ong Secures Party nama (34 or 36)
T DRGALIZATION'S NAME
First-Citizens Bank & Trust C[()rnpany
OR b INCTAL JALYS SURNALIE SIRST PERLONAL NAKE ADDITIONAL NARE (S INITLALYS SUFTIX
J& MAILING ADDRESS L Yy STATE PCSTAL C0OL COUNTRY
10201 Centurion Parkway N.. Suite 100 Jacksonville FL 32256 USA

4 COLLATERAL This financing statemeant cove s the following ¢otateral

This 1s a True Lease, This UCC-1 Firl}incing Stalement 1s being fited for informaticnal purposes only. All descnbed collaleral herein falls within the scope
of Article 9 of the Uniform Commercial Code.

The coltateral also includes all currently exisling and future attachments, parts, accessories and add-ons for all of the foregoing equipment, and all

products and prrocecds thereof.
SerialNo ModelNo

RF71609178 TASKalfa 5053
W2RBZ202256 TASKalfa 3252c¢i
RFU1607530 TASKalla 5003
VER7701284 TASKalfa 3011
R451Y23351 ECOSYS M3645idn
LSH7X31816 ECOSYS M3540idn
LSH7Y32732 CCOSYS M354(hdn
LSH7326915 ECOSYS M3%401dn
LSH7Y32730 ECOSYS M3540idn
LSH7Y32735 ECOSYS M3540idn
R4S51Y23346 ECOSYS M3645idn

—
5. Check only if appd cabke and clek only ond box Collateral s - held  a Trusl {see UCC1AY. item 17 and Insiruchons) [:t:p-ng adienslensd by a Decedent's Personal Represertaive

62, Check gnly il apolcable and chesk asly dne box.

[- I Pubtic-Finansa Transacton

! ] Monufaztured-Home Transashicn

_] A Debtor 15 a Transmattny Utibty

:6h Check cnly if apphcable and check gnly cre box

F Agnzultural Lien

[ ] Nen-UCC Fiing

7 ALTERNATIVE DESIGNATION (f alpph:ab:\cl :. LesseeLessnr [_] Cons gree 'Cons gios

J SeiletBuyst QEule«.*Dgulor

Tlicenseeticensor

& OPTICNAL MNLFR REFERENCE DATA
86343428

1834121

i
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC 13 {Rev. 04/20:11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST REBTOR. Same as i~ 13 or 15 on Frianzing Statement_ it ing 1b was left blank
heck here E]

OR

because Indnaduat Debtar name did not fit,

934 ORGANIZATIONS NAM:
Newport County Community

Iv‘lenlal Heaith Center, Inc

9 INDIVIG AL S SURNAME

FIS T PERSCNAL NAME

SURFIX

ADDITIONAL NAME SYMITIALLS)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

d

10 DEBTOR'S NAME: Prowvde {104 or IObi vrly gng addibonal Dehtor name or Deblor narme that did not itin ine 1 or 2b of the Finanging Statement (Form USC1) (use exact. ‘ull name;

2 net omit modify of ghbreviale gy pant ch'\c Cebtot's rame) and eclar (Me malng address . lne 202

OR

190 GRGANIZATIONS NAME

106 INDIADUALS SURNAKME

INDIVIDUAL'G FIRST PEROONAL RAME

INDIVIDUAL S ADDITIONAL NAME 'S NITIAL G SUFFIX
13¢ MAILING AGDRESS LIy STa1E FOLTAL COLE COUNTRY
_ I
1] ApDIMIONAL SECURED PARTY'S NaME o [ ASSIGNOR SECURED PARTY'S NAME  Provide only one name (114 or 11b)
1'a DRGANIFATICHNS HAME
OR 19 INCIVIDUAL S SURNAKE FIRST PERSOMAL NAME ALDITIGHAL NAMF(SIIRITIALLS; SUFFIX
CITy STATE POATAL COOF COUNTRY

e MAILING ACORESS

12 ADDITIONAL SPACE FOR ITEM 4 (Celly

RFU1607471 TASKalfa 5003
VER7701283 TASKalla 3011

(HH1H

14 This FINANCING STATEMENT

13 [ ] 1% 5 FINANCING STATEMENT is to b
REAL ESTATE RECORDS (if apphzable)

t5 Name and addiess of a RECORD OWNE
ul Debtar dees not have i record -~terest),

o flec [for record] (or recorded) in the

.., COVErS hiroer 10 be cus D Levers aseextracled collialerd [_] 1 filed s a lixture filing

R of *eal esiate desznbed milwm 16

16 Dascoption of real eslale

Fret Chzons Bok & Trust Coirpany

Fédmwrn Sacrmiany of Stare R 1834121

17 MISCELLANCOUS  80349428-010 8271

THE ZIT 3RO P

Preparteed by L e~ Sollons, PO Box 29071,
Ghevd e CADT263.5071 Tel (8D 3113202

FILING OFFICE COPY — UCC FINAN

CING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04.26/11}



