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]
]
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (ogtional)
Name: Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax: B18-662-4141

B E-MAIL CONTACT AT FILER (oplional}
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (N

ama and Address) 3psc7 | TIAA Commercial

|—_L|en Solutions 87917428 —l
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
|_ File with: Secretary of State, RI —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

15, [_]Tlus. FINANCING STATEMENT AMENDMENT 15 to b filesd [for record]
201920761060 2/18/2019 SSRI

{or recorded) in the REAL ESTATF RFCORNS
Filgr 'ych Amendment Addendura (Form UCC3Ad) and prowde Dobtor s name nem 13

2 L] TERMINATION Effectiveness of the Financing Statement entified above 15 eminatea with respect 1o the secunty intarast(s} of Secured Party autionzing tus Termination
Statermant

3 D ASSIGNMENT (hull or pir-tial) Provide namne of Assigneo in ilem 7a of Tb, and address of Assignen m tem 7¢ and name of Assignor in ifem 9
For partial assignmen’. completa tens 7 and 9 and also indicate alected coftatwial in item §

4. m CONTINUATION. EMuctiveness of the Financing Statament kientfied above with raspect to the sacunty interest(s) of Secured Party authonsing Ihes Continuation Statemont 1s
continued for the additronal penod provided by applicatie law

5 | PARTY INFORMATION CHANGE.

Check onn of the s by Boxes AND Check one of these thren boxes (o

[ ]CHANLM: ning anc/or adamss Coenplete ADD name. Comglate item DELETE namy  Grve recosd narme

Thes Change affects E] Onbtor o1 | ] Sewurua Party of recom wem Ga o Gh,andd ilem Taof 7b and nem Te [ ] Ta o0 /b gy eem To 'r] 10 be gefeted n dem Ga of G
M— I

6. CURRENT RECORD INFORMATION Complete for Party Information Change - provide only pne nane (Ga o Bb)

53 CRGANIZATION'S NAMP

CR

G INDIVID'JAL'S SURNARE FIRST PTRSONAL HAME ADDTIONAL NAME{SKINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION, Zompitn L Adyxiament of POty w(me 3100 CFARGA - jwvats ooy o neme 103 0 75} (036 4730, ful rbmer g not om s, mod®y or abbrcvnte sy £ of ¢ Deblors nams

T3 ORGANLZATION'S NAME

/0 INDIVICAL S SURNAME

INDIVICUAL'S FIRST PLRSQONAL NAKE

INDIIGUAL S ADTITHINAL NAKME(SINITIALTS) SUFFIX
7 WAILING ADDRESS Ity STATE [ POSTAL CODF COUNTRY
— —
8 D_<] COLLATERAL CHANGE  Algo checs gne of these four boxes, DADD coMateral [__] DELETE collater X] RESTATE covered zollateral [_] ASSIGN collateral

Inchicade collateral

Alt items of equipment (and other related assets, mncluding the assets described below) financed and encumbered pursuant 10 an agreement between
Secured Party and Debtor named above,

See descrption below and all accessions thereto, substitutions and replacements therefor, and all proceeds of the foregoing. including insurance
proceeds.

1. EXA PACS SOFTWARE
1. EXA PHYSICIAN PORTAL

9, NAME cf SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Prowde only nne name (90 or 3b) (name of Assignerif this 1s an Asskgiment)
12 ths 15 an Amenament aulhonzed by o DEBTOR, chueck here !_] and proviae name of authonang Dettor

92 ORGANIZATKNS NAME

TIAA COMMERCIAL FINANCE INC.
OR

% INDIVIDUALS SURHAME FIRST PERSGNAL NAME ADDITIONAL NARE(SANITIAL{S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name. OPEN MRI OF NEW ENGLAND, iNC.
87917428 41873377 Healthcare

Praparad hy L Sobubons P C Bax 260971
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Furm UCC3) (Rev. 04/20/11) Glanciala, CA 912096071 TM (P00; 33111287
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FlIl E NUMBER Same as itern 1a on Amendment form
201820761060 2/18/2019 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as lern 9 gn Amendmart form
124 QRGANIZATION'S NAME

TIAA COMMERCIAL FINANCE INC.,

OR 12b INDVIDLUAL'S SHRNANE

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAY (§) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on relitad financing staternent (Nama ot a currant Debtor of record reguired for index:ng purposas only in some filing offices - see Instniction item 13) Prowide only
one Dehtor narne (132 or 13b) (use exact, full name: do not omit, modify, o abbreviale any part of the Deblor's nama). sek Instructons if name does not fit

132 ORGANIZATIONS NAME

OPEN MR} OF NEW ENGLAND, INC.
OR

13h INDPDUAL'S SURNAME FIRST PERSONAL NAME ADCHTHOMAL NAME (S FINITIALIS) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Callieral)
Debtor Name and Address:
OPEN MRI OF NEW ENGLAND, INC - 525 BROAD ST, CUMBERLAND. RI 02864

Secured Party Name and Address:
TIAA COMMERCIAL FINANCE INC. - 10 WATERVIEW BLVD. , PARSIPPANY . NJ 07054

1. EXA SERVER CLUSTER POWEREDGE R440 W/ MD3420
1. DELL POWERVAULT MD1220 STORAGE ARRAY

2. DELL STORAGE MD1420

1. EXA SERVER KIT R740

25, FORWARDER SOFTWARE LICENSE

15 This FINANCING STATEMENT AMENTMENT 17, Descuplon of real extate

[ ] eavers umber 10 be cut [ covers as—cstracted collateral [ s fled as o fixture Ring

15, Name: and address of 3 RECORD OWNER ¢ real estate described in tem 17
{if Debtor does not have a record interest)

18. MISCELLANEOUS 37917428410 38547 - TIAA Cammerenal F ay TIAA COMMERCIAL FINANGE ING Figwih Sactetary o State RI 41873327 Hedthcars

Pranased by Lian Sctubens. P Q) Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04:20/11) Giandale, CA S17719:9071 Ted (30) 331 3282



