RI SOS Filing Number: 202227755930  Date: 10/17/2022 11:17:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL. CONTACT AT FIl FR {optional)
uccfilingreturn@wolerskluwer.com

C. SEND ACKNOWLEDGMENT TO- (Name and Address)

[_Lien Solutions 89330779 j
P.O. Box 28071
Glendale, CA 91209-9071 RIRI
l_ File with: Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER

3b []This FINANCING STATEMENT AMENDMENT 15 to be fied [for record)
202227654260 9/26/2022 SSRI

{or recorded) in the REAL FSTATE RECORDS
Fuar  2pch Amwsdenent Addrndum (Form UCC3AC) a1 proweie Dedior's name n dem 13

2, U TERMINATION' Effectvencss of the Financing Staterant dentified above rs terminated with respact to the security interesi{s) of Secured Party authunzing this Termination
Statement

—
3 @ ASSIGNMENT (full or partial) Provide name of Assignee in tem 7a or 7b, and address of Assignee in item 7c¢ and name of Assignar in tem 9
For partial assignment. complete tems 7 and 9 ang atso indicate attecled collateral in flem 8

I
4. D CONTINUATION: Fftectiveness of the Financing Statement wenlificd above wath respect to The secu~ty interesi{s) of Secured Party authorwing this Continuatinn Statement ts
contnued for the addhional penod provided by applicable taw

—
5. [] PARTY INFORMATION GHANGE
Check one of these two baxes AND Check one of these thiee bozes to
CHANGE nurre andior address  Complele ADD name. Complete iem DFLFTE name  Give record name
Thrs Change affects D Deblor of E] Secured Party of record [:] tem 62 or 6b. and dem 7a or 7b and fem 7¢ Taof Tb, and nem 7¢ [: lo be dofeted o wom Ga o 6b
N A

6. CURRENT RECORD INFORMATION. Complete for Party Information Change - provide only one name {6a of 6b)

62 CHGANIZATION'S NAME

CARESS DENTAL, INC,

60 INDIVIDIIAL'S SURNAME FIRST PERSONAL NAMSE ADDITIONAL NAME (S YINITIAL (S} SUFFIX

7. CHANGED OR ADDED INFORMATION Corwicte for Asugnmen or Party Informaton Change  proveso ary gng name {Ta o bl (se ¢rbcr. Iyl ferh, (6 ol om. modiy. o abbreaste sy par of the Debicr's name)

70 ORGANIZATIONS NAME

THE GERBER STATE BANK

R b INDIVIDUAL S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAMF
WDIVIGUAL'S ADDITIONAL NAME(S yiNITIALLS} SUFFIX
Te. MAILING ADDRESS CIHIY STATE POSTAL CODE COMNTRY
110 East Eim Strect, P.O. Box 410 Argenta . 62501 USA
8. ] COLLATERAL CHANGE.  Aiso check one of these four boxes  |_JADD collateral L] DELETE collataral L] RESTATE coverco cotateral | L) ASSIGN coraterar
InckCate collateral’

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provite onty one neme (9a or 8b) {name of Assignor, f ths i3 an Assignment)
it this 5 an Arrendment authonzed by a DEBTOR. check hare D and provide name of authonzing Detxtor

92 CRGANIZATION'S NAME
C T Corporation System, as representative

Q
]

9t INDIVIDUAL'S SURNAME FIRST PEHSONAL NAME ADDITIONAL NAME (SYNITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA. Dgbtor Name' CARESS DENTAL, INC.
89330779

Prapared by Lirn Solulons, © O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 04/20/11) Glondale, CA 91209-9071 Tl {800) 331 1262

BRI RARODAT OO RN OR RN TR RV OO OO



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATFMENT FILE NUMBFR Same as rtem 1a on Amendment form
202227654260 9/26/2022 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMENDMENT. Same as dgm $ on Amendment form
122 ORGANIZATION™, NAMS

C T Corporalion System, as representalive

OR

176 INOIVIDUAL'S SURNAME

FIRST PEHSOMAL NAME

ADHTIORAL RAME(SYINETIAL (S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DERTOR on related finanaing statement (Namo of a current Gebtor of record required for indexing purposes only in some filing offices - s0e [nstructon item 13) Provide only
¢ne Debtor name (138 or 13b} (use exact. full name; do not omit, modrty, or abbrewiate any pan of the Debtor's name), see Insiructions 1 name does not fit

132 OHGANLZATION'S NAME
CARESS DENTAL, INC.
OR

130 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMESYINITIAL(S) SUFFEX

14, ADDITIONAL SPACE FOR ITEM B (Colla‘eral).
Deblor Name and Address:
CARESS DENTAL, INC. - 909 North Main Street, Suite 5 , Providence, R| 02904

Secured Party Name and Addrass:
C T Comporation System, as representative - 330 N Brand Bivd, Suite 700; Attn: SPRS , Glendale, CA 91203
THE GERBER STATE BANK - 110 Easl Elm Street P.O. Box 410. Argenta, IL 62501

15. This FINANCING STATEMENT AMENDMENT 17 Descnption of real estale

[[] covers timber 1o be cut [ covers as-exwacicd colateral [] 1= filed s a fixture fimg

16. Name and addrgss of a RECORD OWNER o real estale described m item 17
(il Dabtor does not have a rocond interast)

18. MISCELLANEOUS 8931077910 C T Copewaton Sywam, ax Figwuh Sacraiary of Stote. RI

Frepared by Len Soluions. PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Giendale, CA 91209-9071 Tl (800) 331 32682



