RI SOS Filing Number: 202329107150

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TQO: (Name and Address)

[—Anthony C. Cianciotti, Esq.

Baker, Donelson, Bearman, Caldwell & Berkowitz, PC

3414 Peachtree Road, N.E.
Monarch Plaza, Suite 1500

|_Atlanta, GA 30326

_

Date: 5/24/2023 1:31:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provae only gna Debtor name (14 or 4b] [use 8xad. hll name, do nat om:l. mod fy, or abb-eviate any part of tne Deblor s name}, if any part of the Indmdual Deblor's
name will nol F1 ) ine 1b. Ioave afl of tam 1 biank. chock hore E] and prowce U Indiadadl Debtor in‘o'maton 1n iten 13 ¢f the Finanarg Statement Adderaum (Form UCC1AQ)

12 ORGANIZATION'S NAME

Prospect Blackstone Valley Surgicare, LLC

OR 1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NNITIAL(S) SUFFIX
1c MAILING ADDRESS cITY STATE (PCSTAL CODE COUNTRY
1523 Atwood Avenue, Suite 300 Johnston RI 102919 USA

2. DEBTOR'S NAME Prowide only ann Deblor nara (28 or 251 (Lse exact 141 name co rol omit modify. o abtrevias any part of ire Detlo”s name}.  ay pa-t of Ino "ndiv.dua' Debior's
nams wi'l not il in ing 2b. leave all of itam 2 blank, chack hem E] #nd prowide tve Indivcual Debtor information in item 19 of the Financing Stalement Addondurm {Form UCC1Ad)

20 ORGANIZATION'S NAME

OR 15 INDIVIOUAL'S S GRNAZ FIRST PLRSONAL NAME ADD'TIONAL NAVE(SMINITIALIS) SUFFIX
2¢ MAILING ADDRESS CITY TATE |PQSTAL CQDE COUNTRY
3 SECURED PARTY'S NAME [or NAME of ASSIGNEE cf ASSIGNCR SECURED PARTY] Prowide only gna Secured Parly name (3a or 30)

18 ORGANIZATIONS NAME

MPT TRS Lender PMH, LLC, as Collateral Agent
OR 135 INDIVIDUAL'S SURNAME FIRST PLRSONAL NAKE ADDITIONAL NAME(SIINITIAL(S]  [SUFFIX
3¢ MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

1000 Urban Center Drive, Suite 501 Birmingham AL 35242 USA

4 COLLATERAL: This fnancing stalement covery the following ccliateral

A

1l assets,

5. Check otly f eppicable and chack galy ond box Collateral 1s Dhe'd in 8 Trust {see UCCIAd. ilem 17 ard nsl-uctons|

being sdrunistored by 0 Decedenrs Perscnal Reprasoniat.ve

6a. Check gqly if apphcablo and chock poly one box

D Public-Financa Transact.on

D Manufactured-Home Transacton
—

[:] A Deblor 13 8 Transrtting Ubhly
—

6b Checek goly if applicable and check gily Ond box
[ ] agncural Lien
—

1 Nen-UCC Filng

7 ALTERNATIVE DESIGNATION (if appicable) D Lessan/Lossor

—
D ConsignesiConsgnor

E] Se ler/Buyor D Ha'ee/Bailor

D Lizansoe/Licansor

8. OPTIONAL FILER REFERENCE DATA.
RI Department of State - Business Services Division

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

International Association of Commercial Administrators (IACA)



