RI SOS Filing Number: 202329153940 Date: 6/5/2023 12:39:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONF OF CONTACT AT FIL ER (optional)
Name. Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax; 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@waolierskluwer com

C SEND ACKNOWL EDGMENT TO (Name and Address} 15602 - US BANK

I_Lien Solutions 93304978 —I
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
L_ File with: Sacretary of State. RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME ' Provadn onty gne Deblor rame (1a of 10) (use exact, full nama. do nat orut, modi’y, or atbrewiate ary pa-t of the Deblor's namay), if any part of the Inavidual Destor's
name will rot fit in inge 1B, keave all of item 1 Blank, chack nere r ] and provide the Indrvidual Deblar imformat:on intem 10 of e Finarcang Statement Addendu (Form UCC1Ad)

Ta ORGANIZATION'S NAME

HIANLOLAND FIRE COMPANY

OR [ IR OVICUALS So A FIRST PERSONAL NAME: ADDITICNAL NAME [SYINITIAL(S) SUFHIX
i WMAILING ADURESS CITY STale | POSTAL CODE. COUNIRY
270 VICTORY HWY WEST WEST GREENWICH Ri 02817 USA

2. DEBTOR'S NAME. Prowte arly pne Deblor name [2a or 2b) {use exact. Lill namo. da rol omit, mod ly, or abtreviate any part of the Dablor's name): f any part of the Indwefual Debtar's
name wall not it n hiwe 20, Iirave a'l of e 2 blank, check here [_] ard provade the Indiwigual Debtor information in dem 10 of the Financng Siate:nent Adderdum {Form UCC1Ad)

20 CRGANIZATIONS NAME

70 INDIVIDUAL'S SLINAME FIRST PERSINAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

22 MAILING ADDSRFSS Ty SIATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEF of ASSIGNOR SECURED PARTY) Prowide only one Secursd Party name (33 02 3b)

3a (RRGANLZATION'S NAME

STRYKER SALES CORPORATION

o
x

36 INCHVIDUAL 'S SURNAME FIRST PERSONAL NAME ADDMTIONAL NAMEISYINITIAL(S) S.FFIX
3c MAILING ADDRESS cITyY STATL | POSTAL CODE COUNTRY
1901 Romence Road Parkway Portage MI 49002 USA

4 COLLATERAL Ths finanung staiement covess the following collateral
Equipment as more fully described on the attached Schedule A

TOGETHER WITH ALL REPLACEMENTS, PARTS, REPAIRS, ADDITIONS, ACCESSIONS AND ACCESSORIES INCORPORATED THEREIN OR
AFFIXED OR ATTACHED THERETO AND ANY AND ALL PROCEEDS OF THE FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE
RECOVERIES.

—
5 Chezk only if appl.cable ang check onfy one box Collateral 1s Dhek:l in a Trust (sea UCC1AD, ifem 17 and Instructios) | Joring aomun stered by a Decedent's Personal Representative

Ba. Check only 1f apolicable and check only one box 6b Check only if apphizable and check ¢nly one box

i_ | Public-Finance Transaction [ I Marutactured-Hame Transachion [ | A Deblor is a Transmitting Utiity —" Agricullura' Len L] Non-UCC Fil.ng
WTERNATIVC CESIGNATION (1f apphicable) Lessend e5s07 [] Consignea/Consignor 7] SetlerBuyer [ BaileeBaior B [ JLicensoeiLicensor
B8 OPTIONAL FILER REFERENCE DATA
93304978 3000002665 3000121

Proad-od by Lign Solbons, PO Baz 2907 °
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC 1) {Rev. 04/20/11) Gre~agle. CA 91209 907° Tei 1800) 331-3282

LG LTRTR R ETTR TR TR



SCHEDULE A

Model number Equipment description Quantity
99425-000023 LPIGCOEN.STDOM 2
41425000034 KITLITERATURE LP1000, WRCHG ENGLISH .2
TR-PFRX-LPIK TR-PHL HS FRX TO LP1000 2



