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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (ogtional)

B E-MAIL CONTACT AT SUBMITTER (opticnal)

C SEND ACKNOWLEDGMENT TQ  (Name and Address)

[ Weil, Gotshal & Manges LLP ]
Attn: Yilong Liu
767 Fifth Avenue

L.\'ew York, NY 10153

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Prande ony prg Debilo- rame (14 of 1b) [use exact, ‘dl name. 45 20t smit mod *y cf abb ev ala any part of ‘ne Detlor 3 ame] il a-y pat of tae Indwagual Oebtors name will
nol FinEne 10 leave Al of Fe 1 Blank, check here D and provide the Indredual DeEEer .a%30mat 6 in em 15 of the #1=anci-g Statemeat Acdendum [form UZL1 Ad)

12 QRGANIZATION S NAME
NVA Newpaort Veterinary Management, L1.C

OR 1b INDIVIDUAL S SURNAME FIRS™ PERSONAL NAME ACDITIONA. NAME{S MNITIALIS; SUFFIX

1e MAILING ADDRESS TITY STATE |PCSTAL CODE COLNTRY

1 Baxter Way, Suite 200 Westlake Yillage CA | 91362 USA

2 DEBTOR'S NAME Provas cniy gre Desfor name (28 o 20) (ute 8xac. ful name. co nol ol modily, of 3b5rena’e 2~y par: of the eb'o~'s nama). 1 any part o the I=div J.al Debor's ~ame wit

Aot fit.n Lne 20, leave all of tere 2 Elank c'wcn here D a~d prow de (e Indrdudl CeBtor informaton in em 0 o 1ne hinangis ¢ Statement Acdendu= (fom L AC)
23 ORGANIZATION'S HAME
OR 20 INDIVIDUAL 5 SURNAVE FIRST PERSOMAL NAVE ADCITIONAL NAME(S;AKITIA (8] SUFFIX
2¢. WAILING ACDAESS chiv STATE  |POSTAL COJE COLNTRY

3 SECURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGNOR SECJURED PARTY) Prowice on'y gna Secur¢d Pa-ty rare {32 or 2t)

Ja OQRGANIZATION § NAWE

JPMORGAN CHASE BANK, N.A,, as Collateral Agent
OR

30 INDIVICUAL'S SURNAME S1RST PERECNAL NAME ADDITICHAL NAYE(S;ANITIAL(S) SJFFIX

3¢ MAILING ACDRESS CTY STATE PCSTAL CCODE COUNTRY
4 Chase Metrotech Center Brooklyn NY 11245 LiSA

E—
4. COLLATERAL Trus financrg staiemert cove's (1 foliowing colaeral

All assets of the Debtor, wherever located and whether now or hereafter existing and whether now owned or hereafter

acquired.
5. Crocx gnly # appl cable nod checx 9oty one Bax  Coliaternl 1s Drelc n @ Trast(see UCCIAD, tam 7 and Irsiruct 01s) being adTcwiie’ed by 8 Decedents Pa’sorul Reoreseniative
6a. Check only f apehcable and chack ooty 08 box 6b. Caeck orly ff apphicatle ana cteox pnly 0% Hox
D PLbk-F ance Trarsactcn D Manutactad-Home Trarsachon D ACer0 152 T-ansmiting Utl ty D Ag-icuitural Len D Nen-UCC Fling
?_AIJ'ERNATNE DESIGRATICN [t applcable) D -esseeais0r m Consgree/Consgor E Seller/Buyer -[:] Bare¢Ha kx _D LicersaeiLicerso’
8. OPTIONAL FILER REFERENCE DATA
Filed with: Rhode Island Secretary of State 2023 Side Car [55160.0030]
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