Rl SOS Filing Number: 202329657060 Date: 9/20/2023 2:08:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (eptional}
Name- Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141
B E-MAIL CONTACT AT SUBMITTER (oplionat}

uccfilingreturn@woiterskluwer.com

C. SEND ACKNOWLEDGMENT TQ (Name and Address) 19847 - Kincaid, Frame &

[Lien Solutions 95130985 |
P.0. Box 28071

Glendale, CA 81209-8071 RIRI

|_File with: Secretary of State, RI

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILE NUMBER 1b B This FINANCING ST'ATEMF.NT AMENDMENT 15 to be fired [for record)
202023277960 7/16/2020 SSRI L Pl aach ettt AdGxcom (F e O s ko Sabi s nvre 1 tom 13
E] TERMINATION Effectiveness of the Financing Statement identifiad above 1s lerminated with respect to the sucunty intgrgst!s) of Secured Party au[Tcnzing Itus Te-Tungtion
Statenent

3. D ASSIGNIENT {full o pa-tial) Providu name of Assignee in iem 7a of 7b, and address of Assignies in itlem 7¢ and nama of ASMIgNor In item 9
For patal assignmen!, complete items 7 and 8 angd also indicate aMected cotlateral in item 8

—
4, D CONTINUATION FHactiveness of the Financing Statemant kentified abuve with resoact 1o the securty interest(s) ol Sacured Party authorzing this Continuation Statoment rs
continued fur the adetonal perioa provided by applicable law

5. | | PARTY INFORMATION CHANGE:
Check pre of these two boxes AND Check pne of thesa trree boxes to

CHANGE rame andior agd-ess Comglele ADD name Corplete ser _ DELETE nama  Grve recond name
This Change at'ects [ ] Dovror or ] Secured Party of record [ Jwem 6a or 6u. g tem 7aor b and tem 7¢ [ F u x 7b, ard tiem 7c 10 be deleted in et 6a or 60
M I

6. CURRENT RECORD INFORMATION Complete far Party Information Change - provide only gne rame {63 or Gb)
Ga ORGANPATION'S NAME

60 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NANE(SYIN-1IAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION. Comprete ‘o Astiwnent o« Party rlomrator SRange - proviin oely ore a3me 172 00 TO) {134 4288 11 A9me. ¢ nol oml, mocly o 8D avinta By oA 0f he Debokor™s =)
Ta CROANLZATION'S NANMT

b INDIVIDUALS SURNAME

INDIVIDUAL'S * IRST PERSONAL NAMF

INDIVICUIAL 'S ADDITIONAL KAME (SHINITIAL (S SUFFIX
72 MAILING ADDRISS ciTy STATE POSRTAIL CODE CCUNTRY
—
8 COLLATERAL CHANGE  Check only g¢ box, [JAOD coateral DO DELETE collatersl || RESTATE covered coliateral L) ASSIGN® colateral
Indicaie collateral TURRCE ASSACN COLLATFRAL ooty f 1% AL S DOwe 12 10 =) e “menrd 4 1= bt b S0l n cop'e-#d 3] dersa - bo Lo cnilybe i famtinn

The term “Account” does not include any Account for Underlying Services that remains unpaid for more than 365 days after the date the Underiying
Services were rendered. "Underlying Services” means medical, surgical or ather health care or health care-relaled services and related goods provided
by Debtor.

Except as herein provided, Secured Party retains its secunity interest in all other collateral,

9. NaME o SECURED PARTY or RECORD AUTHORIZING THIS AMFNDMENT Provide only ang name {9a or 9b) {rarme of Assignor, f this 1s an Assigninent}
I¥1r.815 an Amendient authonzed by a DESTOR, check here E] and prov.de rame of authanzing Deoior
90 OHGANIZATIONS NAME

THE RAPPAPORT FAMILY TRUST

95 INDIVIDUAL'S SURNAME FIRST PERSONAL hAME ADDITIONAL NAME SYINITIAL(S) SURHIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: NES RHODE ISLAND. INC
95130985 NES

Aropared by Loen Salons, PO Ror 29977,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 07/01/23) Giencale. CA 91209-9071 "t (A0) 3N1-3782

LHOCHITR T T TR



-

UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Sama as iiem 1a on Amendrmrent form
202023277960 7/16/2020 SS RI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Samw as item 9 an Amendmant form

123 ORGANLZATION'S NAME

THE RAPPAPORT FAMILY TRUST

OR

“?b INOIVIDUAL'S SUSINAME

FIRST PERSONAL NAME

ADDITIONAL NAMZ(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Namo ¢! DEBTOR o~ relaled finoncing statemaent (Name of a current Debtor of record required for nduxing purposes only In some {7 ng ctices - see Instruchon lem 13) Provide only

one Deblor name (13a cr 13b) (use exazl, full name. do not om1, nodify. or abbrawia'e any part of the Debtor's name). see Insiructions it name does not it

"33 OHGANIZATIONS NAME
NES RHODE ISLAND, INC.
OR

13 INDIVIDUAL'S 5. HNAME FIRST PERSONAL NAME

ADDIIGNAL NAMESYINITIAL(S)

SUFFIX

14. ADDITIONAL SPACE FOR (CHECK ONE BOX} X ITEMB (Collaterat)  OR
Debtor Name and Address:
NES RHODE ISLAND, INC. - 39 MAIN STREET ., TIBURON, CA 94920

Secured Party Name and Address:
THE RAPPAPORT FAMILY TRUST - 39 MAIN STREET , TIBURON, CA 94920

LIoTHER INFORMATION (iease Descrba)

15. Tr s FINANCING STATEMENT AMENDMENT 17. Dascnption of real estate

] vovers umber to be eul_[7] cove's as-extractad collazeral [ ] 15 fileg as a fxture fing

16 Name and address ¢f a RECORD OWNER of real estate descr ded in e 17
{1 Dublor does ~ot hava a record inlerest)

18, MISCELLANEQUS 95130385 RI G 1984/ - Kuicad, Faama & Ass THE RAVVAPORT FAMILY TRUST

Fin wih Sazretary of State. Q1 NES

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23)

Prueoaced by Lumn Solutions, 2 0 Box 29071,

Glonzal. CA 91209-9371 Ted {800) 331-3282



