RI SOS Filing Number: 202329657150 Date: 9/20/2023 2:12:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional)
Name: Walters Kluwer Lien Solutions Phone: B00-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT SUBMITTER {op! onal}
uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO {Name and Address)

19847 - Kincaid, Frame &

l—[ien Solutions 95125815 —|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

| File with: Secretary of State, Rl

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING STATEMENT FILE NUMBER ib. [:Thls FINANCING STATEMENT AMENDMENT 15 10 be filed [‘ur record)
202023277870 7/16/2020 SSRI {or recorded) i the REAL ESTATF RECORDS

Fior aftiac:n Amendrient Acdenzum (Form UCCIAG) and pe vde Daitioe s name 1n tem 13
- A
2. [_] TERMINATION Eftectivaness of the Financing Stalement entifind above 15 terminated wath respect 1o the secunly interest(s) of Secured Party authonizing this Termination
Statenent

|

3 [:] ASSIGNMENT (full or parualy P-ovide name of Assignee * lem 7a of 7b, and addross of Assignas in dem 7c and namo of Assignor i itern 9
Fof pa-ral assignment. complete iems 7 and 9 and also indicate affected collateral in tem 8

4, [_: CONTINUATION: E*active~ess of the Fira-xing Statement identifie:] above with respect lo (ha secunty inferesl(s) of Secured Party authonzing t s Continuation Statement is
continued for the additonal penod provicded by applicable law

L
5. [] PARTY INFORMATION CHANGE:
Check ang of these wo boxes' AND Chwek one of these three boxes 1
CHANGE nar-e ang/or aderess Complote ADD name  Comple'e tam DELETE name Give recod name
Thes Change aftests [ ] Dobtor ac [ ] Secured Pary of record [ ] 64 o 6b ard rem 7a or 76 gng tem 7 7a of T5, ang fem /¢ *0 be defeled o ilem Ea of 6b
M N —
6. CURRENT RECORD INFORMATION Corplate ‘or Party Inforratio= Change - provide only gng name {6a or 6b)

60 CRGANLZATION'S NAME

<
A

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMF (SYINITIAL(S) SUFFIX

7. CHANGED QR ADDED INFORMATION Compiet for Ad3gr mar i or Piscty Infor=aton CRarge  provide or iy QW e e (Tnor Th) (LR AEACE [yl AwT e 00 W0 0™ montdy, or WBbNEVIBIC Oy Dirt ¢ ha Dusbliv 3 rame)
{3, ORGANIZATICNS NAME

OR S5 NOVIDJALS SUHNANE
INDIVIDUAL'S FIRST PERSONAI NAME
INDIVIDUAL'S ADDITIONAL NAME(SHNITIAL'S) SUTFIX
T MAILING ADDRESS CITv STATE | POS™AL COOS COUNTRY
8 COLLATERAL CHANGE'  Check only gne box i ADD collate-al D(' DELETE collateral :] RESTATE covered callateral [_] ASSIGN" collateral
Indicale: collateral Uk ASSIGN COULATLRAL 0y ? 3 5A0gnne s powe” K amynd I 20002 @ 1 24 10 018 * £0fpiird 545 dirasibe 150 ool berml = 54100 B

The term "Account” does not include any Account for Underlying Services that remains unpaid for more than 365 days a‘ter the date the Underlying
Services were rendered. "Underlying Services™ means medical. surgicat or other health care or health care-related services and related goods provided
by Debtor,

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

9. NAME ofF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT-  Prowide only png nsme (Sa or 9b) (nare of Assignosif b s in Assigiment)
11111815 a1 Amencmrent guthonzed by a DEB TR, ¢heck hee [_] anc prowide niame of authonzing Detlor
94 ORGANIZAT.ON'S NAME

THE RAPPAPORT FAMILY TRUST

9 INDVIDUALS SUHNANFE FIRST PERSONAL NAME ADDITHONAL NAME(SYINITIAL(S) SUFFiX

10 OPTIONAL FILER REFERENCE DATA: Debtor Name: MEDICAL SERVICES OF RHODE ISLAND, INC.
95125815 NES

Prepaied by it Solut s, 20 Box 29071,
FILING OFFICE COPY — LICC FINANCING STATEMZNT AMENDMENT (Form UCC3} (Rev. 07/01/23) Gianca 0. CA 91279-5371 Tel (306} 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FIL © NUMBER Same as rem 1a on Amendment form

202023277870 7/16/2020 SSRI

12 NAME OF PARTY AUTHORIZING THIS ANENDMENT Sama as ter § on Amendment form

124 ORGANLIATION' S NAME

THE RAPPAPORT FAMILY TRUST

OR Mg mov . ALS SURNANE

FIRST PERSONAL NAME

ADDITIONAL NANME (S N:TIAL(S} SUFHX

THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

13 Name of DEBTOR o~ rolated financing statume~1 (Name of a current Debio” of record required for indexing purposes only n sorme fiing o*fices - see Instruction itlem 13) Provide orly

o Debor narre {132 or 13k} (use axact, full name; do not ofrui. modify, or abbreviple any pa+t of the Debtor's name). see Instructons I name aoes not fit

112 ORGANIZATIONS NAME

MEDICAL SERVICES OF RHODE ISLAND, INC.

oR 130 INDIVIDUAL' S 5L RNAME FIRET PERTONAL NAME

ADDITIONAL NAME (SYINITIAL(S)

SUFFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX): T {Colipteral} OR
Debtor Name and Address:

LIOTHER INFORMATION (Please Descbe)

MEDICAL SERVICES OF RHODE ISLAND, INC. - 33 MAIN STREET . TIBURON, CA 94520

Secured Party Name and Address:
THE RAPPAPORT FAMILY TRUST - 38 MAIN STREET . TIBURON, CA 94920

15. This FINANCING STATEMENT AMENDMENT 17 Descripton of real estate

[[] covers umber tobe cut ] covers as-exiacied collateral [ rs1te as a fixture filog

16, Name and acc-ess of a RECORD OWNER of real esiate described in dem 17
(if Deblor does not have a ricord in‘erest)

18 MISCELLANEQUS 95125815 RI.D 10847 - Kinen 9, Frame & Ass THE RAPPAPOR™ FAMILY TRUST

Fle with Socrctory of Sueie, RI NES

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

Prupared iy Lien Soutions, PO Box 29C/1,

Guoduhe, CA 9°209-9071 Te (800) 33* 3262



