RI SOS Filing Number: 202329922500 Date: 11/30/2023 3:20:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (ophicnal)
Name Wollers Kiuwer Lien Solutions Phone. 80(-331-3282 Fax, 818-662-4141

B. E-MAIL CONTACT AT SUBMITTFR (oplional)
uccfitingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address} 9739 - MED ONE

’_Lnen Solutions 96239323 —I
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

| File with: Secretary of State, RI

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

18 INITIAL FINANCING STATEMENT FILE NUMBER Sb. E]Thls FINANCING STATEMENT AMENDMENT 1 to be fiked [tor record]
201820581010 12/31/2018 SSRI {or recorded) in the RFAL FSTATE RECORDS

Fier arach Anendme~t Asdendum (Form UCCIAC) arg] provado Debions naire a devn 13
— —

2. ;:] TERMINATION: Effectvaress of the Fina~cing Ststement wentified above s lermenated with rospect lo Lhe secunty interestis) of Secured Party authonzing this Termination
Slatement

—
3 D ASSIGNMENT (full or partial] Provide name ol Assigriee - tem 7a or 7b, a~d address of Assigree m ten 7c and name of Assignor m nem 9
For pasual assgninenl. complete ilems 7 and 9 and a'so ind'ca’e a¥ected collateral in iterm §

A
4 E CONTINUATION Effectve~ess of the Firancing Statement identifiec above with respect to the secunty interest(s) o* Secured Party authonzing t.% Continuation Slatement s
cont.nued for the acaibonal panod provided by appkcable law

5. L] PARTY INFORMATION CHANGE

Cruck gne of these wo boxes AND Chock one of these three boxes 10

CHANGF nare andfor address  Completo L ADD rame  Complete fern . DELETE nare  Give record name
Ttis Charye affecls [:I Debior ue D Secured Party of rocotd [:] lem 6u of Eb. ard rem 7o o Tb and dem 7¢ E Taor b, ard Aem 7c F Yo be deketed in iem 6a ur 6b
6. CURRENT RECORD INFORMATION Complete for Party Inforation Change - provide only gne namae (6a or 6b)
f ORGANIZATKINSG NAME
WOMEN & INFANTS HOSPITAL OF RHODE ISLAND
OR 60 INDIVIDUAL'S SURNAME FIRST PERSONAL hAME ADDITICNA! NAME(SYNITIAL!S) SUFFIX

7 CHANGED OR ADDED INFORMATION. Compicra for Azugament or @2ty ‘riormstion Change - pravide or'y ong ame (/8 of 7b) (Use €xacl Ll reme, 8o rot 0w mod*y o Abbimeuitn airy piait of the Debiors name)
7o ORGANLZATION'S NAME

b INDIVIDUALS SURNAME

INDIVIDUAL'S FIRS T PERSONAL MAKE

INDIVIDUAL'S ADDITIONAL RAMEISY NITIALS) SUFFIX
Te. MAILING ADDRE SS ciry STATE | POSTAL COLE COUNTRY
E—
8 COLLATERAL CHANGE  Chec only one box: DADD collateral D DELETE collateral [_] RESTATE covered collaterad D ASSIGN® collatural
Indicale collateral “Chach ASS ON COLLATERAL ordy & Tt e view s ety K0 37o0 %) Do eC0rd 1 it 10 Cavltiens il 7 8 Qg s 00 o OB 1 S B

9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide onty one name (9a or 9b) {name of Assignor. if this 15 an Assgnment)
If th:s 1s an Ameadment author zed by a DEBTOR, check here D a1d prov-de name of authonzing Deotor
93 ORGANIZATHON'S NAME

Med One Capital Funding, LLC

St INDIVIDUALS SURKAME FIRST PERSONAL NAME ADCH IOMAL NAME(SYINITIAL(S} SiFFIX

10 OPTIONAL FILER REFERENCF DATA  Deblor Name: WOMEN & INFANTS HOSPITAL OF RHODE ISLAND
96239323 CMS008587

Preparey by Lien Solubors, P O Bax 26371,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Glendaie, CA 91208-0071 Tel (400) 331-3282

OHERL I TR TN R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING S5TATEMENT FILE NUMBER Same as item 1a on Améndment form
201820581010 12/31/2018 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMENDMENT Samae as item 9 0~ AmendTert form

120 ORGANIZATION'S NAME

Med One Capital Funding, LLC

12 INDIWIDUAL'S SURNAME

FINST PERSONAL NANVE

ADDITIONAL NAMF (S)YINITIAL(S) SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related firancing staterert {Name of a current Debtor of record required for indexing purposes only in some filing offices - see Insiruction ilem 13) Prov:de orly

one Deb'or name (130 or 130} (use exact. full name.; do not om+, modily, or abb-ewvaale any part of the Debtor's name). see |~st-uctions f name does not 4t

130 OGANIZATIONS NANME

WOMEN & INFANTS HOSPITAL OF RHODE ISLAND

OR 13 INDVIDUAL'S SURNAME FIRST PEHSONAL NAME

ADUITICNAL NAMEISYNITLAL(S)

SUFFIX

14 ADDITIONAL SPACE FOR ([CHECK ONE BOX) L] 11ems (colateray OR
Debtor Name and Address:

EbTHER INFORMATION (Please Dascnbe)

WOMEN & INFANTS HOSPITAL OF RHODE ISLAND - 101 Dudley Streel , Providence, Rl 02905-249%

Secured Party Name and Address:

Med One Capital Funding, LLC - 10712 S, 1300 E. , Sandy, UT 84054
Optum Bank, Inc. - 2525 Lake Park Blvd . West Valley City, UT 84120
IPA ONE - 10712 South 1300 East , Sandy. UT 84094

1) Optum Bank, Inc.
2) IPA ONE

15. This FINANCING STATEMENT AMENDMENT 1/. Descriphon of real estate

D covers imber (o be cul E] covers, as-exracied collaimal [: 15 filed a5 a fixture Ming

16 Name and address of a RECORD OWNER of real es:ate descnbed in dem 17
(f Debtor does not have a reco s inleresl)

18. MISCELLANEQUS 9%239123-R10 9739 - MED ONE CAPITAL INC Mad One Caplal Funding LLC

Fda with Sacretary of Siate RI CMS00857

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

Prepaned by Len Soloons. P O Box 290717,

Glenda'e, CA 91205-3071 Tel (800) 331 2282



