Rl SOS FiIini Number: 202430329160 Date: 3/20/2024 12:09:00 PM
L
C

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {oplional)
Namae: Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

8. E-MAR CONTACT AT SUBMITTER (optional)
ucchilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO: {Name and Address)

12033 -

[_Lien Solutions 97353566 _l
P.C. Box 29071

Glendale, CA 91208-9071 RIRI

| File with: Secretary of State, Rl
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBFR 1b. [:] This FINANCING STATEMENT AMENDMENT 15 1o be fiked [tor record]
202430278620 3/8/2024 SSRI (or recordnd) in the REAL ESTATE RECORDS

Fier pilach Amencmant Addanadum (Form UCCAAG) ang prerada Oetlor s name nalem 13
I
? LI TERMINATION, Efectveness of the Financing Statement identified above 15 terrminatod wvath respect to the secunly inturesi{s) of Secured Party authonzing this Tesmmnation
Statement

3 L_l ASSIGNMENT (full or partial) Prowidn name of Assignaea in rem 73 of 7b. and address of Assignea in tem 7¢ and name of Assignor inilem 9
For partial assignment, comgdele ilems 7 ang 9 and also nceCale atfected collateral m tem 8

—
4, D CONTINUATION. Flfectiveness of the Financing Statement identified above with respect to the secunty mlarast(s) of Socured Party authonzing this Continunbion Stalement is
continued for the addinenal penod provided by apphcable law

5. [ PARTY INFORMATION CHANGE

Chech one of thes two boxas AND Check one of thesa (Bres boxes 1o

. CHANGE name and’or addiess Complele ADD npme Cormpletedlem . DELETE namer Giva record nare
This Change atects E Debior or [_I Secured Party of recond m Retin Gy or G ang dern 75 o Th pnd fem T Taof Th. and dem Te L] 12 be doketed n ater 6a of 6b
— E— I R

6 CURRENT RECORD INFORMATION Complete o Party Inforrravon Change - provide only one name (fa or 6b)
Ga CRGANIZATION'S NAME

BAYSIDE ENDOSCOPY CENTER, INC.

€0 INDIVIDUAL'S SURNANE FIRST PERSOHAL NAKE AQDITIONAL NAME (SIINITHALS) SUFHIX

7. CHANGED OR ADDED INFORMATION Cumpmte *or Avamrunent o Party formator Change - e an'y arn name {70 o0 Thy (w30 €201 iUl PmA. 00 NOf Oindt, oy BbLrevidte 8ry 93t o IRe Debior 3 rame!
fa CRGANIZATION'S HAME

BAYSIDE ENDOSCOPY CENTER, LLC

" OR [ 5 INOMIDUAL S SURNANE
INDIVIOUAL'S FIRST PFRSONAL NAME
INDVIDUAL'S ABDATIONAL RAME (SEINITIALS) SUFFIX
To MAIING ADDRESY CITY STATE | POSTAL COCE COUNTRY
33 STANIFORD STREET PROVIDENCE RI 02905 USA
8 COLLATERAL CHANGE ~ Check only one box [ _]ADD coltateral u DELETE collateral i_ i RESTATE covered collsteral n ASSIGN® collateral
Indicata colliteral "Chucs ASSHGH CCLLATERAL ¢y § Kt 37200 WL Bt WG 3 arved hw 1t 1 Bl ] By e mn o berad gt Cwagritey By colidwedl n Senton &

9. NAME crF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provide crdy e nama (93 or Yb) {name of Assignar, if this 1s an Assignmant)
Hhis 15 an Amendment authonzed by o DERBTOR, check here u any prowide pame of ankenzing Debtor
9a ORCANLRATION S NAMIE

AMERISOURCEBERGEN DRUG CORPORATION

b INUEVIDUAL'S SLRNAME FIRST PERSOMAL RAME ADDITICNAL NAMF (S INITIAL(S) SJFFIX

0. OPTIONAL FILER REFERENCE DATA  Debtor Name: BAYSIDE ENDOSCOPY CENTER. LLC
97953566 12033 - ABDC 26

Prepared by Lion Sorutiens. PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Grertobe. CA 91209 3071 Tol (8C: 331-2702

NIRRTy ane e i



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Same as ilem 1a on Amendment form
202430278620 3/8/2024 SSRI

12, NAMF OF PARTY AUTHORIZING THIS AMENDMENT Same as rem 9 on Amendment form

123 ORGANIZATIONS NAME

AMERISOURCEBERGEN DRUG CORPORATION

OR 12b INDIVIDUAL'S SURNAME

FIISF PERSUNAL NAME

ADDITIONAL NAME(SFINTTLALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on mlaled financing statement {(Name 9f a current Deblor of recoed required for ndexing purposes onty m some filing oHices - see Instruchion itemn 13) Provide only

one Bebtor nama (133 or 13b) {use exact. full name. dc not omit, modify, or abbreviate any pat of the Debter's name), see Instruchions if name does not fit

133 ORGANIZATIONS NAME

BAYSIDE ENDOSCOPY CENTER, INC.

OR 130 INOVIDUAL'S SURNAME FIRST PERSONAL NARKST,

ADDITIONAL NAME (5 NITIALISY SUFFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX) L] items {Collateral) OR
Debtor Name and Address;

L})THER INFORMATION (Plhase Descnba)

BAYSIDE ENOOQSCOPY CENTER. LLC - 33 STANIFORD STREET . PROVIDENCE, RI 02905

Secured Party Name and Address:

AMERISOQURCEBERGEN DRUG CORPORATION - 1 WEST FIRST AVENUE | CONSHOHOCKEN, PA 19428

15 This FINANCING STATEMENT AMENDMENT 17, Descnption of real estate

[[] coves imber tobe cul [ covers as extracted cotateral [ ] 15 filed as a fixture fing

15, Name anz address of a RECORD OWNER of real estatet descnbed in tgm 17
{:f Debtor does not have A record interest)

18 MISCTLLANECQOUS 97953066 RIO 12033 - AMERIGOJRCEBERGEN DR AMERISOURCFRERTGFN DRUS

Fils wath Sazeptary o Stare RI 12033 . ABOC 25

Ptepated hy | ;e Senong, PO Box 7907

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23) Ginndale CAG1205-9071 Tel (B00) 331.3282



