Rl SOS Filing Number: 202430329250 Date: 3/20/2024 12:10:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT SUBMITTER {optiona)
uccfilingreturn@wolterskluwer.com

€ SEND ACKNOWLEDGMENT TO: (Name and Address) 12033 -

I_Lien Solutions 97953560 _l
P.O. Box 28071

Glendale, CA 91209-3071 RIRI
| File with: Secretary of State. RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER
202430278530 3/8/2024 SSRI

2. | ] TERMINATION: Effactvaness of the Financing Staternent identified above 15 terminated wath respect to tha secunty mierest(s) of Secured Party authonzing this Termination
Statemnent

1b. E] This FINANCING STATEMENT AMENDMENT 15 1o be filed [fos record]
{or recorded } in the REAL ESTATE RECORDS
P pbaoh Amendment Addendurm (Form UCCYAD) 400 (ovide Dahiors nams aoilam 13

3 L] ASSIGNMENT (hull o partial) Prowide name of Assigoee malem 7a of 7b. gnd address of Assignee in tem 7¢ and name of Assigor mnem 9
For partial assignment complete items 7 and 9 and #lso indicate atfected collateral i item 8

A

4 [:] CONTINUATION- Effectiveness of the Financmg Staternent identified above with respect to tha sacunty interest(s) of Secured Pisrty authonzmg this Conlinuation Staterment s
contnued for the acciional penod provaded by apphicable law

5. D PARTY INFORMATION CHANGE:
Check ane af (hese Twd Boxes AND Chock one afthese theee boxes (o

CHANGE name anior addmss  Complele ADD name  Complete stem DELFTE name  Give record name
Thns Chargo atfects R‘ Deblo gr [_] Secured Party of record m itean G o1 B and wem Ta on T il tlern 75 D Ta oe Th. pagd item 7 D lo bo deieted i item 67 o B

G CURRENT RECORD INFORMATION Complete for Party Information Change - prowide only one narnes {Ba or fih)
G2 CROANIZATIONS NAME:

BAYSIDE ENDOSCOPY CENTER, INC.

6 INDIVIDUAL S SURNAMF FIRST PERSONAL NAME ADDITIONAL HAME!S)WITIALLS) SUFFIX

OR

7 CHANGED OR ADDED INFORMATION, Comginte kx Assggament or Party InMormatcn Changs - (ruvede ondy w naaen (7o of Tb) {use erad bl namwe dn ool oma modlly, of wiabienatd any pan of the Dedisrs rame)
fa QRGANIZATIONS NAME

BAYSIDE ENDOSCOPY CENTER, LLC

OR I HONTOUALS SURNAME
WNDIVIDUAL'S FIRST PERSONAL NAME
INOIVERIAL'S ADDITIONAL NAMEISIINITIALIS} SUFFIX
Te MAILING ADDRTSS crry STATE { 2CSTAL COOE COUNTRY
33 STANIFORD STREET PROVIDENCE RI 02905 USA
——
8  COLLATERAL CHANGE  Check only one bux [ JACOD collaterat [ ) DELETE collateral L) RESTATE covered collateral || ASSIGN® collateral
Indica‘a cellateral “Crumh ASS GA COLLATFRAL Ofity # [ JLLGIM € Pomet k3 500 P 8Lrd c W] LY 76701 2 CORMME 30 (L0 B COM0"0rl 14 Soton B

9. NAME cF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT,  Prowde anly ore: name (9 or 9b) {name of Assignor if this 15 an Assgnment)
If this is an Amanzmant authanzed by a DEBTOR, check hure EI and provide name cf authonzing Debitos
95 ORGANIZATIONS NAME

ASD SPECIALTY HEALTHCARE, LLC

95 INDIVIDLUALS SURKNAME FIRST PERSONAL BAME ADDITIONAL KAMEISVINITLAL(S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA. Debtor Name BAYSIDE ENDOSCOPY CENTER, LLC
97953560 12033 - ABDC 25

Prepa-ea by Lien Sohitons B O Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 07/01/23) Gimrabae, GAD170% G071 Ted (B0, 331 3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Same as item 1a 01 Amendment form
202430278530 3/8/2024 SS Ri

12, NAME OF PARTY AUTHORLEZING THIS AMENDMENT Same as lem 9 on Amandment form

128 ORGANIZATICNS NAME

ASD SPECIALTY HEALTHCARE, LLC

OR 75 INOWIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NANME(SYINITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, Name of DEBTOR on related financing stalement {Nama of a cusrent Dablor of recard reguirgd for indexing purposes only m some filing offices - see Instrustion item 13) Provide only

one Cebtor name (13a or 13b) {use exact. fult name, do not omet. modity, or abbreviate any part of the Debtor's name). see Instructions f name does not fit

130 ORGANIZAFIONTS NAME

BAYSIDE ENDOSCOPY CENTER, INC.

Or 130 INDIVIDUAL'S SURNAME FIRST PERSOHAL NAME ADDITHONAL NAME(SYNITIAL(S)

SUFFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX) U] 1Teme (Coawray OR LIOTHER INFORMATION {Please Descnbe)

Debtor Name and Address:
BAYSIDE ENDOSCOPY CENTER. LLC - 33 STANIFORD STREET , PROVIDENCE. RI 02305

Secured Party Name and Address:
ASD SPECIALTY HEALTHCARE, LLC - 1 WEST FIRST AVENUE , CONSHOHOCKEN. PA 19428

15 This FINANCING STATEMENT AMENDMENT: 17. Descnption of real estate
[ ] covers timber 1o be cut [ ] covers as-extracted collateral [ 15 filed as a fixture fing

V& Name amd address of a RECORD CWNER of real esiate descnbed mitem 7
(1 Debtor does not have a record inlerest)

18 MISCELLANEOUS 97953550 KIO 12033 - AMERISOURCIBFRGEN DR ASD SPFCIALTY HLALTHCARE LLC  Fee with Sacratary of Gtala, RI 12033 - ABOC. 29

Prepated by Len Scut ons P O Bex 73071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCCJ3Ad) (Rev 07/01/23) Gienanie. CA 92069071 Te! (A00: 131-3262



