RI SOS Filing Number: 202430421350 Date: 4/10/2024 1:42:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT SUBMITTFR {optional)
uccfilingreturn@wolterskluwer com

C. SEND ACKNOWI FDGMINT TO (Name and Address)

15602 - US BANK

|—Lien Solutions 98298104 _‘
P.O. Box 25071

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
Lit. INITIAL FINANCING STATEMENT FILE NUMBER 1b [_']Thns FINANCING STATCMENT AMENDMENT 15 1o be fiked [lor record)
202430379020 4/1/2024 SSR| (or recorded) in thi: RFAL ESTATE RECORDS

i Fdgd plgch Armurmen! Age~d:Ar (Fom UCC3AC) gnd provide Deblor's name n rem 13
- E—— —
2. [_] TERMINATION FHectiveness of the Financing Statemrent wentifind above 15 terminated with respect 1o the secunty nterest(s) ol Sucured Party authonzing this Tarmination
Statemeant

—
3 D ASSIGNMENT (full or partial) Prowido name of Assignes 1n iem 73 or 7. and addrass of Assignee in tem 7¢ and rame of Assig~or o ilem 9
For part al assignment, complele items 7 and 3 and alzo widicaie atected collateral in e 8

—
4 D CONTINUATION Effectivaness of the Financing Statemant wentified 2bove wilh respect o the securnty inferesi(s) of Sacured Party authonzing this Gontinuation S1atement 15
continued for the additional per:od provided by apphcable law

5 | ] PARTY INFORMATION CHANGE,
Chegk 9 uf thase two boxes AND Check ora of these iheee bozes

CHANGE name and’or acdness  Compialn ADND narte Corphkeie ilem GFLETE rame  Grve record name
Thes Change affects I jbeblur or E] Secured Party of 1ecord [ ]::nﬂ Ga or B2, ng dam Ta or 7h and lem 7¢ [:] 7aor 7h, and aem 7¢ [:] to be dednled mater Ba or 61

6 CURRENT RFCORD INFORMATION Complete for Party Informator Change - povide only ong rame (6a of €b)
83 ORGANIZATICN & NAMF

bl INDTVIDUALS SURNAME FIRST PLISONAL NAME ACCITIONAL NANME(SYINITIAL(S) S.FFIX

7. CHANGED OR ADDED INFORMATION Cormicie I3t ASsigrmwr? o Purly Ir'ormaton CPB3ge - provebe orly org aume 170 of Tb) {use ausct, hll rome 30 mot 5™, MOy, 2 AbrmLde ey i of IFg Dedtor s rame)
7a OHGARIZATIONS MAME

6 INDIVIDUAL'S SURNAME

INCHVIDUAL'S FIRST PTRISONAL NAKIE

INDIVID AL S ADDITIORAL NAME!S ¥ INITIALIS) SUFFIX
76 MARING ADDRESS cny STATE | POSIAL CODE COLUNTRY
—
B COLLATERAL CHANGE  Check cnly one box BAaon cotateral [ DELETF conlateral ] RESTATE covered collateral | ) ASSIGN® zoliateral
Indicate collaternl "Crurr e ASRIGH COULATE HAL Gty 8 I dimgren's 2w 17 WO Lt werd o heedamd b €04 7 ol 393 cCmer o 1hg Lolo's o 1~ Sovteon 8

Equipment as more fully described on the altached Schedule A

TOGETHER WITH ALL REPLACEMENTS. PARTS. REPAIRS, ADDITIONS, ACCESSIONS AND ACCESSORIES INCORPORATED THEREIN OR
AFFIXED OR ATTACHED THERETO AND ANY AND ALL PROCEEDS OF THE FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE
RECOVERIES.

9. NAMF or SECURED PARTY o+ RECORD AUTHORL/ING THIS AMENDMENT  Piovxa only one name {93 or %) (name of Assignoer i $his 15 an Assigninenl)
If thes 18 21 Amendrwnt authonzed by a DEBTOR, check here [: ar! pronge name of guthonzing Deblor
%0 ORGANIZATICN S NAMF

STRYKER SALES CORPORATION

U INCVIDUALS SURNAME FIRST PERSONAL NAMT ADDITIONAL NAMES kI IAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA  Debtor Name: THE WESTERLY AMBULANCE CORPS. INC.
98298104 3000002665 3075205

Prepaisd by L Sofutons PO 80x 29041
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev 07i01/23) Grerdake CA 91270-0671 Te! (80! 331 3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

17 INITIAL FINANCING STATEMENT FILE NUMBER Sama as item 1. on Amendment form
202430373020 4/1/2024 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT. Same asilem 9 on Amendment fosm
T2 CRGANIZATION'S NAME

STRYKER SALES CORPORATION

OR T2 INIVIDUAL'S SURNANE

FIRST PERSONAL NAME

ADDITIONAL NAME'SYINITIALIS) CUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Namw ol DEBTOR on related financing statement {Name of i current Debtor of record requied tor indexing purposes only n soma {1.ag offices - see Instruchon i'em 13) Prowide orly
ane Debtor narme (13a or 13b) (use exact. full na'ne. do nol omit. modity, o abbrawate any part of the Detoc's name); see Insiructions if name does not fit

13 CRGANIZA™IONT NAKME
THE WESTERLY AMBULANCE CORPS. INC.

OR 13h INDIVIDUAL 'S SURNAME FIRST PEISONAL NAME ADDITIONAL BAME({SYNITIALIS) SLFFIX

14 ABDITIONAL SPACE FOR (CHEGK ONE BOX) X ITEM 8 (Callateray  OR [_IOTHER INFORMATION (Ploasa Duscrtir)

Debtor Name and Address:
THE WESTERLY AMBULANCE CORPS. INC. - 30 CHESTNUT ST . WESTERLY, RI 02891

Secured Party Name and Address:
STRYKER SALES CORPORATION - 1901 Romence Road Parkway , Portage. M1 49002

15, This FINANCING STATEMENT AMENDMENT 17, Descrpt or of scal ostate
[_] covers imber to be aut E] covers as-extiacled collalezal E] 4 filed as a fixture filing

16 Name and address ol 4 RCCORD OWNER of real estate descr.bec inilemn 17
{ 1 Debtor does rol bive a reco g intarast)

18 MISCELLANCCUS SR2B104-RILC 15602 - US BANK ALSINGSS FOU STRYKER SALES CORPOHATION Pl waim Sectelary of Siale RI I0ACAC26ES A0

eef ty Len Sol.hons, P O Box 2907
e CAONOCT T T (86 3310082

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



1901 Romence Road Parkway

Portage, MI 43002

t: 888-308-3146 { 877-204-1332

www strykar ¢om

March 29, 2024

THE WESTERLY AMBULANCE CORPS, INC.

30 CHESTNUT ST

WESTERLY, Rhode Island (2891-2269

To Our Valued Customer:

stryker

This letter is in reference to Short Form Conditional Sale Agreement No.2210214050 by and between Flex Financial, a division of Stryker Sales. LLC (Owner)
" and THE, WESTERLY AMBULANCE CORPS, INC. (Customer).

Thus letter is to confirm RESTATED FQUIPMENT on lhe agreemenl as follows:

. Part | - Equipment
Current equipment

Model no. |Description [aty
$9577-001957 15AACBABBABBBAAAAAAAAABFLP1S MONITOR/DEFIB 2
41577-000288 LP15 ACCRY SHIPKIT AHA.S 2
21330-001365 ASSY - TEST LOAD. ROHS ENGLISH 2
21300-008159 NI1BP - TUBING. 6FT, BAYONLCT. UDI 2
11160-000011 NiBP CUFF-REUSEABLE.INFANT, BAYONET 2
11160-000013 NIBP CUFF-REUSEABLE CHILD, BAYONET 2
11160-000017 NIBP CUFF-REUSEABLE LARGE ADULT. BAYONET 2
11160-000019 NIBP CUFF- REUSEABLE X-LARGE ADULT, BAYONET 2
11577-00{K02 KIT . CARRY BAG, MAIN BAG 2
11220-000028 POUCH.TOP.CARRYINGBAG.LP12 2
11260-000039 KIT - CARRY BAG, REAR POUCH. 3RD EDITION 2
11171-000049 RAINBOW DCI ADT REUSABLESENSOR, REF 2696 ROHS 2
11996-000323 RED LNC-04.PATIENT CABL F 4FT.REF 2055 ROHS 2
11171-000017 LNCS DCIADULT SPQ2SENSOR.REUSABLE.REF 1863 ROHS 2
21996-000109 GATEWAY. WIRELESS. TITANIN 2
TR-LP12B-LP15  |TR-SYKLP 12B TO L P15 2
Restated equipment

[Model no. [Description laty
WE . 30 CHESTNUT ST, WESTERLY, Rhode Island, 02891-2269, United States

11577-000001 KIT - CARRY BAG, SHOULDER STRAP 2
99577-001957 15AACBABBABBBAAAAAAAAARBFL P15 MONITOR/DEFIB 2
41577-000288 LP15 ACCRY SHIPKIT AHA.S 2
21330-001365 ASSY - TEST LOAD. ROHS FNGLISH 2
21300-008158 NIBP - TUBING, 6F I, BAYONET, UDI 2
11160-000011 NIBP CUFF-REUSEABLE INFANT, BAYONET 2
11160 000013 NIBP CUFF-REUSEABLE CHILD, BAYONET 2
11160-000017 NIBP CUFF-REUSEABLE LARGE ADULT, BAYONET 2
11160-000019 NIBP CUFF- REUSEABLE X-LARGE ADULT, BAYONET 2
11577-000002 KIT - CARRY BAG. MAIN BAG 2
11220-000028 POUCH. TOP.CARRYINGBAG LP12 2
11260-000039 KIT - CARRY BAG, REAR POUCH, 3RD EDITION 2
11171-0030)49 RAINBOW DCt ADT REUSABLESFNSOR, REF 2646 . ROHS 2
11996-000323 RED LNC-04 PATIENT CABLE 4FT,REF 2055 ROHS 2
11171-000017 LNCS DC1.ADULT SPO2SENSOR REUSABLE REF 1863 ROHS 2
21996-033109 GATEWAY. WIRELESS. TITANIII 2
TR-| P12B-LP15  |TR-SYKLP 12B TO L P15 2

This will serve as an Amendment No. 001 to Short Form Conditional Sale Agreement No. 2210214050 All olher lerms and conditions of the

agreement will rernain unatfected. Sincerely,

g

Devon lvy
Controller
Flex Financial,

a division of Stryker Sales. LLC



