r: 202430499890 Date: 4/30/2024 1:30:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUSMITTER (oplienal)
Name. Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax 818-662-4141

B. E-MAIl CONTACT AT SUBMITTER {oghonal}
uccfilingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TQ {Na~a and Addrass} 15602 - US BANK

ﬁien Solutions 98615468 _‘
P.QO. 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

1a INITIAL FINANCING STATEMENT FILE NUMBER ib, [—iThis FINANCING STATEMENT AMENDJMENT .5 ‘0 te filed [for recod]
202430313240 3/115/2024 SSRI {or racardad}in ine REAL ESTATE RECORDS

Fiar afath Amncmesal Acjdend e (Ferm UCCTACH ang g2 oe de DPOtore name ntem 13
—

2. E] TERMINATION Effectiveness of 1=e Finarcing Statermaent iwintified above s terminatad with respect to the secunty interost{s) of Secured Party authorving this Termination
Slatement

—
3 E ASSIGNNENT (full or partial) Provizie name of Assignes = lens 7a of Th, and address ¢f Assignee in iien 7¢ ang name of Assignor in tarn 8
Far partial assignme~t. complete tems 7 and 9 and also incicate affected coasate-al intem 8
A
4 3 CONTINUATION Fltrcl verass of the Financing Statament wentfing above w.ih ressect 10 the secu- ty interest(s) of Secured Party authinzing tts Centinuation Statement 1s
centinued for the adaiional penad prevaded By a0 cav'e law

—
5 |J PARTY INFCRMATION CHANGE

- AND Chack ore o' I e Do
CFazk one of hese wo boxes D Check ong of Tese Dited 5oy 10

. CHANGE na~e andic: ptdress  Complete ADD nare Complete ter DFLETF name  Give recerd rame
This Chunge a'fects [: Deblrer ]Swuro:: Pary o *ecor? D e 63 57 Sh.are rer 7o of b ang e 7e [__] 7a 01 ?b, prdtem 7c ;—] 1o be ¢ etedin tem £a of Gb
— - I
6. CURRENT RECORD INFQORMATION Corrplete for Party Information Change - provide only ong name (62 or £b)
€3 DRGAN 7ATIONS NAME
OR €t INDIVID L AL'S SURNAME TIRGT PLHSONAL NAME ADDTONAL NAMTSY NITIALLS! SUFFIX
7. CHANGED OR ADDED INFORMATION Comnphete I Avvgresee! of Pty rlomaar Juirge  srovenosly 5ok ewrs 7800 180 ie enact Ll poTe, 6o ol ol modly o atareagle any pad of Ihe Detiors rame)
Ta ORGANIZATION 5 hiAtE
OR b INCVIDUAL'S SURKAN S
IND VIDUAL'S FIRST PEZRSONAL NAKMF
IND VIGUAL'S AZD TIONAL NAME (S)INITIALIG: SUFFIX
Tr MAILING ADDRESS LTy STATT POSTA, COOE COUNTRY
— -
a COLLATERAL CHANGS  Check cnly ang box rADD callataral [: DELETE collateral m RESTATE covers:d collateral 1 ASSIGN® collateral
Indicale collateral TChazy ALS GN IDULATERA, oy £ 179 FLE DA S DOwd b 47w 1 U0 10000 6 1 16000 S8l T o'l AN CEer to 1 ToLateral A Seci N B

Equipment as more fuily described on the attached 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.

G NAMF oFf SECURED PARTY - RECORD AUTHORIZING THIS AMENDMENT  Frevwde oy o-e ~ame [9a 02 9b) {~are ¢ As5i5107 11 I 513 an Assignmnert}
110 515 a~ Amenanent aut~onzed by A DEBTOR. check Fere: | ana arovide name of aul=cry 139 Debior
G OCANIZAT IR S NARLE

STRYKER SALES CORPORATION

5 MDIVIUALS S HRAME FIRGT PERSONA. NAVE ABCITICNAL NAVE S, INIT AL(S) HuTFIX

OR

10 OPTIONAL FILER REFERENCE DATA - Jentor Name: THE WESTERLY AMBULANCE CORPS. INC.
98615488 000002665 3075205

Proparen B L de Sowhors D0 Box 29571

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDNMENT {Form UCCH (Rev 07/01/23) Glonzate DA ' 229 9571 Tel {863) O 2702

LTI OHERE T



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INTIAL FIKANCING STATEMENT FIL F NUMBER Same as e *j o~ ATandren! ‘erm
202430313240 3/15/2024 SSRI

12 NAME DF PARTY AUTHORIZING THIS AMENOMENT Same as ilerr 9 ch Amendment ‘orm
123 QRGANZATIONG NAMT

STRYKER SALES CORPORATION

OR 12> NOIV.DUALS SURNAME

FIRST PERSCHAL NAME

ADDITICNAL NANTISHIN TIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

13, Narme ¢ DFATOR o~ relaled financing statemant {(Nama of a currert Lebtor of record required for index =g purposes only in some £l ~g offices - sen Instrycl onatem 131 Provice oty

one Jehior namie (13a or 13k} (use exact, full name, do not orr t.rod.fy, o abbrevinte any par ¢f the Dentor

s name), sew Instructions if naTe coes nat 48

130 ORGANIZATICN'S NANE

THE WESTERLY AMBULANCE CORPS. INC.

OR 3 NG DUAL'S SURNANEE TIRST PERSONAL NANT

ADDITIONAL NAMT  S¥NITIALIS)

SUFIX

14 ACDITIONAL SPACE FOR (CHECK GNE BOX], < iTEM B iCo atea) OR
Debtor Name and Address:
THE WESTERLY AMBULANCE CORPS. INC, - 30 CHESTNUT ST . WESTERLY, RI 02891

Secured Party Name and Address:
STRYKER SALES CORPCRATION - 1601 Romence Road Parkway , Portage. MI 49002

[:IJTHER INFORMATION (Plaase Descrbe)

14 Trus FINANCING STATEMENT AMINDMENT 17. Deserpton of real estate

[Joovers wroeto et " covers as-extrazted collateral ;13 fled ay a Falore [ing

15 Natwe and addiess of 9 RECORD OWKER o raal esiaie descr sed ~rem 17
\f Dez1o” goes ~ot have a record interest)

1B OMISCELLANSOJS 96 54687 0 15602 - US BANK BUSINE S5 EQ. §THYKT R SALT 5 CORPOTATION

Frew Secretary af Slate R JCACAC2CES 2T

FILING OFFICE COPY — UCC FINANCING STATEMENT AVMENSMENT ADDENDUM (Form UCCIAQ) (Rev 07:0°123)

Presated Dy Litn Sl s PO Dea J8070

Gurndide. TAY1209-907 7 Te (8203 4310707



.

Model No. |Equipment Description [Quantity
WEST AMB, 30 CHESTNUT ST, WESTERLY, Rhode |sland, _02891.2269, United Statas
11577-000001 KIT - CARRY BAG, SHOULDER STRAP 2
99577-001957 15AACBABBABBBAAAAAAAAABFLP1S MONITOR/DEFIB 2
41577-00C288 LP15 ACCRY SHIPKIT AHA S 2
21330-001365 ASSY - TEST LOAD, ROHS.ENGLISH 2
121300-008159 NiBP - TUBING, 6FT, BAYONET. UDI 2
11160-000011 NIBP CUFF-REUSEABLE,INFANT, BAYONET 2
11163-000013 NIBP CUFF-REUSEABLE.CHILD, BAYONET 2
. [11160-000017 NIBP CUFF-REUSEABLE.LARGE ADULT, BAYONET 2
11163-000019 NIBP CUFF- REWYSEABLE X-LARGE ADULT. BAYONET 2
11577-00C002 KIT - CARRY BAG, MAIN BAG 2
:11220-000028 POUCH. TOPCARRYINGBAG LP12 2
111260-000039 KIT - CARRY BAG. REAR POUCH, 3RD EDITION 2
HH74-000049 IRAINBOW-DCHADTREUGABLESENSORREF2696:REHE 2
111996-000323 RED LNC-04 PATIENT CARBLE 4FTREF 2055 ROHS 2
11171-000037 LNCS DCILADULT SPO2SENSOR REUSABLE REF 1863,ROHS 2
21996-0001098 GATEWAY, WIRELESS, TITANIII 2
|[TR-LP12B-LP15 TR-SYK LP 12B TO LP15 2
Restated Equipment
Model No. |Equipment Description |Quantity
WESTERLY AMB._30 CHESTNUT ST WESTERLY, Rhode Island, 02831-2269, United S$tates
11577-000001 KIT - CARRY BAG. SHOUIL.DER STRAP ?
11996-000519 SENSOR LNCS.Il RAINBOW DC1 8-+ AMBDA SPCOADULT M 2
99577-001957 15AACBABBABBBAAAAAAAAABFLP15 MONITOR/DEFIB P
41577-000288 LP15 ACCRY SHIPKIT,AHA,S 2
21330-001365 ASSY - TEST LOAD. ROHS ENGLISH 2
21309-008159 NIBP - TUBING, 6F T, BAYONET, UDI 2
11162-000011 NiBP CUFF-REVUSEABLE.INFANT, BAYONET 2
11163-000013 NIBP CUFF-REUSEABRIL E,CHILD. BAYONET 2
11160-003017 NIBP CUFF-REUSEABLE.LARGE ADULT. BAYONET 2
11160-000C19 NIBP CUFF- REUSEABLF.X-LARGE ADULT, BAYONET 2
11577-00G002 KIT - CARRY BAG. MAIN BAG 2
11220000028 POUCH,TOR.CARRY'NGBAG.LP12 2
11260-000039 KIT - CARRY BAG, REAR POUCH, 3RO EDITION 2
11996-000323 RED LNC-04 PATIENT CABLE 4FTREF 2055.ROHS ?
[11171-000017 LNCS DCI.ADULT SPOZSENSOR REUSABLE.REF 1863.ROHS 2
21996-000109 GATEWAY. WIRELESS. TITANII 2
IR-LP12B-LP15 TR-SYKLP 128 TO LP15 2

1961 Romence Road Parkway
Portage, M1 49002

t: 888-308-3146 1: 877-204-1332

www stryker com

April 25, 2024

THE WESTERLY AMBULANCE CORPS, INC.

30 CHESTNUT ST

WESTERLY, Rhode Island 02891-2269

To Our Valued Custorrer

strykep

This lette- is in reference to Short Form Condmonal Sale Agreement No. 2210214050 by and between Flex Financial. a division of Stryker Saes, LLC
{Owner) and THE WESTERLY AMBULANCE CORPS, INC (Customer).

This letter is to confirm RESTATED FQUIPMENT on the agreement as follaws

Part | - Equipment

Current Equipment

This wilt serve as an Amendment No. 002 to Short Form Conditional Sale Agreement No. 2210214050 All other terms and condrtions of the agrecement will

rerrain unaffected.

s.ncerely,/~,

Ly

Navon lvy
Conl-oller
Flex Financial,

a div sicn of Stryker Sales. LLC



