
UCC-1 Form
FILER INFORMATION

Full name: WOLTERS KLUWER LIEN SOLUTIONS

Email Contact at Filer: CTLSWEBACK@WOLTERSKLUWER.COM

SEND ACKNOWLEDGEMENT TO
Contact name: LIEN SOLUTIONS

Mailing Address: P.O. BOX 29071

City, State Zip Country: GLENDALE, CA 91209-9071 USA

DEBTOR INFORMATION

Org. Name: SUBTLE T AESTHETICS, LLC
Mailing Address: 213 ROBINSON ST SUITE M8

City, State Zip Country: WAKEFIELD, RI 02879 USA

SECURED PARTY INFORMATION

Org. Name: C T CORPORATION SYSTEM, AS REPRESENTATIVE
Mailing Address: 330 N BRAND BLVD SUITE 700; ATTN: SPRS

City, State Zip Country: GLENDALE, CA 91203 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-99107391-69308628

COLLATERAL
THIS FILING COVERS THE FOLLOWING PROPERTIES,  ASSETS AND RIGHTS OF DEBTOR (COLLECTIVELY THE "COLLATERAL"): (A) ALL ACCOUNTS;
(B) ALL CHATTEL PAPER (INCLUDING TANGIBLE CHATTEL PAPER AND ELECTRONIC CHATTEL PAPER); (C) ALL INSTRUMENTS; (D) ALL

GOODS,  INCLUDING WITHOUT LIMITATION (I) EQUIPMENT, (II) MOTOR VEHICLES, (III) INVENTORY, (IV) FARM PRODUCTS, (V) ACCESSIONS,
AND (VI) AS-EXTRACTED COLLATERAL; (E) ALL DOCUMENTS; (F) ALL GENERAL INTANGIBLES (INCLUDING,  WITHOUT LIMITATION,  PAYMENT

INTANGIBLES AND SOFTWARE); (G) ALL DEPOSIT ACCOUNTS; (H) ALL LETTER-OF-CREDIT RIGHTS; (I) ALL INVESTMENT PROPERTY; (J) ALL

SUPPORTING OBLIGATIONS; (K) ANY RECORDS AND DATA RELATING TO ANY OF THE FOREGOING,  WHETHER IN THE FORM OF A WRITING,
PHOTOGRAPH,  MICROFILM,  MICROFICHE,  OR ELECTRONIC MEDIA,  TOGETHER WITH ALL OF BORROWER'S RIGHT,  TITLE AND INTEREST IN AND

TO ALL COMPUTER SOFTWARE REQUIRED TO UTILIZE,  CREATE,  MAINTAIN,  AND PROCESS ANY SUCH RECORDS OR DATA ON ELECTRONIC MEDIA;
AND (I) ANY AND ALL PROCEEDS OF ANY OF THE FOREGOING,  INCLUDING INSURANCE PROCEEDS OR OTHER PROCEEDS FROM THE SALE,
DESTRUCTION,  LOSS,  OR OTHER DISPOSITION OF ANY OF ANY OF THE FOREGOING,  AND SUMS DUE FROM A THIRD PARTY WHO HAS DAMAGED

OR DESTROYED ANY OF THE FOREGOING OR FROM THAT PARTY'S INSURER,  WHETHER DUE TO JUDGMENT,  SETTLEMENT OR OTHER PROCESS (
CAPITALIZED TERMS THAT USED IN THIS EXHIBIT WITHOUT DEFINITION HEREIN OR IN THE SECURITY AGREEMENT SHALL HAVE THE

MEANINGS ATTRIBUTED TO SUCH TERMS IN THE UNIFORM COMMERCIAL CODE AS IN EFFECT IN THE STATE OF OREGON ON THE DATE OF THIS

AGREEMENT). INCLUDING BUT NOT LIMITED TO: (1) ULTHERAPY DEVICE, (1) SALTFACIAL L'AVANTAGE SYSTEM AS LISTED ON THE MERZ

AESTHETICS INVOICE,  DATED 5/29/2024, WITH ANY AND ALL ATTACHMENTS AND ACCESSORIES THERETO.
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