RI SOS Filing Number: 202430755130 Date: 7/2/2024 2:51:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Name: Wolters Kluwer Lien Solutions Phone: §00-331-3282 Fax: 818-662-4141

8 E-MAIL CONTACT AT SUBMITTER {ophonal)
uccfiingreturn@wolterskluwer com

C. SEND ACKNOWLEDGMENT TO. {Name and Address) 11522 - OLYMPUS

Lien Solutions 99533689
|_P~O‘ Box 29071 —|
Glendale, CA 91209-9071 RIRI
I_Fire with: Secretary of State, RI J
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1.DEBTOR'S NAME. Prowide only gng Deblor rame {1a or 1b) [use exact. ful name. do not omit modity, ar ahbreviats any part of the Debior's name}, if any part of the Individual Deblor's
name will not it in hine 1, leave all of item 1 blank, check here [:] and provede the Indwizual Debtor riformat on o itern 10 of the Finaraing Statement Addendam (Form UCC1Ad)
‘a ORGANLZATION'S NAME

KENT COUNTY MEMORIAL HOSPITAL

"7 INDIVIDUAL'S SUHNAME FIRST PEHSONAL NAME ADDITIONAL RAME;SPRITIAL(S) SUFFIX
“c MAILING ADDRESS v STATE | POSTAL CODE COUNTRY
455 TOLL GATE RD WARWICK RI 02886 USA

2.DEBTOR'S NAME Provido only pna Deblor rame {2a or 2b) (use exact. full name. do nol omit, modkly, or abbreviata any pant of the Deblor's name). if any past of the Indiadual Debto-'s
name will nol it ) ne 20, leave all of itam 2 blank, check nerg C] and provice the Indwidual Debtor informat-on in item 10 of the Financing Siatement Addendum (Form UCC1Ad)
2a ORGANIZATKON'S NAME

&u INDIVIOUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(SIINITIALLS) SUFFIX

2: MAILING ADDRESS ary STATE | POSTAL CODF COUNIRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide orly pne Secured Pary rame {3a o7 3b)
Ja ORGANIZATICN'S NAME

Olympus America Inc,

¥5 INDVIJUAL'S 5L RNAME FIRST PERSONAL NAVE ADDITIONAL NAME (SYNITIAL(S) SUFFIX
3. MAILING AJDDORESS CITY STATE POSTAL CODF COUNTRY
3500 Corporate Parkway Center Valley PA 18034 USA

4. COLLATERAL Tnis financing siatement cove's the followng collateral:
Seller/Suppher: Olympus America
Quote Number: Q-01668033

Quantity Equipment Description

One {1) TFL-PLS TFL PREMIUM LASER SYSTEM

One (1) TFL-PLS TFL PREMIUM LASER SYSTEM

Two (2) TC-L TC-L COMPACT TROLLEY SET 1

Two (2) TFL-AFSW TFL Laser Footswitch - Wired

Sixteen (16) EMP-ASG OLYMPUS EMPOWER LASER SAFETY GOGGLES

And all subsltitutions, replacements, additions, attachments & accessories thereto and procecds thereof, now owned or herealter acquired. This
financing statement is filed for notice purposes only & the filing thereof shall not be deemed evidence of any intention to creale a security interest under
the Uniform Commercial Code.

— I
$. Check onty iIf appl.cable and cneck enly one box Collaleral s :]he!d in a Trust (see UCC1Ad, item 17 and Instructons) Dbelng adminisiered by a Decedent's Personal Representaive

6a. Check only if applicable and check only ane box: 6b Check o~ly if applicable and check unly one box
_[_]- Public-Finance Transaction g Manufactured-Home Transachon [ ] A Debtor is a Transmitting Ulility : g Agncuttural Len f—] Non-UCC Flag

7 ALTERNATIVE DESIGNATION (if appicable) [ ] LesseelLessor [] Consignee/Consignor Q SellerBuyer [ Batee/Baitor [ Licenseenicensor
B OPTIONAL FILER REFERENCE DATA

99533689 0014769-010

Prepand by bn Sl o3, 2 O Bor 23071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev, 07/01/23) Ghendase, CA 91209 3071 Tel (800) 331-3782
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