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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONF OF CONTACT AT SUBMITTER foplional)
Name- Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT SUBMITTER (optional)
ucclilingreturn@wolterskluwer com

C SEND ACKNOWI FDGMENT TO- {Name

and Address) 9685 - Alcon Laboratories,

|—Lien Solutions 1011 39690—|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
| File with: Secretary of State, RI J
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME. Prowide enly gng Deblor narme (13 or 1b) {use exact. fl name do not omul. modily, of abirawviaie any fart of the Dedlor's name), i any dart of the Inciidudl Dettor's
name wel 1ot fit in bne b, Ieave all of nen 1 blank, check here D and provide the Ind vidual Debtor information inilem 10 of the Financing Staiement Ad2enaam (Fom UCC1Ad)

2. DRGANIZATIONG NAME

GIULIO G. DIAMANTE, MD, INC

OR N owituas sumnarr FIRST PERSONAL NAME ADDITIONAL NAMF (S EINITIALIS ) SUTFIX
*C MAILING ADDRESS Ty STAIE | PGSTAL CODC COUNTRY
1277 HARTFORD AVE STE LL1 JOHNSTON RI 02919-7121 USA

2. DEBTOR'S NAME: Provide only gne Deblor name {73 or 7b) tuse exact. full name. do nol omui, maddy, or abtrawale any part of the Deblar's name). if any art of e Indmidual Destor's
narng will not fiLin Ine 2b. Iecave Ak of itan 2 blank . check here [:] and uravede the Ind vickial Cebtor informaton inailem 10 of the Financirg Staterrent Ad-2enz2am (Fonn UCSC1AQ)

20 OAGANLZATION'S NAME

b INOIVIDLIAL'S SURNAME FIRST PERSONAL NAME ATOITIONAL NAME (S INITIAL(S) SUFFIX

Z¢ MAILING ADDRISS ciry STATE [ POSTAL CCUE COLNTRY

1. SECURED PARTY'S NAME (of NAME ¢f ASSIGNEE uf ASSIGNOR SECURE(D PARTY} Provide only one Secured Party name {3a o 3b)

34 ORGANRZATION'S HAME

ALCON LABORATORIES, INC.

OR 32 INCIVIDUAL 5 5LANAME FIRE" PERSONAL NAME ADDITIONAL NAMESYNITIAL(S) SURFIX
i .
¥ MAILING ACCRESS cniy . STATF POSTAL CODE COUNTRY
6201 S, FREEWAY FORT WORTH x| 76134 USA

4. COLLATERAL This financng statement cavers the following collateral
All Alcon Equipment including acquired equipment collateral 1 LX3 LED LUXOR, 1 LED MODULE - WARM WHITE, 1 LED MODULE - MIXED WHITE
AND 1 LED MODULE - COOL WHITE

5. Check enly d apphcable and chick soly cne box. Collateral 5. “heid .~ a Trust (see UCC1Ad, tem 17 and Instiuctions ) i: semg adnunistersd by a Decedent's Persanal Representative
ba Check onty i applicable and check anly ene box 6b. Check only if applicable and check only one box
u Public-Finance Transacticn L] Marutactured-Home Transaction [: A Gebtor 15 a Transmiting U1l ly [_] Agnicultural Lien U Non-UCC Filing
7. ALTERNATIVE DESIGNATICN (d appheable) D Lasseeldlessor [_] Consignee/Consigner E Sullar;Buyar Q Baikes Bk g Lizanuae/Licensor
8 OPTIONAL FILER REFERENCE DATA
101139630 100370717 SURGIHEALTH RHODE ISLAND

Hrepared by Len Solaions, F O Bex 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. G7/01/23) Glondake. CA 91203 9C75 Ted {800) 3313262
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