Rl SOS FiIini Number: 202431228020 Date: 10/21/2024 4:08:00 PM
L
R

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Name Wolters Kluwer L.en Solutions Phong. 800-331-3282 Fax: B18-662-4141

B. E-MAIL CONTACT AT SUBMITTFR (optigonal)
ucchilingreturn@wolterskiuwer com

C SEND ACKNOWLEDGMENT TQ- {Nama and Address) 12724 - EASTERN BANK

Lien Soluti
["yen soons 101171206 |

Glendale, CA 91209-9074 RIRI
| File with- Secretary of State, RI
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

202226421890 2/28/2022 SSRI {or recorded) n [hve REAL ESTATE RECORDS

1a INITIAL FINAKCING STATEMENT FILE NUMBER |'h [_] This FINANCING STATEMENT AMENOMENT 5 to be fiked [for racord]
Froarass Areaaeent Agcendam (Form UCCIAC) gng provide Deblortnivre in rerm 13

|

.2 E TERMINATION Effectivencss of the Financing Statement dentiicd above 1s terrinated with respect to the secunly inleresi(s) of Sec.ed Parly aulhonzing this Termunatban

Swtement

3 D ASSIGNMENT (fuf or partial) Provkdn name of Assignee ~ 1lem 7a of T, and address of Assignee in e ¢ and name of Astignos inalem
For pan al assigniment. comp'ele slems 7 and 9 and also indicate attected collaleral in item 8

4 [_! CONTINUATION kffectivenuss of the Fina~aing Slalemaent identified above with respact 1o the seLunly interest(s) of Sucured Party authornzing this Continuation Statement is
continued foe Ihe addiional penod prowvided by apphcable law

5. [ PARTY INFORMATION CHANGE

Check gne of (Fese twa boxcs AND Chock piw of hose I ee borgs lo

. \ CHANGE namie andior adaress  Complele ADD namo  Complete ter DELLTEL nara Gwve recoic narme
This Charge attocts [ 1 Detion o [} Seeured Party of rocond [Juer6a or G ang dem Ta or 0 and tem fc [T o 7 ard tem fc [ ]t be dtkeled e sem 52 or 6b
N I — -

& CURRENT RECORD INFORMATION Comglete ‘ur Party Informrano- Change - prowde only gng name {6a or 6b)
63 ORGANMIZATKING NAME

DISANC DENTAL GROUP, LLC

62 INCIVIDUAL '3 S _URNAKE FARST PEASOMAL MAKE ADDTIONAL NAME(SYIN'TTALIS) SUFFIX

7 CHANGED OR ANDDED INFORMATION  Comzir fin Ass grment & 28y Infornatin CRanga - prowete iy 20 PO {10 00 ) fute exadd, L0 P BT, 05 0t om e modty. of D0EVIAR Anry (wt ! T Deons Fame)
73 ORGANIZATION'S hAME

OR Tb INDCIVID AL SURNAME
INDIVIDUAL'S =IRST PERSONAL NAME
INDIVITHUAL 'S ADUDITIONAL NAKE S pNLTIAL (5) SUFFIX
e MAIL'NG ANDRESS (:ITlY STATE POSTAL COGF COUNTRY
8 COLLATERAL CHANGE  Check only gne box E]ADD coffatcral l | DELETE cottaterat l_] RESTATE covered collateral E] ASSIGN® coliateral
Indicate colateral e ASTHGN COLLATERAL Onby # 1m 4 sy 8 Domer IS § 0 s B ™ 4§~ *0¢ K0 CAVIar COILtA 5] OPecs 39 Ing codaie =l 1 Saclon 8

9. NAME ot SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only gre name (94 or 9b) (rame of Assgnor, f Fus 1 an Assgnment)
IF this 15 an Amena-nent authonzed by a DERBTOR, check here B a1d provdde rame of autronziny Deblor
A QRGANIZATION'S NAME

Eastern Bank

St INDIVIDUAL'S SURNANE FIRET PTRSONAL NAME ADTHONAL NAMESFNITIAL(S) SUFTIX

10. OPTIONAL FILER REFFRENCE DATA  Debtor Name: DISANO DENTAL GROUP, LLC
101171206 230 00043

Propared by Lish Soluions, P 0 Rax 280/ 1
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Cilendale, CA 91209-9971 Ted (800} 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

E1INITIAL FINANCING STATEMENT FILE NUMBER Same as item 1a on Amendrrent fo-m
202226421890 2/28/2022 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMENDMENT Same as tem 9 on Arnendment ‘arm
122 ORGANIZATIONS NAME

Eastern Bank

OR 120 INDIVIDUAL 'S § :AKAME

FIRST PERSONAL NAME

ACHATIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on ‘clated financing statemen! (Name of a current Deblor of record required for indexing purposes only In some fing offices - see Instruction iter 13Y Prowide orly
one Deblor name {132 or 13b} (use exacl, tal name; do not omit modity, or abbreviaie any part of the Debtor's name), see Inslructions I name does not fit

123 QRGANIZATION'S NAME

DISANC DENTAL GROUP, LLC

OR [ g5 INGIV:GUAL 'S SURNAME

ST PTRSONAL NAME ADDITIONAL NAKE(SANITIAL[S) SUkR=IX

14. ADDITIONAL SPACE FOR (CHECK ONE BOX) L memas Conateray oR | JOTHER INFORMATION (Plaase Descnbe)

Debtor Name and Address;
DISANO DENTAL GROQUP, LLC - 62 ISABEL I A DRIVE . NARRAGANSETT. RI 02882

Secured Party Name and Address:
Easlern Bank - 265 Franklin Street | Boston, MA 02110

15 This FINANCING STATEMOCNT AMFNOMENT, 17 Desconplior of zea) estale

E:. covers imber to be cut I_] covers as-exiracted collaleral :] 15 filed as a fixture: filing

16 Name and acdd-ess of 3 RECORD OWNER ol real estate descnbed in dem 17
(1 Debtor dosrs not have a record interest)

18. MISCELLANEQUS 10137'2C6-RI-0 12724 EASTERN BANK Eaniern Ba~k * Iy waih' Sacracary of State. R1 230 00047

Preparod by Laen Soluboms, # 0 Box 29071,
FILING OFFICE COPY — UCC FINANCING STATFMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev. 07/01/23) Glanca'e, CA 91209 5071 Tl (B60) 331-3282



