(s

RI SOS Filing Number: 202431376550 Date: 11/29/2024 2:25:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIQNS

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

B E-MAIL CONTACT AT SUBMITTER (optiunal)
ucchilingreturn@wolterskluwer.com

C. SEND ACKNOWI| FDGMENT TO' (Name and Address) 11522 - OLYMPUS

[ Lien Solutions 101809780 |
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
|_F|Ie with Secretary of Slate, RI _‘
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowice only one Deblor name {1a of 10} (LSe exact, full name, do not oIl Nadi'y. of apbrewiate ary part of tho [deblor's name). 1f any part of the Ingividual Dedtor's
name will not 4t n hng 1D, leave ali of e 1 blank, check here U and provide the Indradual Deblor informatian in fem 10 of the Financ 1y Staternent Addendum (Ferm UCC1Ad)
13 QRGANIZATION'S NAME

BROWN MEDICINE

OR 0 INGVICUALS 5JRNANE TIRST PLRSONAL NAME ADDITIONAL NAME |5 INITIAL (S) SURFIX
Tc MAILING ADDHESS ciry STATF | POSTAL CODE COUNTRY
5493 EDDY ST PROVIDENCE RI 02903 USA

2 DEBTOR'S NAME: Prowide only ong Deblor name {2p or 2b) {use exact, full nama, do nol omit, mod fy, or abbrewale any part of the Dedor's name), i* any part of the Indnadual Deotor's
name wll nol fi* in ling 2b, leave af of dem 2 blank, check herg m angd prav de the Indr:duat Dettoe nformation in item 10 of the Fmancirg State ment Addendun (Form UCC1Ad)

24 QRGANIZATIONS NANMET

29 INDIWVIDUAL S SURNANE FIRST PERSONAL NANME ADDITIONAL NAME (S )IANITIALLS) SUFFIX

2c MAILING AJDRESS cry STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNHF of ASSICNOR SECURED PARTY) Hrovide andy one Secused Party rame (3a or 32)
3a ORGANIZATIONS NAME

Olympus America Inc.

3b INDIVID AL SURNANT. TIRST PLASORAL NAME ADDIMIONAL NAME(SYNITIAL{S) SUtHIX
3¢ MAILING ADDRFSS cry STATL | POSTAL CODE COUNTRY
3500 Corporate Parkway Center Valley PA 18034 USA

4 COLLATERAL  This inancing s'a‘ement cavers the 1ollowing collateral
Selter/Suppher: Olympus Amenca Inc.
Quote Number: Q-01746308

Quantity Mode! Number Description

Two (2) MF01-0033PL MF01-0033P1 FXTERNAL PRE-FILTRATION SYST
Two (2) MAJ-865 MAJ-865 OER-PRO ENDOSCOPE HANGER

One (1) MAJ-2003" MAJ-2003 PRINTER PAPER ROLL SET

Two (2) MAJ-1546 MAJ-1546 1D CHIPS, STICKER & STICKER COV
Two (2) OER-ELITE OER-CLITE CNDOSCOPE REPROCESSOR

Two (2) MAJ-2144 MAJ-2144 OER-ELITE PRINTER SET

Two (2) MAJ-2110 MAJ-2110 OER-ELITE CONNECTOR A/W CHANNEL
Two (2) MAJ-2111 MAJ-2111 OER-ELITE CONN INST CHANNEL

Two (2) MAJ-2112 MAJ-2112 OER-ELITE CONN SUCTION CHANNEL
Two (2) MAJ-2113 MAJ-2113 CER-ELITE CONN AUX WTR CHANNEL

Consumable Products®

5 Check ooty i appl-cable ane creck gnly one box Collateralss [ held n o Trust (see USC1Ad, item 17 and Instructions) [ being adm-rstered by a Decedent s Personal Represeslative
I
6t Check oty if apphicanie and check cnly one box.

6a. Check only if apalicable and check only one box

[_ '. Public-F~ance Transaction E] Manutfactured-Home Transact.on :] A Debtor1s a Transmiting Ulility | [ ] Agncyltural Lign E] Non-UCC Flag
E—

7. AL1ERNATIVE DESIGNATICN {if applicable} g Lesseellessor ; Consignas!Consgnor D Seller/Buyer i Bailee/Bailor [ Leenseeiicensor
8 OPTIONAL FILER REFERINCE DATA
101809780 0017528-002

Arepared 9y Len Soulome PO Baox 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) Gienca'e. CAG1209 9071 Tol (80C) 331-2782
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Sarme as line 12 or 1b on Financing Statement. il ine 10 was left blank
because Individual Deblor narme d d rot fit, ceck here [:]

94 OHRGANLZATKIN S RAME

BROWN MEDICINE

9h INDIVIDUAL'S S..RMNAME

FIRGT PESONAL NAME

ADDITIONAL NANE(SANITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME. Provide {10a or 10%) only 0ne aaditkanal Debtor name or Debior name that did not fit n kne 1b or 2b of the Financg Statement {Furm UCC1) {use exact, “ull name.

do not omit, modity, o abbeeviate ary part of thi: Debioe's name) and erter 1he mail-g address nire 10c

104 OFGANIZATIONS NAME

OR 100 INDIWVICUAL'S SURNAME
INDIVIDUAL'S FIRS™ PTRSONAL NAME
INDIVIDLAL S ADDITIDNAL NAMT (G NITIALS) SUFFIX
13¢. MAILING ADDRESS cry STATF POSTAL CODE COUNTRY
11 [] aooITioNal SECURED PARTY'S NAME  of m ASSIGNOR SECURED PARTY'S NAME  Provide only ore name {11a or 11t}
11a ORGANIZATYONS NAMEC
OR 110 INDIVIDUAL™S SURNAME FIRST PLRSOMAL NAME ADDITINAL HAME(SYIN T TALLS ) SUFTIX
"1% MAILING ADDRESS ity STATE POSTA. CODL COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collleral)

And all substitutions, replacements, additions, attachments & accessories thereto and proceeds thereof, now owned or hereafter acquired.

13,1 This FINANCING STATEMENT 15 1o be fled [for record] {or recosged) in the| 14 This FINANCING STATEMENT.

REAL ESTATE RECORDS {if applicask)

" covers L..rber lo be cut [:J covers as-exiracted collateral

15 Name and agoress o 3 RECORD OWNER of 'cal esfate descrised miterm 16 | 1€ Descriphion o' real estate:

(! Dablor does not Fave a record in'eres?),

15 filedd as 4 fixture iling

17 MISCELLANEQUS, 'MABCSTAG-RILC 11522 . OLYMPUS AMERICA INC Qyrpus Arwencs Inc

Fi wain Sacrelaty of State. HI 0017528-002

SECURED PARTY COPY = UCC FINANCING STATEMENT ADCENDUM (Form UCC1Ad) (Rev. 07/01/23)

Preparee by Lwn Sautany, PO Box 290/,
Clenca o, CA $1209-3071 Tel (300) 131-3282



