RI SOS Filing Number: 202531548280 Date: 1/16/2025 2:54:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONZ OF CONTACT AT SUBMITTER (optional}
Narme Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

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

[ Lien Solutions 102469074 |
P.0. Box 29071
Glendale, CA 91209-9071 RIRI

| File with: Secretary of State, RI
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME Prowvidu enly pne Debor name (13 or (8] (use exact. full name. do not omit, modty, o abbrewate any part of (Fe Dedtor's name), If any dart of the Ingwdual gblor's

name will 1ot it ine 1b. keave al: of ile 1 blask, chack nere D a1d provide the Individual Debtor information in tem 10 ¢f the Firancirg Staiemen: Agde~dam (Fom UCC1Ag)

12 ORGANIZATIONS hAME

SILVER FERN PRACTICE LLC

1h INDIVIDUAL'S 5, RRAMT FIRST PFRSCNAL NAMP ADDITIONAL NAME (SYINIELALLS) SUFFIX
*c MAILING ADDRESS crry STATE | POS™AL CODE COUNTRY
21 Division St Pawtucket RI 028860 USA

2 DEBTOR'S NAME Prowide onty one Dehtor rame (2a of 25} (use exact, ful namn. do rot omil, modity, or abbravatis any part of the Oeblor s aame) i any pan of the Ingreidual Debior's
rame w il not it in e 2b kave all of ite-n 2 blank, check nere :] and provice the Indiviaual Cebtor infoimat onositert 10 of the Financang Statement Addendum (Fom UCC1Ad)
29 OHGANIZATION'S NAME

Q
z

25 INJIVIDUAL S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SF'NITIAL'S) SUFFIX

27 MAILING ADDRTSS cITy STATF POSTAL CODL COUNTRY

3. SECURED PARTY'S NAME {or NAME cf ASSIGNEE of ASSIGNOR SECURED PARTY) Prowide only nir Secused Party naTe (3a or 35}
32 ORGANIZAT.ON'S NAME

First-Citizens Bank & Trust Company

3b INOWVIDUAL'S SURNAME FIRST PERSONAL NAMF ADCGITIONAL NAME(SYINITIALLS) SUF=IX
% WMAILING ADDRFSS T STATE | POSIAL CODE COUNTRY
10201 Centurion Parkway N., Suite 100 Jacksonville FL 32256 USA

4 COiLATFRAL Ths francing siatement coves the fallowing collateral
This 1s a True Lease. This UCC-1 Financing Statement 1s being filed for informational purposes only. All described collateral herein falls within the scope
of Article 9 of the Uniform Commerciat Code.

The collateral also includes all currently existing and future attachments, parts, accessories and add-ons for all of the foregoing equipment, and all
products and proceeds thereof

900-0362798-000

SerialNo ModelNo Manufacturer

19X4717741 TASKalla 3554ci 1000540000
WaT9562157 TASKalfa 60041 1000540000
WD34816531 ECOSYS PA4500x 1000540000
WD94816596 ECOSYS PA4500x 1000540000
WD94816593 ECOSYS PA4500x 1000540000
W0D94B816610 ECOSYS PA4500x 1000540000
WD94816513 ECOSYS PA4500x 1000540000
WD34816630 ECOSYS PA4500x 1000540000
WD94816582 ECOSYS PA4500x 1000540000

5 Check cnly f applicable and check oniyane box Collateralis | Jhed ir a Trust (see UCC*Ad. item 17 and Instructions) | ibeing ad-rslered by @ Decedert s Personal Represeriatve

Ga. Checx onby M appheable and chack o~y ore box: | 6b. Check anly 1 apphcadke and check cnly one box
[: Public Minance Transachon _ NManulactured-Home Transaction I-_] A Dabtaor s a Trans thag Utihcy : u Agrizulturad Linn [:' Non UCCF -

T ALTERNATIVE DESIGNATION (nimn.e) {7, Lessee.essor [_]Co;gneef(:onsngncr [_] SelleriBuyer _ _ Barec/Bailor . [ LisenseeLicensor

8. OPTIONAL FIl FR RFFERENCE DA A

102469074 Office Products 1984233

Prapared by Liee Sol.vn~x P () Box 26271,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rav. 07/01/23) Gancaln CA 87209-5071 Tel (3G]) 3171282



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST OEBTOR Sarne as ne 13 or 1b o~ Fimancing Statement, if tae 1b was left blank
because Indivmidual Deblor narne ax not fit, crecs here [—

Y2 ORGANIZATIONS NAME

SILVER FERN PRACTICE LLC

OR 99 INDIVIDUAL'S §.3NAMET

FIRET PEHSONAL NAME

ADDITIONAL NANF (SYINITLALG) BUFAIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME' Prowide (10a or 106} ory ong aadioal Debtor name or Debior name that d d not fitin tne * o or 2b of the Finarcing Statement (Form UCC1} (use wxact, il nare,
do nal omit, modi’y. or abbrewate any sart of (he Dedior s nane) and ente: the maiing add-ess = hre 10¢

1Ca. GRGANIZATIONS NAME

OR

0D INDIVIDUAL'S SUHRNAME

INDIVIDUAL S FIRST PERSONAL NAME

INDIVIDJAL'S ADDITHONAL NAME{SY NITIALLS) SoFFIX
13 MAILING ADURESS Cilv STATE POSTAL COCE COUNTRY
11 [ ADDITIONAL SECURED PARTY'S NaME o [ | ASSIGNOR SECURED PARTY'S NAME  Provide only p-e nare {112 or 11E)

“12 ORGANIZATKON'S NAME

OR

113 INDIVIDLAL'S SURKAME ZIRST PERSONAL NAMF ADDITIONAL NAMTISYINITIAL:S) SUFFIX

11¢ MAILING ACDRESS QTY STATE POSTAL COLE UNTRY

12 ADDITIONAL SPACE FOR ITEM & (Cullateral}

WD94816691 ECOSYS PA4500x 1000540000
wD924816662 ECOSYS PA4500x 1600540000
WD94816667 ECOSYS PA4500x 1000540000
WwD94816632 ECOSYS PA4500x 1600540000
WD94816539 ECOSYS PA4500x 100054C000
WDS4816534 ECOSYS PA4500x 1000545000
WD84816525 ECOSYS PA4500x 1000540000
WD94816586 ECOSYS PA4500x 1000540000
WD84816561 ECOSYS PA4500x 1000540000

*3.1| 1rs FINANCING STATEMENT s to be f ec [for record] (or recordedy in the| 14. This FINANCING STATEMENT,

= ~ s
REAL CSTATE RECORDS (i agp cank) [] covers umber o be et [ covers as-extacted collateral  [_] 1s tred as a fiture fiing

19 Name and address of 3 RECORD OWNER of real estale descrited in tem 16 |16 Descnption of real estate
{1 Deb'o’ does nat have a record intarest)

17 MISCELLANEQUS, 162468274-R1-0  A27) - "L CIT GROUP TreCromn Sank & Trud Sorpany Fdmwih Sesrelary of Stale, RI Otho: Prococs 1984233

Preparec by Len Soltons. 2 G Box 29971,
SECURED PARTY COPY =~ UCC FINANCING STATEMENT ADDENDUM (Farm UCC1Adg) (Rev. 07/01/23) Gendae, CA 312055371 Tod 18003 331 3202



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as hae 1a o 1b o~ Fingnzing Staterment: if ine 1b was ieft blark

becayse Indmadual Oebtor name ekl not fil, check herg D

92 ORSANIZA“ION'S NAME

SILVER FERN PRACTICE LLC

OR

3% INDIVIDUAL'S SURNAME

FIRST FERSONAL RAME

ADDITIONAL NAMEISKINTIALLS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAMF . Prowide {10a o1 10b) only one adiional Delitor name or Deblor name that did not £ 1in ane 1b or 2b of the Fianang Statement {Form UCC1) (use exact, full name,
<o not omit. mod ty. or abbreviaic any pant of the Deblor's naw} and untér e maning adess in I ne *O¢

100 CROAN 2ATIONS hAME

OR

1Gh INIIVIDUAL'S SLURNAME

INDIVICUAL'S FIRST PERSONAL NAVYT

INDWICUAL 5 ADDITIONAL NAME{SNITIALIS) SUFFIX
1k MAILING ADDRFSS GiTY STATE BOSTAL COOE COUNTRY
1. ] ADDITIONAL SECURED PARTY'S NAME  or 1 ASSIGNOR SECURED PARTY'S NAME. Prowde orly ong name (11a or 11b)
1°a ORGANIZATION'S NAME
OR 19 INDAVIDLIAL'S SURNAME FIRST PERSOMAL NAME ADDMICNAL NAMESFINITIAL(S) SuFFIX
e MAILING ADDRESS [S1a% STATE | POSTAL CODF CUUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 {Colllel)
WD34816633 ECOSYS PA4500x 1000540000
WD84899620 ECOSYS PA4500x 1000540000
WD94816555 ECOSYS PA4500x 1000540000
— WD94816674 ECOSYS PA4500x 1000540000

L
13.[ ] Ths FINANGING STATEMENT 15 1o b filed [for record] (o- recunded) in Ine
RFAL ESTATE RECORDS {f applicaywe)

14, This FINANCING STATEMENT

15 Name and address 20 9 RECORD GWNER of real estate descabed :nitem 16
(f Debtor dees not Fave a record interast),

16 Descnpton ' real eslate:

17 MISCE: ' ANEQUS  1C2459074-Ri-0 8273 TRE CIT SROUR FrsiLalzess Back & Tust Canpany Frew': Secctary of Stale, 2 Off oo Piocucts 1984233

Prepaece by Lien Soluboms PO Sox 29271,

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENJUM (Form UCC1Ad) (Rev. 07/01/23) Glencak, CA 91209-5C7° Tef (HDD) 331.3282



