RI SOS Filing Number: 202531548370 Date: 1/16/2025 2:55:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUHMITTER (optional)
Name: Wolters Kluwer Lien Solutions Phone- 80(-331-3282 Fax: 818-662-4141
B. E-MAIL CONTACT AT SUBMITTER {optional}

ucclilingreturn@wolterskluwer.com

C. SEND ACKNOWLIZDGMENT TO (Name and Address) 8273 - THE CIT GROUP

’_Lten Solutions 102469226_|
P.O. Box 28071

Glendale, CA 91209-9071 RIRI

l 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: Prowido only ong Deblor name (1a or 1b) [use exact. full rame. do rot omit moadity, ar abhrewiate any pa~ ol the Debtor's name), f any part of the Individual Debtor's

name will nol it o hing 15, keave all of iterm 1 blans, check here [- a1d provide D Ind wizual Deblor informabion in lem 10 of the Fimanc ng Statement Addendum {Ferm UCC 1Ad)

“a DRGANIZATIONS NAMFE

SILVER FERN PRACTICE LLC

2 INDIVIDUAL'S SURNAME ZiRST PERSONAL NAME ANDITIONAL NAMTISYINITIAL(S) SUFFIX
1w MAILING ADDRHESS CITY STATE | PUSTAL CODE COUNTRY
21 Division St Pawtucket RI 02860 USA

2 DEBTOR’'S NAMF' P-owide oaly gne Dedlor name (2a or 29} (use exact, [yl name do not omit, modity, or asbrewiale ary pa of the Debtor's name}. if any part of tha Indiwidual Dento”s
niame will ol 11 hne 25, Ieave all of item 2 HMank, check here U and provide the Indawngual Debtor information in tem 10 ¢f the Financing Statement Accéendum (Fo-m UCCI1Ad)

2a ORGANIZATION'S NAME,

20 INDIVICHJAL'S SURNAME FIRST PTRSUNAL NAMI ADOITIONAL NAME!SINITIALLS) SuFFIX

2c WAILING ADDRESS iy STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME cf ASSIGNE: of ASSIGNOR SECURFD PARTY) Providi: only one Securd Pary rami 13 o 3b)
3a ORGANLZATION & NAME

First-Citizens Bank & Trust Company

b INDIV.ILUALS SURNAME FIRST PERSONAL NAME ADDITHONAL NAME[SHINITIAL{S) SUTFIX
¥ MAILING ADDRESS Y STATE | POSTAL CODE COUNTRY
10201 Centunion Parkway N., Suite 100 Jacksonville FL 32256 USA

4. COLLATERAL T firancing staternent covess th followrg collaleral
This1s a True Lease. This UCC-1 Financing Statement 1s being filed for informational purposes only. All descnbed collateral herein falls within the scope
of Article 9 of the Unifarm Commercial Code.

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

800-0362807-000

SenalNo ModelNo Manufacturer

R! 74312978 TASKatfa 308ci 1000540000
11L8625431 MAAS0CIX 1000540000
11L8625499 MA4500ix 1000540000
1108625473 MA4500ix 1000540000
1118625466 MAZS500ix 1000540000
111L8625501 MA&S00Ix 1000540000
11L8625496 MA4S500ix 1000540000
11L8625526 MALS)GIx 1000540000
11L8625667 MAL5001x 1000540000

—
5 Check anly {app cable and c-ecx cnly one box Cellateral's [ |held in a Trust (see UCC1Ad, terr $7 and Instructions] [ -being acmimis'ered by a Decedent’s Personal Representaive

a Check orly 1l applicable and creck only one pox : 6h. Check on'y f apphicable and cnack only one box
[_] Pubhz-Finance Transacton [:] Marulaciured Home Tiansacbon D A Debtor s a Transm-ti:rg Utlty i C Agnouliuzal Lien :] Non UCC Flag

7 ALTCRNATIVE DESIGNATION (if 1![]p|:'lh|!!) . Lesscel essor [_‘:Co:qrcc.'(;ons gnor | :SelierBuyer _ [ Bateersaor _ ) Lice-seeLicensor

8. OPTIONAL FILER REFERENCE DATA -

102469226 Office Products 1984234

2eupaney by Lien Solatans, PO Bax 29C/1.
FILING OFFICE COPY — UCC FINANCING STATEMENT (Fcrm UCC1) (Rev. 07/01/23) ' Glondire. CA§1269-9071 Tur (800) 331 3282

LT ERL O R TATCLRGE AL



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR. Same as line 1a o7 Tb o~ Financairg Statement, if ing 15 was left blank

because Individual Dedtor name did rot fit, check here [—:

92 ORGANIZAT ON'S NAME

SILVER FERN PRACTICE LLC

OR

99 INDIVIDUAL'S SURNAME

FIRST PTRSONAL NAMP

ADDITIONAL NAME(SFINITIALLS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME Provide (*03 or 100} ury gne addibona] Debior name or Deblor ame thal did nol [t kne 1b or 2b of the Frianc.ny Statement {(Form UCC1) [use exac. tul name;

do not omut, medily, or abbrewiate any pan ¢f 1ne Dablor's name) ard erter 1ne maikng address in tne 10c

104 ORGANLZATIONS NANMT

CR

100 INUIVIDUAL™S SURNAME

INDV'DLAL'S FIRST PTRISONAL NAME

INCIVIDUAL 5 ADOITIONAL NAMEISKINITALLS) SUFFIX
10: MAILING ADDRESS city STATE POSTAL CODE CO_NTRY
—
11. (] ADDITIONAL SECURED PARTY'S NavE o [ ASSIGNOR SECURED PARTY'S NAME. Provide anly p1e name {11a or 11b)
1'4 CRGANIZATIONS NANVT
OR S0 INDVIDUAL'S SURNAME FIRST PFRSONAL NAME ANDMIOMAL KAMP[SHNITIAL[S) SUSHEX
“1c MAILING ADDRESS Ciy STATE DOSTAL COOE COUNTRY

12 ADDITIONAL SPACE FGR ITEM 4 (Cor ale+a’)
1118625805 MA4500ix 1000540000
1118625862 MA4500ix 1000540000
1108625420 MA4500ix 1000540000
1108625433 MA4500ix 1000540000
1118625412 MA4500ix 10000540000

13 u This FINANCING STATEMENT 15 10 be [ed [for record] (or recorded) i the
RZAL ESTATC RECORDS (f apptcanke)

14. Th.s FINANCING STATEMENT

E] covers umbe’ o be cut [:; covers as-exuacied colateral E 15 filed as a fixture ' ng

15. Name and address of a RECORD O'WNER of -eal estate descnbed inaitem 16
(f Dabtor coes not have A recard interest)

16 Descnplon of readl estate

17, MISCELLANCQUS 172469226 21D 8273 - T=E CIT GROUP = rsl-Crt yan= Banc & Trusl Campany Ty wats Seczetary of Stale, RI Of co Products 984234

Crupdowd by Lie~ Soruinns, PO Box 26071,

SECURED PARTY COPY =~ UCC FINANCING STATEMENT ADOENDUM (Form UCC1Ad) (Rev. 07/01/23) Ciancabe, TA 91200007 7 Tel ;8003 331.3242



