RI SOS Filini Number: 202531852170 Date: 4/11/2025 3:03:00 PM

]
]
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Name: Wolters Kluwer Lien Solutions Phone 800-331-3782 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER {00! onal)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT 10 (Name ant Address)

ﬁien Solutions 1 03668708~‘|
P.0. Box 28071

Glendale, CA 91209-9071 RIRI
| Fite with: Secretary of State, RI |
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATCMENT FII F NUMBER :1t: ‘_] This FINANCING STATEMENT AMENDOMENT 13 1o be filed [for recorg)

{or recorded) in the REAL ESTATF RFCORDS
Fipe Aach Arre-Jraml Adtend . (Tom UCCAR) and prov 1 D05'0's nurw inilore *3

202531827510 4/4/2025 SSRI

2 !__] TERMINATION Effectvenass of the Financing Statement whenlifind above 15 terminated wath raspect 'o the sccunty interest{s) of Secured Party aulhonzing this Termination
Sttenent

3 '_] ASSIGNMENT (fullor parial} Provide name of Assignee in item 72 of 7b, and addrass of Assignee in ilgm 7¢ and name ol Assgno inilem 9
For partial assgnment. complete items 7 and 9 and also indicate a'ected collateral v ilem 8

|

4 j CONTINUATION Ftectiveness of the F:manaing Slatement entihed above with respect 1c the secunty interest(s) of Secured Party a 1ho=zing 1 s Cont.auaio” Statesnent i
continued for e additkonal penod providex) by apphicable law

5 [} PARTY INFORMATION GHANGE
ARD Check one of ihase three boxes 19

CHANGE nare andior acdiess  Complete A2d name Complete wern . DELETE mame  Give record name
This Change alfecty D Daor o l_] Secuicz Parly of tecord |_ ] terBa o €, gro rem Taor Thang o e [Fa o I grdem Te 10 be celeted i com Ga o B
—

Crock are of these two boxes

6. CURRENT RECORD INFORMATION Complete for Party Inform atio~ Change - provide only ong name (62 ar 5b}
by ORGAHIZATION § hAME

Q
ksl

&b INDIVIJUALS SURNAKE FIRST PERSCNAL NAME ADDITIONAL NAME (S I TALLS) SIFFIX

7 CHANGED OR ADDED INFORMATION: Compicie Ioe At grmertor Party Irlormr u'or Charge - srovdn aady v ram (Ta o6 75, (US4 002, ILTA3MA o ol o mocly o ableg nole 8y D01 OF (94 DHSton's )
T DRGANIZATION'S NAME

Th INCGIVIDUAL 3 SURKNANE

INDIVIDLAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NARE (SYINITIAL(S) SUFHIX
f2. MAILING ADNDRTSS cry STATT POSTAL CODE COUNTRY
8  COLIATERAL CHANGE  GCheck oty gno box LJaoD colaseral . I DELE1E comateral DX RESTATE covered cotateral L ASSIGN® callatecal
Ing:cate collateral. “UPech ASS GN COLLATFRAL Ofity # 1% 241000y a0 b Smg ) Lo rs s o) 1 limd o] I cilan oLy e ' e 0035 I ok ot = Sectior B

The following items of equipment:
[(2) Multilab Senes Il 2CP-R Proj

In addition. the coliateral also shall include all parts, accessories, accessions and attachments thereto, and all replacements. substitutions and
exchanges (Including trade-ins ),

9. NAME O SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Prowidn only pne name (92 or 25} (rare of Ass gno-, if t1:5 15 an Assigament]
I IM15 15 ain Amerdmen? author zed by 2 DERTCR. check herw | and provice name of authunizing Destar
94 ORGANIZATION S NAME

LEAF Capital Funding, LLC and/or Its Assigns

I INDIVIDDAL S SURNAME FIRST PERSONAL NAYE ASUNTONAL NAME S FINITIAL:S) S..TFIX

10 QPTIONAL FILER REFERENCE DATA - Debior Name' UNIVERSITY SURGICAL ASSOCIATES. INC.
103668708

Peepared by Len Sol. oo, PO Box 293¢
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Gheneae, CAS 209407 T (B! 321 3262

LCRO LT



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same 25 ilem 1 0n Amendme:t form
202531827510 4/4/2025 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Samwe as lerr 9 01 Amendmrent form
124 CRGANIPATION'S KAME

LEAF Capital Funding, LLC and/or Its Assigns

OR 12k INDIVIDHIAL 'S SURNAME

FIRST PERSONAL NAMT

ADDATIONAL NAMEZ S ¥INITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 Name ol DFATOR on related financing staterment (Name of a current Dottor of record requized for indexing purposes only i some (1 ~g offices - see Inslruchion tem 13} Provide only
ong Debter name (13a of 13b) (use axact, full na:ne, do not omit, modity, of abbreviale any part ¢f *he Deblor's name), see Insiruclions if nae does not 4t

130 CRGANIZATIONTS: NAMVE

UNIVERSITY SURGICAL ASSOCIATES, INC.

OR 130 INDIVIBUAL'S SURNAME FIRST PT HSONAL NAME ADDITICNAL NAME(S YINITIAL(S} LWL}

14 ADDITIONAL SPACE FOR (CHECK ONE BOX) X0 11EM 8 (Cotiateral)  OR | OTHER INFORMATION {Please Descnbe)
Debtor Name and Address:
UNIVERSITY SURGICAL ASSOCIATES, INC. - 110 ELM STREE T 2ND FLOCOR . PROVIDENCE, RI 02903

Secured Party Name and Address:
LEAF Capital Funding. LLC and/or 1is Assigns - 2005 Market Street 14th Floor , Philadelphia, PA 19103

15, Thus FINANCING STATEMENT AMENDMEN T 17 Descnplior of ‘edl eslale

[ coves imbertobe eut | covars s extracted collaleral | ] 1s fiked as a fixture filing

16. Name and address of 8 RCCORD OWNER o! real es'a‘'a descnbed intem 17
{1 Deblor does ~ot have a record intarast)

18, MISCFL LANEQUS 103868/38 1.0 LEAF Caplal Funtimg LLC 0~oc s Finwih Secsslary of Sive, RI

Prpated by Lon Sof.bons B () Bax Z90C71,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 07/01123) Clendale. CA 91209 9C7* Tel (BI0) 333-3282



