RI SOS Filing Number: 202532232700 Date: 6/2/2025 12:32:00 PM

{

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (oplional)
Name: Wolters Kluwer Lien Solutions Phone: B00-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER {opticnal) -
uccfilingreturn@woherskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 55231 - BayCoast Bank

|——Lien Solutions 104 386631—|
P.0O. Box 29071
Glendale, CA 91208-9071 RIRI
I_File with: Secretary of Stale, RI J
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onty ong Debtor name (10 or 1b) {use exadt, full name; do nol omis, mogiy, or bbreviale eny part of tha Debior's named, H any part of the Individuat Deblor's
name wil nol fit in Ime 1b, lepve o1 of lem 1 blank, check here D and provida the Indivigual Debtor Informalion In item 10 of the Financing Statement Addendum {Form UCC 1Ad)

18, ORGANIZATION'S NAME

COASTLINE EMERGENCY MEDICAL SERVICES, INC

16, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(SVINTTIAL(S) SUFFIX

2

V¢, MAILING ADDRESS Ty STATE | POSTAL COOE COUNTRY
65 East Street Pawtucket Rl 02860 USA

2. DEBTOR'S NAME: Provige onty ona Deblor name (20 or 20} {use exact. full name: do nol omil, modiy. or abbreviale any part of the Deblor's name); If any pan of the Individual Dabior's
nomae will nod fit in Ine 2b, leave all of Hlem 2 blank, check here |:] and provide the Individual Deblor Information i item 10 of the Financing Statement Addendum (Form UCC1Ad)
2s. ORGANIZATION S NAME

8

70 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SJINITLALLS) SUFFIX

2. MAILING AODRESS ary STATE | POSTAL COOE COUNTRY

3. SECURED PARTY'S NAME (of NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ane Secured Party nama (33 of 3b)

33. ORGANIZATIONS HAE
BayCoast Bank

OR I HONIOUALS SUTTAME FIRST PERSONAL NAME ADDTIONAL NAME [SYINITIAL(S} SUFFIX,
3¢. MAILING ADDRESS Ty STATE PQSTAL CODE COUNTRY
330 Swansea Mall Drive Swansea MA 02777 USA

4. COLLATERAL, This financing sialement covers lhe (ollowing collatam|

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper, instruments (including but not limited
to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investment property, money, other nghts to payment and
performance, and general intangibles (including but not limited to all software and all payment intangibles); all cil, gas and other minerals before
extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all timber o be cut; all attachments, accessions,
accessones. fitings, increases, tools, pans, repairs, supplies, and commingled goods relating to the foregoing property, and all additions, replacements
of and substitutions for all or any part of the foregoing property; all insurance refunds relating to the foregoing property; all good will relating 1o the
foregoing property; all records and data and embedded software relating to the foregoing property, and afl equipment, inventory and software 1o utilize,
create, maintain and process any such records and dala on electronic media; and all supporting obligations re!ating to the foregoing property: all whether
now exisling or hereafter arising, whether now owned or hereatter acquired or whelher now or hereafter subject to any rights in the foregoing property,
and all products and proceeds (including but not limited to all insurance payments) of or relating to the foregoing property; including but not limited to the
equipment purchased referenced in invoice #5483 set forth attached hereto and made a part hereof by reference.

5. Check gnly it applicable and chack anty one box: Cofateral s [ Jhetd in a Trust (see UCC1Ad, item 17 and Instructions) [ Jbeing admenistered by o Decedent's Personal Represanisiive

6a, Check only if applicable and check onty onc box: 6b. Check anty if applicable and check onty one box:
_D Putiic-Finance Transaction g Manufpctured-Homo Transaction Q A Debrtor is 8 Transmitung Utility D Agricuttural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION i appiicable). [T Lesseenessor [[) ConsigneetConsignor (] SenerBuyer [ BoReeBatior [Jlicenseeficensor
8. QPTIONAL FILER REFERENCE DATA

104386681 Coastline EMS

Propared by Lien Soktions, P.O Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) Glondsle. CA §1209-0071 Tel (800) 331-3282
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Medical Necessities Corp
Tax 13 B14990761
1628 € Elzabeth ave

Invoice

Linder New Jersey 07035 #5483
US.A
5°f‘252'9@;’f?2 oo Balance Due
solomon@jjjmedical.com
https://stretchersrus com $46,780.00
Bill Ta
Stat South Coast EMS
360 Faunce Corner Rg
Dartmouth .
2747 MA invoice Date : May 20, 2025
Terms ; Prepaid
Ship To
360 Faunce Corner Rd Due Date ; May 20, 2025
Dartmouth . -
2747 MA PO#: 5481
L ¢ s dPemeemmy R Ay Reve Alsire
[ . ——— - s i i i, i, e = 4 32 rmim o eaBae . e s S ——— — s
1 Stryker Power PRO XT 700 LBS Capacity Ambulance Cot | 309  13900.00 41,700.00
Refurtished pcs
SKU : STRES00RS
Stryker Power PRO XT 700 LBS Capacity Ambulance Cet - Refurbished.
Includes Fxtensive Cosmetic and Machanical Refresh - New Stryker Mastress
! New Patient Restraints / 6 New Wheels / New Power butlons / New stitcer
kit / 2 Batteries / 1 Charger and much more.
2 Stryker Performance load comp kit for power pro 6506 300 1,426.666 4,280.00
SKU : 650670000780 Box 67
Sub Total 45,280.00
QUT OF STATE (03%) 0.00
Shipping charge £00.00
Total $46,780.00
Balance Due $46,780.00
Payment Opticns &=

Terms & Conditions

All refurtished equipment includes a 90 day parts and labor warranty. We offer a roney back satisfaction guarantee and you may return
the equipment within 7 days of delivery. Shipping is nat refundable unless the ejuipment was damaged in transit. Deposits and/or
payments can be made via check sent Lo the address below.

PLEASE SFND ALL PAYMENTS TO:
Medical Necessities Corp

1628 Easl tlizabeth Ave

Linden, NJ 07036



