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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]

Colleen Sullivan 781-707-9443
IB. SEND ACKNOWLEDGMENT TOQ: {Name and Address)

|_#-1507 L

CWCapital LLC
63 Kendrick Street
Needham, MA 02494

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e ———————————— T T T T
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
o be filed [for racard] {ar recarded) in the
602758 11/23/92 RI Sec/State REAL ESTATS REGORDS.

[ ACONTINUATION: Effectivanass of the Financing Statemant identdied above with respect to security interesi(s) of tha Secured Party authorizing this Continuation Statemant is

2. TERMINATION: Effestiveness of the Financing Statement identified abave is terminated with respect to security intarast(s) of the Secured Party authorizing this Termination Staternant,
3
continuad for the additional period provided by applicable law.

4, I:I ASSIGNMENT {full or partial): Give nams of assignee in item 7a or 7b and address of assighae in item 7¢; and alsa give name of assignor in item &.
5. AMENDMENT (PARTY INFORMATIQN): This Amendment affects D Debtor or El Secured Party of recard. Chesk only ona of these two baxes.
Alse check one of the following three boxes and provide apprapriate infermation in items & and/or 7.
CHANGE nameand/or address: Please referto the detailed instructions DELETE name; Giva recard name
| | in resardsto changingmenameladdressofa party. 1o be deleted in item Ba or 8h.
6. CURRENT RECQORD INFORMATION:
Ba. ORGANIZATION'S NAME

ADDname: Complete tem ;a or
al

7b,andalsoitem 7c;
alsocomplete tems Fe-7. icah

licahle

Eastgate Nursing & Recovery Center, Inc.
R [6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION' S NAME

OR [75, INCIVIDUAL'S LAST NAWE FIRST NAME MIDOLE NAME SUFFIX
7c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE |7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 73. ORGANIZATICNAL 15 #, if any
ORGANIZATION
DEBTOR | [ Trone

8. AMENDMENT (COLLATERAL CHANGE): check only pne box.
Describe coliateral Ddelated ar Daddad. ar give enﬁreDrestated collateral description, or dascribe collateral Dassigned.

9, NAME oF SECURED PARTY cF RECORD AUTHORIZING THIS AMENDMENT (name af assignor, if this is an Assignment), if this is an Amendment autharized by a Debter which
adds collateral or adds the authorizing Dabtar, or if this is a Termination autherized by a Dabior, check here D and enter name of BEBTOR authorizing this Amendmant.

ga. ORGANIZATION'S NAME

CWCapital LLC
B, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.0FTIONAL FILER REFERENCE DATA
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