RI SOS Filing Number: 202022101590 Date: 1/16/2020 12:03:00 PM

o

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAMLC & PHONE OF CONTACT AT FILER {optronal}

C3SC  1-800-858-5294
B E-MAIL CONTACT AT FIL [R {optional)
SPRFiling@cscglobal.com
C 'SEND ACKNOWLEDGMENT TO  (Name and Adaress)

|Tr58 69558 . “\0.

CSC \
801 Adtar Stevenson Dnve 6 %@

Spningfield, IL 62703 (\g'a Filed In: Rhode Istand

L co2)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 IN TIAL F NANCING STATEMENT FLE NUMBER 1b D s FINANCING STATEMENT AMERDMENT .5 0 be { ed [for "ecoid)
tor recordua n ihe R[»AL LSTATL RECORDS
201515226570 06/16/2015 fo recordeg L ¢ mowoe Cetrr's rme 1o 13

2 D TERMINATION iLticel veness of the F.rarang Slate~ent identhiod a5ove 15 lermiraled w L7 ‘espec: 19 tre seccity inleres (s} of Secared Party autronz rg this Terminal.or
Stateren

3 E] ASSIGNMENT (1ull o zamal) Prowde name of Ass gnee It e~ 7a of /b, 210 ACIIESS 0° ASSIGARE 10 iam 7¢ 4ad name of Asaigaor in tem 9
Eor paraal Assignment complele tgms £ and 9 ang alse indicale sifecled col'ateral nitem 8

4 [7_] CONTINUATION  Efrectvenrss ¢l the Finaicing Siate~ent 10eniied abave with respect to the secunty irtereslis) of Secured Paty avhcnzing his Cordnuation Slatemar: s
cotinund lor the aeditioral cenod provied by aopl CACIe aw

5 [ ] PARTY INFORMATION CHANGE

Check pre of theso wo boses AND Creck gno nf These 1ree Soxes 10
CHANGE name andfon addeess  Comp-ote ADD nome  Compleinitom DLLETE name Give record namd
This Change at'ects Jeuiar o D%mcc Paty ¢l cecod D ilem 62 o €0 §g e fa of b g e e Tao T angd tem 7c [j 12 be geluted 11 item ba or bb

6 CURRENT RECORD INFORMATION Comp ele 1zr Party 17fermal o Crangs - prowide only ong ~ame (63 or 6t

6a ORGAN7ATIONS NAMEDIVERSITY ADULT DAY HEALTH CARE CENTER, LLC

OR e TN DIVID JAL § SJHNAME T UTTARS: PLRSONAL NANE ADDTIONAL NAVE (S)ANTIALIS) [ SUEFIX

7 CHANGED OR ADDED INFORMATION Cemolete ‘of At snme-t or Jucty I"hema’ on Change - ol coly g ame (7a ¢ T2t st #raz hllra =g, conct o mocry © abueaae ANy pan 2 1mn Jeter's el
72 ORGANIZAT ON'S NAVE

OR

b NDIVIGUALS SURNAME

T INDIVIDUAL'S FIRET PEIRSONAL NAME ) v T

'NDIV CUAL'S ADCITIONAL NAME (SIN: T.ALIS)

SUFFIX
7¢ MAILING ADCRESS o - ciy " TUTTTTSTATE [POSTAL CODE " [CountrY
USA
8 !__] COLLATERAL CHANGE  Also check arg of thase four hoxes L] ADD collateral D DFELETE collaterat D RESTATE covered collaleral [_I ASSIGN collatera.
-nacala collateral
9 NAMF OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provae oty ¢AE nama (9 o Gb) {nare of Assigror af thes s an Axsigimenm)
Hthis 15 an Ameng=en: auttonzec by 3 DEBTOR. check heee D 3 prcwae rame of authonzing Do:nar
9a ORGANVZATIONS NAMEC tizens Bank, N.A. T -
OR en INTVIDUA S SURNANE B T RST PERSONAT NAML ACDITIGNAUNAMF(SIANTIAL(S) | SUFFIX
10 OPTIONAL FILER REFFRFNCE DATA Debtor: DIVERSITY ADULT DAY HEALTH CARE CENTER, LLC 1758 69558

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev 04/20/11)



