er: 202228238810 Date: 12/20/2022 3:37:00 PM

I

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optionat)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (aphonal)
vechilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 8516 - HUNTINGTON

ﬁien Solutions 90470561 —|
P.0. Box 29071

Glendale, CA 91209-9071 RIRI
File with: Secretary of Stale, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING STATEMENT FILE NUMBER 1) [_] This FINANCING STATEMENT AMENDMENT s to be filed [for record]
b w recordnd) 'r ihe REAL ESTATE RECORDS
202228231 190 12]19/2022 SS Rl' (F(mf' arach Amencment Acsendun iForn UTCIACT ik peaovide Deblars 2w inalern 13
2. [:] TERMINATIGN' Fflectvenass of the Finanting Statement entified above 1s tarmminated with respect to the secunty intarast(s} of Securad Party authonzing this Terrnination
Statemen®

3 E ASSIGNMENT {full or partial), Pravide name of Assignes in rlem 7i or 7b. and address of Assignee in ‘em 7c and name of Assignor in tem 9
For partal assignment, comglete iiems 7 and 9 and also indicate a%ected collateral in itam 8

4 u CONTINUATION Effactiveness of the Financing Statoment kientified above with resoect to the secunty interest(s) of Secured Party authonzmg this Continualion Statement 1s
cont~oed for the addibonal penod provided by apphcable Law

5 [ | PARTY INFORMATION CHANGE

Chuck one of thase two bases ANT Chech gne of thyse Ihree boxes Lo
CHANGE nare amdix address Corpiele ADD name  Cornplete ilem DELETE name’ Cive record name
iris Change atfects I:] Debter o E] Sacared Party of record fer Ba o 6b, ard dem Faor /b ard llem Te Taor 75 and item e Dlo be deksted i dem Ga or 6b
A A —

6 CURRENT RECORD INFORMATION' Complete for Party Inforratio~ Chanae - provide enly one rame {6a of €b)

Ba QSGANIZATIONS NAME

Prospect CharlerCARE SJHSRI, LLC

8b INDIVID CAL'S SURNAME FieS5T PERSONAL NAMFE ADDTIDNAL NAME (SyNITIALIG) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compieta tor Avwgr-nmnt o+ Pary Iformalion Change - srovade Shy e = {7 o TEY {use ex0ct Tl N e 30 AL Gmal, mixd . or Aty i 3y 5art of thar Detitor 3 nre!

7y DRGANIZATION S NAME
HomeTrust Bank Equipment Finance

b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRGT PERSONAL NAME

INDIVIDUAL'S ARDITIONAL NAME(SYINITIALIS! SUFFIX
7¢. MAILING ADDRF 55 CITY STATE | POSTAL CODE COUNTRY
19520 West Catawba Avenue, Suite 1118 Comelius NC 28031 USA

. —
8 (! COLLATERAL CHANGE  Alsa check one of these four boxes | ADD collaterat | DELETE collateral | RESTATE covered collateral ) ASSIGN coftateral
Indicale collpteral

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provide oaly one name (a or 9b) {name of Assigaor of tus 15 an Assignment)
I this s an Amengment authatized by A DEBTOR. check hare L] and provite nane of authonzing Uebtor

93 ORGANIZATIONS NAME
Huntington Technology Finance

Sh INDWIDUAL™S SURNAME FIRST PLRSONAL NAME ADDITIONAL NAMEISyINITIALLS) SUFFIX

10 OPTIONAL FILER REFERENCE DAFA - Debtor Name: Prospect CharterCARE SJHSRIE, LLC
90470561 1035159 Chandler

Prepared hy bon Soktans, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Farm UCC3) (Rev. 04/20/11) Gierda'e, CA 3°209-9071 Tel {800) 331-3262

MR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATFMENT FILE NUMBER Same as tem 1a on Amendment ‘orm
202228231180 12/19/2022 SSRI

12. NAME OF PARTY AUTHCORIZING THIS AMENDMENT Same as tem § on Amendment ‘orm

124 ORGANIZATION'S NAME

Huntington Technology Finance

OR N2, INDWICUAL'S SLravame

FIRST PFRSONAL NAME

ADDITIGNAL NAME (S ANITIAL{S SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of BDFATOR on related financing staterment (Name of a curtent Dabrtor of racord required for indaxing pumoses only in same filing officas - see Instruction iem 131 Prowvde oty
one Debtor name {13a or 13b) (use exact, full name, do not kimt. medity, or abbrewiate any pa-t of the Debtor's name); see Instructions if name does not it

132 ORGANIZATION'S NAME
Prospect CharterCARE SJHSRI, LLC

OR (o O DL ALS SURNAME

FIRST PTRSONAL NAME ADDIMIGNAL NAME (SYINITIAL(S) SUTFIX

14, ADDITIONAL SFPACE FOR ITEM 8 (Collate-al)

Debtor Name and Address:
Prospect CharterCARE SJHSRY, LLC - 200 High Service Ave , North Providence, Rl 02904

Secured Party Name and Address:
Huntington Technology Finance - 2285 Frankhin Road Suite 100, Bloomfield Hills, MI 48302
HomeTrust Bank Equipment Finance - 19520 West Catawba Avenue, Suite 1118, Cornelius, NC 28031

15, This FINANCING STATEMENT AMENDMFNT: 17, Diescnphion of real estate,

[ "] cove's umbar o be cut [ ] covers as-exuacted collateral  [] 1s liled as a fcure fiing

16 Name and add-ess ol ) RECORD OWNER of rcal es:ate descnbed intlem 17
{4 Debtor does not have a record inlerest)

18. MISCELLANTQUS 904705640 8516 - HUNTWGTON TECHNOLOG urtinglon Technulogy F-nance Fre witi, Secralary of Slie, RI 1035159 Chander

Preoarmd by Len Sotubans, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDOMENT ADDENDUM (Form UCC3Ad) (Rev, 04/20/11) Giondiske, CA 91209-9071 Tel (809) 331 3782



