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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (upucnal)
Name Woalters Kluwer Lien Solutions Phone' 800-331-3282 Fax 818-662-4141%

B. F-MAL CONTACT AT SUBMITTER (antional}
uccehilingreturn@walterskluwer .com

C SEND ACKNOWLEDGMENT TO. (Name ard Address}

34785 - BROOKLINE

’_Lien Solutions 94367201 —l
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

FIXTURE
I File witt: Secretary of State. RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

*a INITIAL FINANCTING STATERENT FILE NUMBER " D( This FINANCING STATEMENT AMENDMENT 15 10 be filed [for recard)
2018200749490 8/21/2018 SSRI T (or recorded) i the REAL FSTATE RECORDS

FAne a1ass Arandriect Andancyn (Foem L GE

-3 oreace Cevior s ny™me nogm 1l

A
2 D TERMINATION Sffuctiveness of the Financing Statemant identfied above 5 lerm nated with respect (o the sesunty i lerestis)
Suatement

o' Secured Party autho zirg t~ 5 Te*minghon

5 _] ASSIGNMENT (full o7 pactaly Provide narn of Atsignee 1= e Ta or Th -« address o' Assignee in -em 72 and name of Asn.g-o- 1dem §
=or patt al assianment comrete tems Fand ¥ and a's0 ra'cate afested sellatera A lem B

A
4 'X CONTINUATION Efecuveress of the Firanang Statament idanified above with respec! o the 56007 1y levest(s; 0f Setured Padty aclbosz g s Continuaticn Statement s
cantieued tor the ade bomal peand provided by api cable law

5 JUARTY INFORMATION CHANGE

Check ¢re of 1veue w boxws AND Caex gan ol thevy Hoed Doxes 1o

—_ CHANGE aame 2wligr agdmess Complete — AGD rane  Comokeie tem DELETE nartu 5 ve reccrd raime
s Snange abecis | 'Debior of [: Sewvred Parly of record D wem By er bt are e Tae Tharc e 7ot (Taor 7o, ard ne™ 7 io be deleled w e G o Zb
N— — —

6 CURRENT RECORD INTORMATION Comglate “or Party Information Change - provice gnly ene name 162 or €k}

£ DRGANIZATIINS NANVE
Genatrnic Centers of North America Realty Corp
QR G INDIV TUALS SURNARIE FIRST @Ei{SNAL NANE ACT TIONAL NAME S¥ NITIAL Gy S5GTFX
7 CHANGED DR AJJED INFORMATICN. Compate i Ay grame: of Party rice =it CEIna8 - pron cm ooty e w2000 20 (Ut exd? T 1A €0 301 70 MOty of abirerale sy ju ol Deblo's aume)
79 CROANIZATION 5 NAVE
OR TEOINDIVITUAL'S SURNAKE
NOWIDUAL'S FIRST PERSCGNAL NAWE
NUIDUALS AGCITEONAL NAMESFINITIALLS! SUFTIX
To WAILING ADDRESS [ STATE | PCSTAL CODE COUNTSY
8. CCLLATERAL CHANGE  Check only oee box TJACD cotmteral_J OFUFTE colwerl . ) RESTATE covered cotlatera L ASSIGN' collateral
le-diate oG alesa ‘Crre ASSITN COVLATFRAL arty i The patmg=ne's jowere 1 jimwed U opgu - ry e "o Cpeld 1 RS N B @0aat®on 15 o Lybenal . Seclor B

@ NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Previce ghly ore ame (3 or 9b) (rame o Assizcr, ! this 1s a~ Assignren;
15this 1y an Aredreregnt aathy” ze! by a DEBTOR, check here E And Liov de rame of autmenz ng et
22 QRGANIZATICH S NARE

BANK RHODE ISLAND

An ING VIDUAL & GUANANT FIRST FERGUNAL NAME ADDITIINAL NAME (S INITIALLS) SUFFIX

CR

10 OPTIONAL FILER REFERENCE DATA. Dentor Name: Geriatric Centers of North America Realty Corp
94367201 BRI C&1 380 - 3200 EEB
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS
“OINITIAL FINANCING STATEMENT FILE NUMBER Same asilem 15 an Are~dren ‘orm

201820074990 8/21/2018 SSRI

12 NAME O PARTY AUTHCRIZING THIS AMFNDVENT Same as item 49 o~ Arendrren’ ‘orm

124 CRGANIZATION S NAKWT

BANK RHODE ISLAND

OR 120 NOMIGUAL'S SURNALE

F 257 PTRAGONAL NAKE

ANDITIDONAL NAME(S) INITIAL:S, SUFF.X

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

CName of DFBTOR 01 rewated faanc ng stalemant (Nama ¢f a curest Debter o record requires for imdexing purpssas cnly in sotre g offices - sue Inshucicn tem 13} Provide cnly
oni: Deotor nare {13a or 13b) (use exact. full name, do net om . rocify. or abbresviate any pact of e Dabtars narme), see Inst: oot o-saf name 2ies nat i

110 CRGANIZATION'S RAME
Genatric Centers of North America Realty Corp

OR i INDMITUACSG GUIRRAME

FIRTT PERSONAL NAWE ACCITIONAL SARE SYNITIAL'S) SUE=1X

14 ADDITICNAL SPACE FOR {THECK ONE BOX) | TEma weateral; OR . bTHER INEORMATION Hease Mosenho)

Debtor Name and Address:
Genatne Cenlers of North America Realty Corp - 49 Qld Pocassel Rd | Johnston, Rl 02919

Secured Party Name and Address:
BANK RHODE ISLAND - One Turks Head Place , Prowidence, Rl §2903

15. This FINANCING STATEMENT AVENDMENT L Description of real estate

T covers limber [ be cut [ covess as-exiractec co’ ateral 5] Flec as @ fxlie Mg 49 OLD POCASSET ROAD JOHNSTON, R

1€ Name and add’ess of a RECORD OWNER ol rey’ pstate descnted in -tem 17
(1 Dabizer does nat have a recos inlessst) 0291 9

Geriatric Centers of North America Realty Corp
49 Old Pocasset Rd
Johnston, RI 02919

18 MISCELLANEOUS HIEIZO-RIC M85 BHOOKLING BANX BAHK R=DDE ISLAND Tiwwn Becoatary ol Siae RI ARICHI38) 3N EEB

2ropated By Lin Sal_nant P 0O Box 25371,
FILING OFFICE COPY — UGG SINANC'NG STATEMENT AVENDVERT ADDENDUM (Form LICCIA iRay, 07i01/25 Glonda' £4 V1209307 To *BIC, 37+ 3282



