Rl SOS FiIini Number: 202329555960 Date: 8/23/2023 1:46:00 PM
C
)

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optonal)
Name. Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-862-4141

B E-MAIL CONTACT AT SUBMITTER {ophonal}
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO (Name and Address) 26697 - CF-liealthcare

I—Lien Solutions 94641756 —I
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
| File with: Secretary of State, RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
14 INITIAL FINANGING STATEMENT FILE NUMBER 1b. [] This FINANCING STATEMENT AMENDMENT 15 to be filec [for record]
of recorded) i the REAL FSTIATE RECORDS
201920762120 2/18/2019 SSRI (Flcf Pl P} A,)-‘.,-::ml Ac-tencum (Form UCC3AY)Y pnd prinesde Dabior's name 17 ilern 43

A

2, D TERMINATION: Elfectvanass of the Financing $tatene [ enhified above 1s terminated with respect to the secunty intorest(s) of Secured Party aulhonzing this Termination
Statemant

L

3 M ASSICNMENT (tull or partial) Provide name 2* Assignee in item 7a or 75, and address of Assignee in dem 7¢ and name of Assignor m :lem 9
For partial assignment complete itens 7 and 9 pnd 2150 indicata attecied collateral in dem B

—
4 D CONTINUATION EMectvenass of the Financing Staternent identifiad above wi.in respect 10 The secunty inloresi(s) of Secured Party authon/sing this Continuatior: Stalament 1s
conhinued for the adaitional peniod provided by applicable law

5. [J PARTY INFORMATION CHANGE
Check gne of ese two boxas AND Chech gug of Lhese three boxes to

. — CHANGE name arnvar adzress  Camplyte ADD rame  Complete tem DELETE name  Give resont name
s Charge aftects [J Debtor o [:] Sacuret Party of mooed l__,] et 6a of 61, und ilem 73 or Th and der To faorfb. ard em 7c [ }to be deksied notem 6a of 60

6 CURRENT RECORD INFORMATION Complete for Party Information Change - prowde only onc name {6a or 6bj
63 CRCANIZATION'S NAWE

Fox Rehab of RI, PC

6 INDIVIDIIAL S SURNAME FLRST PEHSONAL NAME ADDMIONAL NAME({S)INITIALLS) SUFTIX

7. CHANGED OR ADDED INFORMATION (lom:deie for Assgament o Pary In‘ormaton CRasgs « prirarks 00y gfg 10me (78 0 723 [Usé #1001 ‘o' =i da nod o, moddy of BBErevite 3y it of the Dotior 3 £ o)
13 ORGANIZATION'S NAML:

First-Citizens Bank & Trust Company

7o INDIVINUAL 8 SURNANME

INDIVIDUAL'S AIRST PERGONAL NAME

INDIVIDUAL'S ADDIT IONAL NAME|S YINITIALS) SUFEIX
7o MAILING ADDRS S8 CITv s1are | rosTaL CoDE COUNTRY
75 N. Fair Qaks Avenue Pasadena CA 391103 USA
e
8. COLLATERAL CHANGE  Check only gne 9ox° |: ADD colaleral u DELETE collataral rl RESTATE covered collateral l_] ASSIGN' collateral
Indicale cellateral TRACE ASSIGH COLIATERAL Aray d IND B34 SO0 § (Ot 10 e Tt (0 0rE b= 0l 10 COD ~ CORMRTE %] chracr b T collaiiey 3 Sncvon 9

9 NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only o~e minme {93 of 99) (rame of Assigncr, if (hrs 15 an Assigrment)
I this s o Amendment sadhotzed by a DEBTOR, check hera D and prowide name of authonzing Deblor
Gu ORGANIZATION § RAMT

CIT Barnk, N.A., as Agen!

M IKDMIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME([SYINITIAL(S} SUTFIX

10 OPTIONAL FILER REFERENCE DATA' Deblor Name: Fox Rehab of Rl PC
94641766 CF-Healthcare 00012252-9584

Proaood by Len Sal.l oy 20 Box 2901
FILING OFFICE COPY — UCC FINANCING STATEMENT AMCNDMENT {Form UCC3) (Rev. 07/01/23) Gwnaake. CA 91209 9071 Tud (BCD) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 iNITIAL FINANCING STATEMENT FILE NUMBER Same as ern 1a on Amandmert io'm
201920762120 2/18/2019 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMENDMENT Sama as ‘em 9 ors Amandment ‘orm

174 ORGANIZATICN'S NAME

CIT Bank, N.A., as Agent

OR 120 INDIVIDUAL'S SURNAMY

FIRST 2T RSONAL KAME

ADDITIONAL NANME(SyNITIAL[S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR un relaled fingnuing statemen {Name of a cuniant Deblor of record reguired for mdax. g purposes only in somu filing ¢¥ices - see Instructon itarm 13) Provide only
gne Debter narre {13a or 13b} (use exact, fult name, do not omit, modify, or abbrowviate any pat of the Deblor's name). see Insiructions if name does not fit

130 CROANIZATION'S NAME

Fox Rehab of RI, PC

OR 130 INDIVIDUAL'S SUHNAME FIRST PLRGONAL NAMFP

ADDITIONAL NAME(SFTSITIALLS)

SUFFIX

14, ADDITIONAL SPACE FOR (CHECK ONE BOX) L' TemM 8 (Comateral) OR
Oebtor Name and Address:
Fox Rehabof RL, PC - ., . NJ

Secured Parly Name and Address:
CIT Bank. N.A.. as Agent - 11 West 42nd Street . New York, NY 10036
Firsl-Cithzens Bank & Trust Company - 75 N Farr OQaks Avenue |, Pasadena, CA 91103

[LI>THER INFORMATION (Plopse Descnbe)

15, Tk § FINANCING STATEMENT AMENDMENT 17, Dascnplion of real estate

i ] covers umber 1o ba cul [ covers as-catracted collaierat [ s fled s a fidure fiing

16 Name and address of a RECORD QWNER of real ostate descr:oed in tem 17
(1f Debtor does rot have a racord inferest)

18 MISCELLANEZEQUS 946417% KRI0 206692 - CF-Healhwate CI" B2~k N A ity Agenl

Filawth Secretany of 5w, RI CP-healiheare  00012252.9584

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev. 07/01/23)

Preoacad by Lien Sowters, PG Box 20071,

Glendake, GA 91206.30/1 Tel (800) 331.3282



