RI SOS Filing Number: 202329618430 Date: 9/11/2023 2:40:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAMF & PHONF OF CONTACT AT SUBMITTER 1cpi 3nal)
Name. Wolters Kluwer Lien Solutions Phone 80G-331 31282 Fax: 818-662-4141

B E-MAIL CONTACT AT SUBMITTER {optiotal}
uccfilingreturnéwolterskluwer com

oEr N e oyl Aetds e
C SENDACKNOWLENDGMENT TO (Name ond Addiess) 34785 - BROOKLINE

|—Lien Solutions 94954633 —I
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

File with: Secretary of State, RI

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER b, [—. This FINANCING STATEMENT AMENIMENT s 1o ba filed [for recotd]
© 7 {or tezordesd) in the RCAL ESTATE RECCRDS
201820262180 10/5/2018 SSRI | l[“l";l: U;_g:.l ::1‘-..1-1:::"'. Agndur (ko UCCIACH 3ot eoanie Dabiee s ame i fen 13

? I ] TERMINATION: EMfectiveness cf the Fingncing Stalisres1 lentfied abuvi s terminated with respect 1o the secunty iierest(s) of Secured Party authonzing s Termunation
Statemen:

3 l_] ASSIGNMENT (fu's or partial) Provide npme of Assignee inalem Tacor T, and address of Assignee rvten 7o oovd nama of Assignan initem 9
Far pariial assianment. compiete ilens 7 and 9 and alse indicate altaclad collate:al inslem 8

4 m CONTINUATION Effective-oss ol the Finaacing Slalemanlizenhified ascve wilh respect o tha secunty nterest{s) of Secured Party authonzing s Contiruator Stalement s
cont ~ued tor the adaibhnl penod provided by apphcatile lavr

5 [ | PARTY INFORMATION CHANGE
AND Check v of Ihese ey boxes lo

CHANGE nam and o adciess Corrplele -, ABD name  Cuorplele iten DELFTF rame Gree record rame
i Gy o Eh, ard fuen 7 o0 Th aodd item T I i Thoaned e T | 0 e delated e Gy o Ch

Check gne of thuse two boxes

This Change attec's E] Debior o1 [ :Su:,umJ Patty of tegord i .

B CURRENT RECORD INFCRMATION Complele for Party Inforirahos Shange - provide only one name (6a or 50)
B DRGANIZATIONS HANE

OCEAN STATE ASSISTED LIVING

b INJVIDUALS SURNAME FIRST PERSONAL RAMT ADDITIGNAL NAMT SHINITIALLS; SUFFIX

OR

7 CHANCED OR ADDED INFORMATION Comphyie 1n Rggaanstnl o Pary Inorrulen TF g peoate aoly <0 name (Jaor Th) fns eracd LT nsMmn S fo omd ~uxdfy of ihiomadth Any pa1 et (Pe DEstor 5 fasw)
a0 GRGARIZATION'S NAML

L INDIVIC JALS SURNARSS

INDIIDUAL'S FIRST PERISORAL NAME

INOIVIPJALS ADDITIONAL NARIT{SVRITIALTS) BUFFIX
1o MAILING ADDRESS CITY STATE POSTAL CO0OF COUNIRY
= — . =
8 COLATERAL CHANGE  Checkonly e bax LJADD cotaterst ! DELETE cotaterat || RESTATE caverad cotiateral [ ASSIGN® zollataral
Inchcate coflatera "Chmit ASSISH COLLATERAL ordy ' Uit sy 3 prmin: ' ebum ] Mo fuct! 0 1 T Lo €9La ) il bl g et b oLade el n Sl on 8

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMFNT - Prevido o1ly pve name (5a or 9b) iname of Asskgor, i this 15 an Assignment)
H tus 15 an Azrenc nent authotzid by 2 DEBTOR. checs here  [] au provde rame of autkonzing Deblor
9a ORGANIZATION'S NAME

RHODE ISLAND HEALTH AND EDUCATIONAL BUILDING CORPORATION

9% INDIVIDUALS SURNAME FIRST PERSONAL NAISE ADDITIGNAL RAMEIS ENLTIALIS: SUFFIX

CR

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: OCEAN STATE ASSISTED LIVING
94954633 380 3200 S0L

Prepened by Lion oot g, PO Box 29075
FILING OFFICE COPY — LICC FINANCING STATEMENT AMENDMENT 1Form UCC3Y (Rov N7/01°770 e cdahr CABTZ0B R0 Tet 1800 3013287

TR EON O N ORISR TR T |



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

1T INITIAL FINANCING STATEMENT FILE NUMBER Same as rem 12 or Amencrer! ton
201820262180 10/5/2018 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMERDMENT Same as ilerr @ 0 Amendrart iorm
TEn DRGANIZASION'S NAME

RHODE ISLAND HEALTH AND EDUCATIONAL BUILDING

CORPORATION
CR

123 INDIVIDUAL S SURKARME

Pty " PLHSCNAL NARY

ADDITIONAL BARE: Sy INITIAL{S] SUFFIX

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing staterrert (Name of a curnrent Debtar of record requ red for indexing purposas oaly in some filing c¥ices - sec Instruchsn teen 137 Provide orly
ang Debtor name (13a o 136 (use exact. tull name. do not om 1. modify, or abbrevate any pas of the Debtor £ aame;, see Instruthiens ¢ name doss ot fit

"33 GRGANIZATION S RAME
QCEAN STATE ASSISTED LIVING
OR

130 INDIVIDUALS 5tk AME FIRGT FEREONAL NAME ADDITIGNAL NAMEIS ZNITIALLS! SUFTIX

. 14 ADDITIONAL SPACE FOR (CHECK ONE BOX). HIRE {Collateraly OR _P1HER INFORMATION (Pluise Descnbe)
Debtor Name and Address:
QCEAN STATE ASSISTED LIVING - 5 SAINT ELIZABETH WAY | EAST GREENWICH, RI 02818

Secured Parly Name and Address
RHODE ISLAND HEALTH AND ECUCATIONAL BUILBING CORPORATION - 55 DORRANCE STREET, SUITE 300, PROVIDENCE, RI 02923
BANK RHODE ISLAND - ONE TURKS HEAD PLACE . PROVIDENCE, RI 02903

1) BANK RHOCE ISLAND

15 T 5 FINANCING STATEMENT AMENDMENT 17 Duscnphian of real estate
D covers imber lo be cul E] covers as extiacled oollateral u 15 filed as a hixure filing

16, Nartw and address of o RECORD OWNER of real estate descnbed mitom 17
{1 Detior does not have o record inleresl)

18 MISCELLANEQUS 94954633-RIL0 WT65 - BROOKI INE BANK REDDE 150 AND HEAL TH AND Bl el Secretny ol State, HE 350D HOL

Prepaqed by Lo Selulons 90 Hox 24071
FILING OFFICE COPY — UCC FINANCING STaTEMENT AMFNDMENT ADDENDIM (Forn UCHIAN 1Rey D7/01473) Sendalo CA DIZGR WO Tol BCD I 3002



