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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A& NAME & PHONE OF CONTACT AT SUBMITTLR (oplioral;
Name Wolters Kluwer Lien Solutions Phone 8C0-331-3282 Fax 818-662-4141

B E MAIL CONTACT AT SUBMITTER {optional}
ucefibngraturngiwolierskluwer com

C SEND ACKNOWLLDGMLNT [0, (Name and Address: 34785 - BROOKLINE

[ Lien Solutions 94954648 |
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 IS FOR FILING OFFICE USE ONLY
T INITIAL FINANCING STATCMENT FILE NUMBER . L1 l_]Thus FINKANTZING STATEMENT AMENUDMENT 15 1o ke filed [Tur record]
~ i N {of rezcotandyin tha REAL ESTATE RECCRDS
201 820201 840 1 0"'5"20 1 8 Sb RI ;'?:rr :u!lri:rh Ai\lrmlni:-"l Ad:sedum (Form UCCIAC) pd prowsde Debion 5 name o dar 13

? [_I TERMINATION: Effactiveness of the Finanang Statemuent identfiad abiove n terrminaled walh respoct lo she secunly nterestis; of Secured Party authorzing this Tasmination
Statemen:

3 [_ ASSIGNMENT (fut or partipl) Provide nnmo of Assgnes: » lem 73 o0 7b. and address 2! Assignee inlem 7¢ and namee of Assignor in idem 9
Far partal assignre~t. complete temns 7 and 9 and also indizate aflected zollateral initem 8

4. >(] CONTINUATICN EHectiversss of the Fimancing Staternent eatfied above wilh respact to the secunty interestis) of Sesured Pary authonaing thes Gontinuahion Statement is
cantinued for e addibonnl penod provisde:d by appheable L

5 1] PARTY INFORMATION CHANGE
Chack ene of s two hoxes AN Check one cf thase iFree boxes (o

- - L CHANGE nome oot acdiess  Comnkele ADD rarme Coeplete llam DELETE raiwr Give reord nirw
Thit CTharge atests [ |Df\b'.:x ot [_] Secuted Pary of rezord Lhem Gion G gnzt fom Ta o 75 and atem 7e :] Ta of Th, and ilem 7¢ 10 ber debsled in e Giy or 6
— — —

6 CURRENT RECORD INFORMATION Complete for Party Informration Change - provide only cne name (62 or 6b)
N5 ORGARIZATICNS hAKME

OCEAN STATE ASSISTED LIVING

Eb INZISIDUALS S v AME FIRST PEHSINAL NAME ANDITICHAL NAMT ISFNITIALIS; SUSFIX

OR

7 CHANGED DR ADDED INFORMATICN  Compbtrt tor Assmgner e <0 Pty ldoewalec Glugn prasde oty oom c3n 0 id of iby 1L16 a2 Iy 1 0me, 65 i omt mextty, of abimevir's aiy ot of (be Dvt o mme
73 ORGANIZATION NALE

OR it INDIVIDUAL § SLANALE
INDIVDHIAL G TIRGT PTRGONAL NAME
INDIVICUAL'S ADUITIONAL NAKE(S)INITLALIS) S KX
L)
7o MAILING ADURESS Iy STATE | POSTAL CGDF COLNTRY
8 COLLATERAL CHANGE  Ghesk 2nly gng box LJAcD conaterst _) OELETE conateeat | RESTATE covered collateral — © ] ASSIGN® coltatard
Indicaie collateral "Cree ASSISH COLLATFRAL ue™y of hy s wwh paorm? 2o 36! Tt 01 o hmeked o "elirn Sulfae 'l o7 3 Orici e Lhe SO0 efal i Secioue &

9, NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT'  Prowide only are nama 93 cr %b) (narme of Assigner. of this 15 an Asskgnment)
Ittty 15 w1 Arrendnent dathonzed by a DEBTOR cheos hare C] ad prosde name of authonzing Debtor
95 DRGANIZATION S NAWIT

RHODE ISLAND HEALTH AND EDUCATIONAL BUILDING CORPORATION

93 INGIVIDUAL'S SURMANE FIRST FERSONAL NAME ADDH IONAL RAME(SYINITIALIS SUFFIX

OR

10 OPTIONAL FILER REFERENCE DATA - Debtor Name: QCEAN STATE ASSISTED LIVING
944954648 380 3200 SOL

Prapared by Le Soltons. PO Boz 28671
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3Y IRay D7/01:5270 Glendae. CA D209 4071 Tl 18001 135- 3082
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 RITIAL FINANCERNG STATEMENT RILE NURBER Same as dem 14 an Amendme=l farn

201820261840 10/5/2018 SS R

12 NAMF OF PARTY AUTHORIZING (HIS AMENDMTMNT Same a3 ilem 9 on Amenerent farm

120 CRCAN-ZAT'ON'S NaME

RHODE ISLAND HEALTH AND EDUCATIONAL BUILDING

CORPORATION

OR 124 INDIVIDLALS $LRNAME

FiRGT YERSONAL HAKE

ADDITICNAL HAREISIANITIALLS)

SUFS1X

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, Namg of DEBTOR o reaslesd financing staliennat (Name of 3 current Deblor of record required for index=g purposes onty in some ‘iling offizes - see Insliuchon item 13} Frovide only

e Lentor name {130 or 130} {(use exact full nine, do natomt. modi‘y. &r abBreviata any pait of the Dablyr < aang). soe I=stryglions f name does not it

120 ORGANIZATION 5 HAME

OCEAN STATE ASSISTED LIVING

OR 129 INCIVIDUAL'S SLENAME

FIRGT PERSURAL NAKT

ADDIT SAAL NAMIF[SYINITIALLS:

JUFFIX

14 ADDITICNAI SPACE FOR (CHECK ONE BOX).
Debtor Name and Address:

L] mEM & Cotaeran OR

DJTHER INFORMATICH (Please Descrbe)

QCFAN STATE ASSISTED LIVING - 5 SAINT ELIZABETH WAY . EAST GREENWICH, RI 02818

Secured Parly Name and Address:

RHODE ISLAND HEALTH AND EDUCATIONAL BUILDING CORPORATION - 55 DORRANCE STREET. SUITE 300 . PROVIDENCE, RI 02603
BANK RHODE ISLAND - ONE TURKS HEAD PLACE . PROVIDENCE, Rl 02903

1y BANK RHODC ISLAND

13 This FINANCING HSTATEMENT AMENDMENT,

[ covers trnber 1o e cul [ covers av-exiracied collaeral [ ] s tlec as a huture tng

16 Name: and address of a RECORD OWNER of real estate gescrnbed in tem 17

i Ceblor does 20l have 2 record inferest)

17 Besanpton of <eal estate

18 MISCELLANEQLUS 9954548-H1-0 34785 . BRODKIINT BANK

RHODT IS5LAND HEALTH AND

Fig arth Secewtary cf State, RI W) INV S

FILING OFFICE COPY — UCC FINANCING STATFMENT AMENDMENT ADDFNOUM (Form UG RAA {Rey N70172%

Pronargs by Lien Soluhons, PO Box 23071,

Slonupre, CAYIZIE 9071 Tod 18001 331 5282



