RI SOS Filing Number: 202430382840 Date: 4/1/2024 2:29:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUSMITTER {optional)
Name. Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax. 818-662-4 141

B £-MAIL CONTACT AT SUBMITTER {optional)
uccfilingreturn@wolterskiuwer.com

C SEND ACKNOWLEDGMENT TO: (Name and Address) 30604 - FIRST REPUBLIC

Lien Soluti
["Len souons. 98137875 |

Glendale. CA 91209-9071 RIRI
I_File with: Secretary of State, RI _J
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1230 ;FJ;'I;IBLSFSIESI;CSN(;?;;;ZEE;E:T F;; héUlMBER {1 b. D ':';:srgcl:&N&Iﬁ?ég\gﬁ&fgaﬁg ER':E%NC‘I)ERI‘BTSS 1o be filed [for record]
| Fiuf E:u:ﬂ Anta~dmnnt Adoencun (Form UCCRAD ane prowirde Deblo”s name 1 tem 13
2. _I TERMINATION: Effectviiness ¢f the Financing Statemen! dontified above 15 terminated with respect to the security interesi(s) of Secured Party authonzing Ihis Tesmination
Staicment

—

3 E ASSIGNMENT (full or pa-tial) Provide niame of Assignee in temn Tia or 75, ang address of Ass giwe in item 7¢ ang rame of Assignor iz item 9
For pastial assignme~t. complete te s 7 and 9 gnd also indkcate a“ected collateral in em 8

—

4 j CONTINUATION: Efective~ess of the Financing Statemen: identiFoe above wit respect lo the secunty interest{s) of Secured Party authcnzing this Continuaton Statement 1s
cont ~uad for the add:tonal panad prowvded by apphicable law

i | DARTY INFORMATION CHANGE.
Check 9y of iFese two boxas

o

AND Check org of (Fese iPrea boxes 1o

CHANGE nama andior azdiess Comrphele ADD name  Cor-plets iter DELETE rame Grve recod name
g Crange affects q Dedtor o [: Secured Paty of reuwrd :] fier Ba o 6b gng fom Taor 7b ard dem /c [:I T3 or b, ard iem 7¢ D'.u be deleted ir iem €a or €b
— R— —

6 CURRENT RECORD INFORMATION' Complete for Party Infurmatio~ Change - provide oniy ohg name (62 of Eb)
€0 ORGANIZATION'S NAME

ORDER OF ST. BENEDICT IN PORTSMOUTH, RHODE ISLAND

€b INDIVIDUAL'S S..RNAME. TIRS™ PZRSONAL NAME AUDITIONAL NANT {SYNITIAL(S} SLER X

7. CHANGED OR ADDED INFORMATION Comulir ov A53qre s o Pary Irormaior Chunge - provde ol o0 rard (73 0 75} (L1e e50ct 1L FAme. 80 101 0mx oy o SBb/EWELE Dy Gl ¢ (1 # Ooe 4 1 et
73 ORGANIZATION'S NAME

JPMorgan Chase Bank, N.A,

10 INDIVIDUAL S SURNAKE

iNDIVIDUAL'S FIRST RPERSONAL NAME

INDIVIDJAL'S ADDITIGNAL NAMESFINITIALIS) BoFFX
7¢ MAILING ADDRESS caty STATT | 205-AL CODE COUNTRY
111 Pine Street San Francisco CA 94111 USA
8 COLLATERAL CHANGE  Check only 018 ox (JAoD wotioteral [ DELETE coltateral || RESTATE covered callateral L) ASSIGN® collareral
Ind-cata collateral TUPech ASS Gh CO. LATFRAL Dy # D SA500 § 00we 15 4 D rrcom 2 1 10d 10 oaes . ool /el und derts dbe 1 mrlla el v Sacior §

9. NAME oF SECURED PARTY ot RECORD AUTHORIZING THIS AMENDMENT  Provige cnly ane name (92 or 9b} (name of Assignor, f trs 15 an Assigrment}
I 1b'$ 13 a1 Amerdment authonzed by o DEBTOR, chegk here | and prov de rame of authronzing Debto”
90 URGANIZATION'S NAMF

Federal Deposit Insurance Corporation as Receiver of First Republic Bank, San Francisco. California

o]
A

b INDIVIDUAL'S SLRNAME FIRST PERSONAL NAME ALDI" IONAL NAME (SWINITIAL (S} SUFFIX

10 OPTIGNAL FILER REFERENCE DATA. Debtor Name: ORDER OF ST. BENEDICT IN PORTSMOUTH, RHODE ISLAND
98137875 COMML LN OPS 186120 0210277195

Pepd od by Lien Solubons, 2 O Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 07/01/23) Glondole, CA 91209-90/1 Tel (800) 1313282

ORI R T TR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Same as itom 13 o~ Amendment lo'm
201110354380 9/23/2011 SS R

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT, Same a5 em 9 on Amendment form
124 QRGANIZATION S NAME
Federal Deposit Insurance Corporation as Receiver of First Republic Bank,

San Francisco, California

OR *29 INDIVISUAL'S SURNAME,

FIRST PFRSONAL NAME

ADDITICNAL NAMP [SYINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DE3TOR on rolated finarcing statemen; (Name o a curient Deblor of *ecord required for ndexing purposes onty In sore fing ¢*ices - sen Insizuction item 13) Prowvide only
ane Debior rame (133 or 13b) (use exact. full name, do not omit, modify. or abbreviate any por: of the Debtor's name), see Insiructions if name does not &°

13g ORGANZATIONS NAME

ORDER QF ST. BENEDICT IN PORTSMOUTH, RHODE {SLAND

OR 13b BvDIVIDUAL'S SURNAMY. FIRST PERSONAL NAMF ADDITISNAL NAME(S)YINITIALLS) SUFFIX

14. ADDITIONAL SPACE FOR [CHCCK ONE BOX) [V 1Tems (Collera’) OR LIOTHER INFORMATION (Plaase iJoscnbe}
Debtor Name and Address:
ORDER OF ST. BENEDICT IN PORTSMOUTH, RHODE ISLAND - 285 Cory's Lane . Potsmouth, Rl 02871-1252

Securea Party Name and Address:
Federal Deposit Insurance Corporation as Receiver of First Republic Bank, San Francisco, California - 111 Pine Street . San Francisco, CA 94111
JPMorgan Chase Bank, N.A - 111 Pine Street , San Francisco, CA 84111

15, This FINANCING STATEMENT AMERNDMENT 17, Descnptin of real estate.
[ ] covers imber to e il covers as-exiracind collateral {115 filed as a hxture filing

16. Name and add-ess ¢f a RECORD OWNF R of real estala descnbed initem 17
(1 Ocbtor does not hisve a recore interest),

18. MISCFLLANEQUS 9813781510 30504 - { IRGT REPUALIC BANK Fecaal Doposit Insurdnce Copaabon  T-le with Secretary of Stte. RI COMML LKOPS 185720 0216277135

Brepared Uy Lun So'wans. P () Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rav, 07/01/23) Glegale. CA 91209 9071 "ol (BX) 23°-12827



