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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

Date: 4/11/2024 4:19:00 PM

A, NAN_|E & PHONE OF CONTACT AT SUBMITTER {optional)
Daniel J. Archetto

B. E-MAIL CONTACT AT SUBMITTER (optional}
darchetto@caslawri.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

[Daniel J. Archetto, Esq.
371 Iron Horse Road, Suite 302
lirovidence, R.l. 02908

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

_
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13, INITIAL FINANCING STATEMENT fILE NUMBER

_ 201616019710

1b This FINANCING STATEMENT AMENDMENT is to be Med {for record]
{o¢ recordad) in e REAL ESTATE RECORDS. F ler allach Amendment AddendLm

{Form UCCIAd) and provide Debtor's na=me In e 13.

2>TERMINATION: Efactivaness of the Francing Siaisment [dentifind above 13 Lerminaled with respoct 1o the sacurity interestis) of Securnd Pan!yXies) suthonzing thvs Tarminetian Statement

mASSIGNMENT, Provice name of Assignea in item 7a or Tb, and sddross of Assignes in em 7¢ and nama of Ass:gnor m tem §
For partisl assignmaent, complete ilems T and 9. check ASSIGN Callsteral box in ke 8 end cdescrbe the aflected collstorl In Ham 8

T,ECONTINUAT}ON: Effeciveness of the Financing Stotomen: kientifed sbove weh raspact to the socurtty Interest(s) of Secured Party autharzing this Continuation Sistemaent 1§ contrusd for the

additions] poriod provided by sppi cable taw

5. PARTY INFORMATION CHANGE:
Chack gng of those two boxes

AND Check ore of hose tvoe boxes to:
CHANGE name and/or addrees. Complete

This Change sffects ‘ IDob'.or of ! Emmd Party of record I |r!o'n Aa o 6b. and #em Ta or 7b gnd ‘am Tc I E
. . Complote ‘or Party nformanon Change - Grivvie only giig name (6a or Gb)

D nema; Compiate .lem

aor Th. and ke 7c

DELETE noma Give record rome
Dobedelo:cdnnem&wsb

68 ORGANIZATION'S NAME

OR Bb. INDIVIDUAL'S SURNAME

FIRST PERSOMAL NAME

ADDITIONAL NAME({SKINITIAL{S} SUFFIX

7. menow Comphn lor Assig-e: o Parcy nbormaraon Charge - [vevice onfy pg ravme (7 of 75) firse exsct. ll rame; 60 nol ama, mocly. or 420reva's eny oorl of Pig Dedior's nee;

78. URGANIZATION'S NAME

OR 70. INOVIDUAL'S SURNARME

IRDIVIDJAL'S FIRST PERGONAL NAME

INDIVIDUAL'S ADDH TIONAL NAME(SKINITIAL(S) SUFFIX
7¢. MAILING ADDRESS cmyY STATE |POSTAL CODE COUNTRY
8. COLLATERAL CHANGE:  Chock only gnif box: UADD colls’oral D OELETE coliateral DHESTA‘I’E coversd collatesal E ASSIGN* colaisral

Indicate colaleral

‘MASSDSMCO.I.ATERALmtum‘:mwmhmhhbdbmw:twmmmrwa

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide oy png nama {8 o¢ Bb) {name of Assignor, i this I8 an Ass-gnment)

If his Is an Amendrmor! authortzed by s DEBTOR. check hore

[ and rovae name of ssthortzing Destor

Ja. ORGANIZATION'S NAME

Citizens Bank, N.A,

OR S, INDIVIDUAL'S SURNAME

Tmsr PERSONAL NAME

AODIT ONAL RAME{SYINITIATS) SUFFLX

10. OPTIONAL FILER REFERENCE DATA

Crestwood Nursing and Convalescent Home, Inc.
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