”

Rl SOS Filing Number: 202430646230 Date: 6/5/2024 1:55:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (opt.onal)
Name: Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax; 818-662-4141

B. E-MAIl CONTACT AT SUBMITTFR {optional)
ucciilingreturn@wolterskluwer,com

C SEND ACKNOWLEDGMINT TG (Name and Address} 53067 - Computershare -

[ Lien Solutions 99161636 |
P.O. Box 29071
Glendale, CA 91209-9071 RIR!

| File with: Secretary of State, RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ta. INITIAL FINANCING STATEMENT FILE NUMBER
202125076010 6/10/2021 SSRI

1b. [_]Thls FINANCING STATEMENT AMENDMENT 15 10 be file¢ {tor record]
(of recorded} in the RFAL eSTATE RECORDS
Filer gHiach Amendme~ Acdend.m [Form LCC3AD) and provace Dodiods name nalemn 13

—
2 C] TERMINATION Eftectiveness of the Fraancing Staterrent antified above 1s terminatad with raspect 1o the secunty interesi(s) of Secured Party authurzing this Termiation

Statement

3 l:] ASSIGNMENT {full or patial) Provide nama of Assignee in dem 7a or 7b. and address of Assignee in item 7¢ and nama of Assig-or in ilem 9

For partal assignment. complete iterns 7 and 9 and also indicate atlected collateral in item B

—
4 [:] CONTINUATION Effectivancss of the Financing Statement slentfiod above with respect ‘o the secunty interest{s) of Secured Farty authorizing ths Continuation Statement 1s

continued for the aseibonal period prowided by apphcable law

5. [ PARTY INFORMATION CHANGE

Chack onn of these two bores AND Check one of these three boxes lo

CHANGF rame anu/or sgdmss  Complete ADD name’ Camplese iterm DE.ETE rama Give record name
This Change a'fecls D Debior of R Securod Party of racord E ilem Ba of Bh, ard demn fs o Tb und e 7o | 172 or 7h, and ilem 7c r ] 10 be deleted i 1lem 63 or €b
I

6. CURRENT RECORD INFORMATION Cormplete for Party Informauo~ Change - provide only one name {64 or b}

Ga CRGANIZATION'S NAME

WELLS FARGO BANK, N.A., AS TRUSTEE

Bb INDIVIDUAL'S SURNAME FIRST PERSONAL NAWYT

ADDTIONAL NAMESYINITIALLS)

SUFFIX

7. CHANGED OR AODED INFORMATION: Compirc tor Assgr mer L o 2ary In‘aumaiar Chirgt - Drov0# 0%y 28 rime 74 o Tb) (3¢ cxact Tull rama. 00 =t oms mody. o $bb-mvehls any piet of Dhg Debior's name)

18 ORGARLZATION'S NAME
Computershare Trust Company, N.A_, as Trustee

OR I35 INDIDUALS SURNART,
INDIVIDUAL'S FIRGT PERSONAL NAVE
INDIVIDLAL'S ADDITIONAL NAME [SYINITIALLS) SLFFIX
7o MAILING ADDRESS [1a3 S$TATE ] POSTAL CODE COUNTRY
1505 Energy Park Drive St. Paul MN 55108 USA
S —
8. COLLATERAL CHANGE  Check only p=g box: [ IADD collateral [_] DELETE collateral |:] RESTATE covered collaleral [:] ASSIGN” coflaterat

Indicaie collatera! TCACY ASSIGN COLLATERAL oy € ' FILGM 3 GOWT 10 4400 IW) 00 o lmLled % (orts 1 00F318eDl png Gt S0 Lo LoLneral 1 Seconn 3

9. NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENOMENT:  Prowde only o~u name {93 ar 9b) {name of Assigror. d this 15 an Assignment)

If this 15 @4 Amerdment authonzed by o DEBTOR. check here D and provido name of athunzing Desior

9a ORGANIATION'S NAME

WELLS FARGO BANK, N.A_, AS TRUSTEE

a5 INDMIDUALS SURNAME FIRST PERSONAL NAME

ADDITHONAL NAME [SVINITIAL(S)

SUFFIX

10. OFVIONAL FILER REFERENCE DATA" Debtor Name: PROVIDENCE COLLEGE
99161636 CPU

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)

Prepared by Lion Solutons, 0. Box 29071,
Gisnda'e. CA 91208-9071 Ted (800} 331-3262

UL T LR TR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLCW INSTRUCTIONS

11U INITIAL FINANCING STATEMENT Fil F NUMBER: Same as lem 1a on Amendment ‘orm

202125076010 6/10/2021 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMENDMENT Sarne as item 9 on Amendment form

172 ORGANIZATIONS NAME

WELLS FARGO BANK, N.A., AS TRUSTEE

OR [ 2, NOVIDUAL'S SURNANT

FIRST PERSONAL NAME

ADNDITIONAL NAME (SYINITIAL:S)

SuTFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DFRTOR on relaied fina~cing statement (Name of a current Debtor of record roquired for Indexing purposes only in some fling offices - see instrustion item 13}, Prowde only
pne Dablor nurme (13a cr 13b) (use exact. tull name; do not omit, modify, o abbrewiate any part of the Deblor's name), see Insiruclions I name does not F1

112 ORGANIZATKONS NAME

PROVIDENCE COLLEGE

OR [ 35 INOVIDUAL 'S SURNAME

FIRST PERSONAL NAME

ACDITIONAL NANEISYINITIAL{S)

SLEFIX

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

| J 1iem 8 (CoMaterat) OR

PROVIDENCE COLLEGE - ONE CUNNINGHAM SQUARE , PROVIDENCE, RI 02918

Secured Party Name and Address;

Lo THER INFORMATION (Plaase Doscnbe)

Computershare Trust Company, N.A | as Trustee - 1505 Energy Park Drive , St. Paul, MN 55108

RHODE ISLAND HEALTH AND EDUCATIONAL BUILDING CORPORATION - 33 BROAD STREET, SUITE 200 | PROVIDENCE, RI 02903

15. This FINANCING STATEMENT AMENDMENT

[ ] covers umber o be cut | 7 covers as-axiracied collateral [ s filed as a fixture: fiing

16, Name and adcress of a RECORD OWKER o real estale descnbed in tam 17

{11 Dablor does not hawve a record in‘erest)

17, Descnption of real estate.

18. MISCELLANEQUS $161636-RI) 59357 - Comaulo s~aze - Proy

WELLS FARGO BANK. N A | AS

Fruwith Secretdry of Susle, RI Chu

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

Propa od by Lwn Sclunons, PO Box 20071,

Glendade, CA 91206-9071 Tel (800) 331-3282



