RI SOS Filing Number: 202430946600 Date: 8/26/2024 9:01:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A_NAME & PHONE OF CONTACT AT SUBMITTER (oplional)
Name Wolters Kluwer Lien Solutions Phaone 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT SUBMITTER (optional)
ucchilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO: {Name ang Address) 47146 - HVSG

|——Lien Solutions 1003585997
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

1a, INITIAL FINANCING STATEMENT FILE NUMBER 1b. DThis FINANCING STATEMENT AMENDMENT is ‘o be filed [for record)
201921866070 11/25/2019 SSRI {or recorded) in the REAL ESTATE RECORDS

Fior aftath Arrencirenl Acsencun Forn UCC3AD; and provide Debtar's rame initem 13
e —
2. [ ] TERMINATION' Efectivenoss cf the Financing Statement identified above 1$ lerminated wath respect to the secunty interest(s) of Secured Party autnornzing this Termmation
Statement

A
3 [:] ASSIGNMENT (fu': or piartial) Provade nisme of Assignee in lem 7a o 7b, gnd address of Assignee in item T¢ gnd name of Assignor inilem 9
For partial assignment, complete ems 7 and 9 and also mdicate affected collateral in dem 8

4 [- ] CONTINUATION F¥ecliveness of the Firancing Statement identified above with respact to the secunty interest(s} ol Secured Party authonzing th. s Continuation 5tatement 1s
conlinued for the adoonal per od provided by apphcable law

5. [X] PARTY INFORMATION CHANGE
Check ora of IN0SA Twa boxes, AND Check one of these iFree boxes fo

- CHANGF. name and/or adress Corrplete AND rarme  Camalete tem DFLFTE nama  Grva recom name
Thes Change aYtes's [ i Debtor o @ Secured Party of record rem 63 of 6b ans wem 7a ar b and iem T¢ D 7300 7o, ard ilem Tc lo be duleted in vem €a or Gb
M I I E— ——
6. CURRENT RECORD INFORMATION Complete *or Pasly Informaton Change - provide only one rame (6a or bb)
Ea ORGAN ZATION'S NAME
CREEKRIDGE CAPITAL
OR Eb INDIVIDUAL § SURNAME FIRST PFRSONAL NAME ADCITIONAL NAME!SFINITIAL(S) BUFFIX

7. CHANGED OR ADUED INFORMATION Corpieia bor Avgr v 1 or Pucly Indommaton Chanae - Govde ooty o £an (70 0 70, (s exaze (Ul pama do ol i, mexdy or atsbieele oy it of Pae Detors nome!
¢3 ORGANIZATIONS NAME

CREEKRIDGE CAPITAL

b INDIVIDUAL'S SURNARE

INDAVIDUAL 'S FIRST PERSONAL NAMF

INCHVIDUAL'S ADTHTIONAL KAME(SYINITIALLS) SUFFIX
7¢ MAILING ADDRESS CITr STATF POSTAL CONFP COUNTRY
7201 Metro Boulevard, Suite 800 Edina MN 55439 USA
8. COLLATERAL CHANGE Check only cne bos. [_JADD collateral L) DELETE colioterat || RESTATE covered collateral  * ) ASSIGN® collateral
Indicate collateral "Crwih ASSIGN COULATERAL orty f Lhe gt =ners oantd 16 4] T rarord 8 1= Wed |5 oLt 2 collaie il G Ootct g Lhe ol o Sectin 8

9. NAME oFf SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provide only gng name {9 or 5} (rame of Assignor. if 1his 15 an Assignmer1)
It 1his 15 an Amerdrent asihonzed by a DEBTOR. check here D and provide namne of auihonzing Dedtor
Ja ORGANIZATICN'S KAKE

CREEKRIDGE CAPITAL

92 INDIVIDUAL'S SURNAME FIRST PEHSONAL NAME ADUITIONAL NAME{SFINITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA  Deblor Name: RHODE ISLAND HOSPITAL
1003585499 040-0632901-0/86

Prapared by Len Snl_* ons, P O Box 265071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Ghenoaky, CA 31208.9C71 Ted {BCD) 331.3282

RSO OR IO ECEN T OO TR TSN AR AR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUGTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Same as item 13 0~ Amendmen! ‘orm
201921866070 11/25/2019 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT. Same as itern 9 o~ Amendmant ‘orm

124 ORGANLZATION'S NAML

CREEKRIDGE CAPITAL

OR 129 INDIVIDUAL'S SuRNAME

FIRST PERSONAL NAME

ADDITIONAL NAME (S yINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Nume of DEBTOR on related financing statement (Name of a cumrent Debtor of record required for indexing purpases onty in some filing offices - see INsirugion iten 3): Provide only

ong Debtor name {13a or 13b) {use exact. full name, do not omt, modity. or abbreviate any pat of ihe Debtar's name), see Instructions f name does not it

134 ORGANIZATIONS NAME

RHODE ISLAND HOSPITAL

OR 130 INDIVIDUAL'S SJRNAME FIRST PERSOMNAL NAME

ACDITIONAL NAME(S KN ITIAL(S)

SLFRIX

14, ADDITIONAL SPAGE FOR (CHECK ONE BOX) [ | TEM 8 (Collatral}  OR
Debtor Name and Address
RHODE ISLAND HOSPITAL - 533 Eddy Street . Providence, RI 02903

Secured Party Name and Address:
CREEKRIDGE CAPITAL - 7201 Metro Boulevard Suite 800, Edina. MN 55439

:—bTHFR INFORMATION (Plerase Descnbe)

15. This FINANCING STATEMENT AMENDMENT 17. Descnption of reat estate

[] covars imber tobe cut | ] covers as-exiracted collateral [ 1s filed as a fixture fiing

16. Name ang addrass of a RECORD QWNER of real ¢state descnbed indem 17
{ ! Dublor dees ~ot hove o racord interast)

18. MISCELLANEQUS 100158599 RI 0 47146 - HVEG CREEKRIDGE CAPITAL

Fila walh Secrniary of State, RE 040-D632901-076

FILING OFFICE COPY — UCC FINANCING STATFMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23)

Pepares Uy Las Solubons, PO Bos 2961,

ety o, CA91208-9071 Ted {BOO) 3313282



