RI SOS Filing Number: 202531553130 Date: 1/17/2025 3:14:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optiona)
Name Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141
B E-MAIL CONTACT AT SUBMITTER (opticnal)

uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TQ (Name and Address) 506785 - BRADLEY

|—Lien Solutions 10253094 1—|
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
18 INITIAL FINANCING STATEMENT FILE NUMBER 1b E] This FINANCING STATEMENT AMENDMENT 15 to be filed [for record;
202531508130 1/6/2025 SSRI (or recarded) in the REAL ESTATE RECORDS

Fret puaih Amgdment Addendun (Fom UCCIAD, 217 prowce Detlor's 2amen dem 13
— M —
2 [J TERMINATION Effectveness of he Finanong Statement identified above 15 terminated wilh respect 1o the secunty interest{s) of Secured Paty authonzrg this Termaiation
Siatement

3 ASSIGNMENT (full or partial) Prowde name of Assignee indem Ta or Tb ang address of Assignee in iem 7¢ and nama of Assignor in item ¢
For partial assipnment complete tems 7 and 9 gnd also nacate afected collateral in Aem 8

't-D CONTINUATION Effectivenass of the Financing Statement idanufed abave with respect 1o the secunity inferesi{s) of $ecured Party authonaing this Contiuation Staterment is
conlinued for the addnonal penod provided by apphcable law

5 2 PARTY INFORMATION CHANGF

Chick gng of these wo 5oxns AND Chack gng 2f thesa th-ee 50xe1 to
CHARNGE rame ando’ adJdess Complete ADD namre Complels item DELETE name G.wve reccrc name
This Change aftec:s [ Detror or [7] Sec.rea Party of recora 16T 63 of Bb. g fem 7a c- 7o gngd e 7e [ ] 7aor 7B, gag rer fe [Jto be deisted in e 6a cr 60
— I

& CURRENT RECORD INFORMATION Cornplete far Party information Change - provide only gne name [6a or 6b)
64 ORGANLZATION'S NAME

Warwick Health Centre, Inc

63 INOPMDLA_S S.RNAME FIRST PERSONAL YAME ADDITICNAL NAME{SFINITIAL(S} SUFFIX

7 CHANGED OR ADDED INFORMATION Cormpinmn kx A11gn=sen o Pty Infrmason CRange - (rOvide only grg na=w (70 or Thi (use #x3ct Af nam4 60 hot omi. mod fy. o1 Sboreaia dry pan of T (DM T na8]
e ORGAMNZATIONS NAME

Warwick Health Centre, In¢

OR 7b INDIVIOUAL'S SURNAMEF
INDMIDUAL & FIRS™ PERSONAL NAVE
INDVIDUAL S ADHTIONAL NAME({SMNITIAL{S) SOFFIX
To MAILING ADDRFES CiTY STATE POSTAL CCOLT COUNTHY
588 PAWTUCKET AVENUE Pawtucket RI 02860 USA
e
8 COLLATERAL CHANGE. Check only png box DADD collateral D DF FTE colateral D RESTATE cowered collateral D ASSIGN* collateral
Indicale colatera "OheC ASSICN T UATE R iy 2 1P 21t e 4 DO 1D G WG B8 °0T5¢E A i I Sprtie coEepl 3¢ Srecribe [he COR3te e » Sact oo R

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prov 3 only gne name {9a 0° $b) {name of Assigno-,  ths 13 an Ass gnmert)
H itus 15 an Amendmaent guthorzed by a DFBTOR creck Here D and provice rame of agthorzing Debtor
0 ORGANZATIONS NAWE

Greystone Loan Aggregator LLC

9b INOIV DUAL'S SLRNAME FIRST PERSCNAL NAMEF ACD TIONAL NAWE {SFINITIAL(S) SUFFLX

ORr

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: Warwick Health Centre, Inc
102530941 Health Concepts RI Portiolic (6 SNFs) Y

Prepared by Lien 5000918 PO Box 29071
FILING OFFICE COPY = UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev 07/01/23) Guncale, CA $1209-9071 Tel (8OC) 331.3282

OO O AR OR e



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS
11 INETIAL FINANCING STATEMENT FILE NUMBER $Same as ilem 13 on Amendment form
202531508130 1/6/2025 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as tem 9 on Amendment form
173 ORGANIZATION 5 NAME

Greystone Loan Aggregator LLC

OR 120 NOVIDUAL'S SURNANE

FIRST PERSONAL NAME

ADDITIONAL NAWE (SIINIT.AL(S) SUFF'X

THE ABQVE SPACE IS FOR FILING QFFICE USE ONLY

13 Name of DEBTOR on relaled financmg stalenent (Name of a current Deblor of record required for indexing purposes only in some filng offices - see Instruction item 13) Provide only
ong Ceblor narme (13a or 13b) (use exact. full name. do no! omil, madify. or abbrewate any part of the Dettor's name) see Instructons it name does nol fit

133 OMGAN ZATICNS NAME
Warwick Health Centre, Inc.

OR 130 INHVIDLALS SURNAME

FIRST PLRSONAL NAME AN -ONAL NAME[S;ART AL(S: S.FkIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX) LJ 11em8 (Cotateray  OR LJoTHER INFORMATION (Plsasa Descnbe)

Debtor Name and Address:
Warwick Heallh Centre, Inc_ - 588 PAWTUCKET AVENUE |, Pawtucket, Rl 02860

Secured Party Name and Address:
Greystone Loan Aggregator LLC - 152 West 57th Street, 60th Floor . New York. NY 10019

15 This FINANCING STATEMENT AMENDMENT 17 Descriplion of real #stale

[[] covers umber tabe cut [ ] covers as-extracted collateral ] is filed as a fisture filng

16 Nama and address of a RECORD OWNER of real estate doscnbed n item 17
(* Deblor does nol have a record intarest)

18 MISCELLANEQUS 10253CH1-RI.G  528/35 - ARAMLFY ARANT BCULT Greysicre Loan Aggropmor LLC Fen wrn Gaciglary of Slate RI Heatr Concepts RI Portloo (6 SNFs) ¥

Srappeed by (i SHL08 PO Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev 07/01123) Glenda'e. CA 912099071 Ted (800} 33%. 3282



