RI SOS Filing Number: 202531553220 Date: 1/17/2025 3:16:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME 8 PHONE QF CONTACT AT SUBMITTER (optional)
Name: Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

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

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

ﬁien Solutions 1 02530939—|
P O Box 29071
Glendale. CA 91209-9071 RIRI
I_Fnle with: Secretary of State, RI _‘
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBFR
202531508040 1/6/2025 SSRI

2, i TERMINATION Effectveness of the Finanang Slalement identified above 1s termenaied with respect 1o (he secunty interasl{s) of Secured Party authonzing this Termination
Staternent

b DThus FINANCING STATEMENT AMENDOMENT 15 to be filed [for record]
{or recorded) in the REAL ESTATE RFCORNDS
Fler gipsh Amendmet Addedum (Forn UCCIAG) arg prowde Debo: § name r fem 1]
—

3 i i ASSIGNMENT (fular pacial): Pravide name of Assignee in item 7a or 7b, and acdress of Assignee in lem T and name of Assignor in fiem 9
Far pamnt assgnment, complete #2ms 7 and 9 and also ntkcala affecied collateral m ilem 8

4 E] CONTINUATION Ctectveness of the Finanung Staterent identificd above with respact lo the sacurity interest(s) of Secured Party authonzing this Cantinuation Statement i1s
contnued far the addiianal perod prowded by apphcadle law

A
5 X PARTY INFORMATION CHANGF
Check gne of these wa bases AND Cneck gng af Inese three Boxes to

CHANGE rame araser acaress Complete ACD name Coamdiete ‘em CELETE name Give reco'd vame
This Change affects E Debtor o Sec.red Party of ‘ecora Entm GaorBb, grotem Taor 15 poc lem Te Q 7007t g atem 7¢ Dm be deleted 11 tem 6a or 6

6. CURRENT RECORD INFORMATION Complete far Pasty In‘aormation Change - prowde only gne name (6a of 6b)
64 ORGANIZATION'S NANME

Village House Convalescent Home Associates, LLC

6b NDVIDUAL S SURNAME FIRST PERSCNAL NANE ADOIT ONAL NAME [SYINTLAL(S) SUFFIX

7. CHANGED QR ADDED INFORMATION Con piem fox Aralgn—anl o Pary inlormaion Chengs  (rovide oy gor rne (70 0r Th) (use 9581 M Aamin a5 not Oyt mOCTY_ Of SbLIevIete sy 2t of he DAbIa'E =
78 ORGAMIZATICN S NAME

Village House Convalescent Home Associates. LLC

OR 75 INOIV CUAL'S SURNAME
INDVIDLLAL S FIRST PEHSONAL NAME
INCIVIDUALS ADCITIONAL NAME [SMINITIAL!S) SUFHIX
Te MALING ADZRESS CITY SIATE POSTAL CODE COUNTRY
588 PAWTUCKET AVENUE Pawtucket RI 02860 USA
8 COLLATERAl CHANGE  Check anly one box ADD collateral || OFIETE caliateral  |_] RESTATE covered calmersl ] ASSIGN® colateral
Indicate colateral STMck ASSEIN COLATY HAL coy o " %5 ones't Cowetl D SMTIN0 S8 000 3 T3¢ 13 00 7) < 0OI W 0 dercnbar (he ool 200l Sacton 3

% NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  P-owide orly gng 1ame (3 0r 30} inume ¢f Assgaor F s s on Assgniert)
Fin$ .4 ar Amenament authoreed oy 8 DEBTOR crocs Feve D and provide rame of avthoreng Destor
8 CRGANIZATION'S NAME

Greystone Loan Aggregator LLC

#0 INDVIDUAL § SURNAME FiRST PERSONAL NAME ADDITIONAL NAME (SHIMITIAL (5! SUFFIX

10 OPTIONAL FILER REFERFNCE'DATA Debtor Name: Village House Convalescent Home Associates, LLC
102530938 Health Concepts RI Portfolio (6 SNFs) Y

Prapared by Lwn 5¢ Wrs. PO Box 29071,
FILING QFFICE COPY = UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 07/01/23) Ghmaate. CA91209-9071 Ted (80C) 331-3282

0 T O AT



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBLCR Same as item 1a on Amendment fom
202531508040 1/6/2025 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as ilem 9 on Amendment form

122 ORGANIZATION'S NAME
Greystone Loan Aggregator LLC

OR 120 NOVIDUAL'S SURNAME

F.R3T PERSONAL NAMF

ADDITIONAL NAME(SMIN TLAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on relaied Mancing statement (Kame of 8 current Deblor of record requrred for indexang purposes onty in soma Silng offices - see Instruchon Hem 13). Provide only

¢ne Debtor name {138 or 13b) (use exact. full name, & not amul. modity. or abbrewate any part of the Dablor's name), S6¢ Inslauctions if name does nat fit

133 ORGANIZATIONS MAME
Village House Convalescent Home Associates, LLC

OR 135 INCIVIDUAL 'S SURNAME FIRS™ PERSONAL NAVE ADDITIONAL NANME(SYINITIALIS! SUFFIX
14 ADDITIONAL SPACE FOR (CHECK ONF ROX) LI irema (Coateray OR Lo 1HE R INFORMATION {Please Descnbe)
Debtor Name and Address
Village House Convatescent Home Associates, LLC - 588 PAWTUCKET AVENUE , Pawtuckel, RI 02860
Village House Convalescent Home. Inc. - 70 HARRISON AVENUE . NEWPORT, RI 02840
Secured Party Name and Address
Greystone Loan Aggregator LLC - 152 West 57th Street. 60th Floor . New York, NY 10019
15 This FINANCING STATEMENT AMENDMEN 17. Description of real estate
[[] covers imber to be cut  [7] covers as-extracted coMateral [ ] 15 ficd as a fixture fing
16 Name and address of 8 RFCORD CWHNER of real estata descnbed in item 17
(if Dablor does not have a record interest)
18 MISCELLANEQUS 10253333%R1:D 506785 . BRAGLEY ARAN™ BOWL T Greystone .on1 Aggregaier LiC Fie wih Secretary of State_RI eath Conzepts R Pot%le; [6 SNFs) ¥

FILING OFFICE COPY = UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev 07/01/23)

Prépaed by Len Solutors PO Boa 29071,

Glenosle. CA 91205 9077 T (800) 331.2282



