RI SOS Filing Number: 202531553310 Date: 1/17/2025 3:17:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

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

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

I Lien Solutions 102530937 |
P O Box 29071
Glendate. CA 91209-9071 RIRI
I File with Secretary of State, RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FIL+ NUMBER 16 [7]This FINANCING STATEMENT AMENDMENT 15 to be fled (for record]
ded) in ihe REAL £ STATE RECORDS
202531508220 1/6/2025 SSRI it::relc&: ﬁ«)‘:nc:trl Adderdue (Forn UCCIAS) grd provde Oeblor's 1ame i de 1]

2 i ) i TERMINATION Eftechveness of the Finanang Stalement identfed abave 18 1enminarcd wath re$pact 10 the secunly interest(s) of Securad Party authonzing Uis Termination
Statement

.
3. E] ASSIGNMENT (full or partal) Prov:de name of Assignee m dem 7a or 7b. gnd address of Assignee in item 7c and name of Assignor in tem 9
For partial assignment. complate items 7 and 9 and also ndicate affected collateral in ilem 8

——
4 [:] CONTINUATION Effectiveness of the Financing Stalement identfied above with respect 1o the secunty interest{s) of Sezured Party authonzing this Conlirualion Statement 1§
conunued for the addhonal penod provided by apphcable law

5 [X] PARTY INFORMATION CHANGE

Crock pne of these two boxes AND Check gng of thean trad hoxms lo

CHANGE nane and/o’ a9d¢ess Cemoicle ADD name Complets tem DELETE nare G ve reco'd name
T Charge ateats D0 Detror o [] Sscwrea pary of recc-c B em ta or65 gng rem race 1o gnd e 7¢ [ ]7a o 7o, ang vem Tc [Jicve celered nem sa 0160
—

6 CURRENT RECORD INFORMATION Complete far Party Informaten Change - prowde only one nam (6a or 6b)
68 ORGANATIONS NAME

Allen's Health Center. Inc

B0 NI VIDUAL S SURNAME FIRST D& RSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SLFE X

7 CHANGED OR ADDED INFORMATION Complaie ®ar Ags.gment o acty 'miorm a2on Clangs - provade on'y (¢ nhma (7800 7B) (i @ancl S ABme. 00 NOLSAE. Mmadily 1 Abbeeviat by il 3f e Dedior 4 na—e)
70 OROAN ZATIONS NAME

Allen's Health Center, Inc

OR [ 5 0 DUALS SURNANT
ND VIDLAL S FIRST PERSONAL NAME
INHVIDUAL S ADHTIONAL NAME{SIIN-TIAL(S) SUFFIX
T MAILIKG ACDRESS [lha] STATE |POSTAL CODE COLNIRY
588 PAWTUCKET AVENUE Pawtucket RI 02860 USA
8 COLLATERAL CHANGE  Gheck only png box UJa00 conaterst | DELETE cotaterar | RESTATE covered collateral L) ASSIGN® cottateral
Inchcate coflataral "Shach ASS SH TTALATLHAL 3o o 1he BUHGr e § pover ' 12 800 1 rpcir d o lemabed I G - OO0 Bl CHET 04 T LOLBUE E i 3eC30n B

9. NAME cfF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provsde o=ty gne name {92 or §b) {namc of Assignosif th 515 a~ Ass:gnmenl}
If this 13 3~ Amencmert authonzed by 8 DEBTOR check heve E] a~d provide name o authorz ng Debter

93 ORGANIZATIONS NANE

Greystone Loan Aggregator LLC

® INDVIDJAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAZ(S! SUkHIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: South Kingstown Properties, LLC
102530937 Health Concepts RI Portfolig (6 SNFs) Y

Srepaced by . w0 Schaigns PO How 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev 07/01/23} Glendp'e. CA $1209-9071 Tel {800) 131.3202

AN OO0 00 O A



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUWBER Same as ilem 18 on Amendment form

202531508220 1/6/2025 SSRI

12 NAME OF PARTY AUTHORIZING FHIS AWENDMENT Same as item 9 an Amendment form

123 DRGANIZATION S NAME
Greystone Loan Aggregator LLC

OR 120 NOIVIDUAL 'S SURNANE

FIRST PERSONAL “AWE

ADD TEKINAL NAVE(SLTNITIA(S;

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR an related finanang stalement {(Name of a current Debior of record required for indexing purposes only n some filng offices - see Instruckon 1item 13); Prowde only

one Debtor name (13a or 13b) {use exact. full neme. do not omit. modify or abbrewiate any part of the Deblor's name), see Instructions d name does nat fit

‘33 QRGANIZAT ON'S NANE
Allen's Health Center, Inc.

[o]4

13 NDVIDUALS SURNAME FIRST PERSCSNA:. NANE ADDITIONAL NAME{SINIT.ALIS) SUFFIX
14 ADDITIONAL SPACE FOR (CHECK ONF ROX) LI irema (Coateran  OR LIoTHER INFORMATION {Please Descnbe)
Debtor Name and Address:
South Kingstown Properties, LLC - 588 PAWTUCKET AVENUE . PAWTUCKET. RI 02860
Allen’s Health Center. Inc - 588 PAWTUCKET AVENUE . Pawlucke!, RI 02860
Sccured Party Name and Address:
Greystone Loan Aggregator LLC - 152 West 57th Street, 60th Floor . New York, NY 10019
15 This FINANCING STATEMENT AMENDMENT- 17 Description of real estale.
D covers timber 10 be cut E] covers as extracied coflateral E] 15 Tded as a fixture filing
16 Name and address of 8 RECORD OWNER of real estate descnbed milem 17
(if Debtor does nat have a record mterest)
18 MISCFLE ANEQUS 102530017.R10 506785 . BRADLEY ARAN™ BOWLT Greys'ons Losn Agoregalx LLE Fip wth Secretary of State, HI Hexdh Concepls RI Porto o (6 SNFS) Y

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

Prepared by Lien Solvboms, © O Box 7907

G'endale CA 9120% 0071 Tel (8003 331.3282



