RI SOS Filing Number: 202531553400 Date: 1/17/2025 3:18:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT SUBMITTER (optienal)
ueefilingretum@waolterskiuwer.com

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

| Lien Solutions 102530935 I
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
| File with. Secretary of State. RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FIL F NUMBER 1b DThns FINANCING STATEMENT AMENDMENT 15 (o be Rted [{or record)
corged) in the RFAL FSTATE RECORDS
202531 507890 1/6/2025 SSRI iolzfmﬂ;_n A.LI:nm'\lAme"dum (Fom JCCIAD) a1¢ provice Detlors namen tem "3
2 D TERMINATION: Effecuvencss of the Financing Staternent isentficd above 1§ termnated with respect la the secunty mierest{s) of Secwred Party authonzing this Termnation
Statement

3 D ASSIGNMENT (full or partal) Prowide name of Assignee in dem 7a of b, and address of Assignee in ilem 7¢ gad name of Assignor i lem 9
For partial assignment, complete tems 7 and 9 gnd eiso indicata aftected collateral in lem 8

—
4 D CONTINUATION Effectiveness of the Financing Statement identified above wilh respect lo Ihe secunty intarest(s) of Secured Party authonzing thes Continuation Statement is
continued for the addibonal penod prowded by applcab'e |aw

5 [ PARTY INFORMATION CHANGE
Check gng Of these two bones AND Chack gre of these three boxes 1¢

CHANGE namre andion addiess Complete ADC rame Complee tem CELETE rame Give record name
This Changn affects E Centa’ gﬁ Securec Pacty of record E tem 62 or 60 a%d lem 78 or Th 3 ren 73 D Tacr7y, axitem e Dta te de'eted ritem Ga or b
I I o

6. CURRENT RECORD INFORMATION Comglete for Party Infarmation Change - prowvige ondy pne name (68 o 6b)
63 OHGAMNIZATIONS NAME

Elmwood Avenue Really, LLC

B3 INDIV DUAL § SURNANE FIRS ™ PERSONAL NAME ACDITECHAL NAMF [SYINITIAL 15) SURFIX

7 CHANGED OR ADDED INFORMATION cCampiow ke Amignment o Party inkemusor CRange . (vavide anfy Qrc ne= (18 of Tt [uie esdct ha neme da nol omil, mod Iy, or abbraviale Iy paet of o Dottor's name)
1a ORGANIZATION S NAME

Elmwood Avenue Realty, LLC

T N2 VIDUAL'S SURNAME

INDIVITUALS FIRST PERSONAL NAWE

INDRVIDUAL S ADDHT.ONAL NAMZ(SK NITIAL;S) SUFFIX
¢ MAILING ADDRESS ciry STATE POSTAL COIH COUNTRY
588 Pawtucket Avenue Pawlucket RI 02860 USA
— —
8 COLLATERAL CHANGE'  Check anly gne box DADD collgteral D DELETE collateral D RESTATE covered coffateral D ASSIGN® collateral
Indicate collatersal "k ALSIGH COULATE RAL Cify I Moy 350 9Nt s lrerty 10 B 400 ™ 4 -4Car 3 3 1T 204 15 Dvtaen Sollate B 8 9 Aaonle the ool pierpl = Sachas §

9 NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provize on'y gne na=o (93 or 86} (1ame of Assignor s 5. an Assignment)
M ihis 1s an Amendmert authorzed by @ DLBTQR check hee D a~d prowvide name cf aulhonzing Debtor
92 ORGAMNZATIONS NAME

Greystone Loan Aggregator LLC

b INCIVITUAL S SLRNAME F RAST PCRSONAL NAME. ADDITIONAL NAME(SYIN TIAL(S) SUFF X

10. OPTIONAL FILER REFERENCE DATA Debtor Name Elmwood Avenue Realty, LLC
102530935 Health Concepts RI Porifolio (6 SNFs) Y

Prepared Ty Len Solvions PO Box 29071,
FILING OFFICE COPY = UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 07/01/23) Glendale CA 91203 9071 14 (800) 331 3282

L OO0 O



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOWINSTRUCTIONS

11 INITIAL FINANCING STATFMENT FILE NUMBER Same as item 13 an Amendment form
202531507890 1/6/2025 SSRI

12 NAME CF PARTY AUTHORIZING THIS AMCNDMENT . Same as item 9 on Amendment forn

128 ORJANIZATIONS NAME

Greystone Loan Aggregator LLC

OR 25 WOV GLALS SIROWT

F RST MFRSONAL KAME

ADDITIONAL NAME ISIANIT AL(S) SLFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related finnncng statement (Name of a current Debtar of record required for indexing purposes only m some filing offices - see Instructon item 13} Provide only

one Debtor name (134 or 13b) {use exact full name. de not omit, mod.y, or abbrewate a1y pa-t of the Uebtar's name), see Instructions d name does not fit

132 ORGANIZATIONS NAWE

Elmwood Avenue Realty. LLC

OR 130 INCIVIOUAL'S S JRKAME FIRST PERSONAL NAME ALY) TIONAL NAME(SY NITIAL(S) SUTFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX) L) irem 8 Conateran  OR LbTHER INFORMATION (Piease Descnbe)

Dobtor Name and Address:

Elmwood Avenue Realty. LLC - 588 Pawtucket Avenue , Pawtucket, Rl 02860

Elmwood Health Center, Inc. - 225 ELMWOOD AVENUE . Providence, RI 02907

Secured Party Name and Address:

Greystone Loan Aggregator LLC - 152 Wasl 57th Street, 60th Floor , New York, NY 10019

15 This FINANCING STATEMENT AMENDMENT 17 Descrphion of real estate
[ covers umber 10 be cut { ] covers as-extracted collaterat [ ] 1s filod as 8 fdure fing

16 Name and address of 3 RECORD OWNER of real estate descnbed intem 17
(if Debtor does not have a record interest).

18 MISCELLANEQUS 1C25)093%-RI1-C 508783 . BRAD.EY ARANT BOULT Greysione Loan Aggregacor LLC Figwen Seciatary of Siate RI Hea1r Concepls RI Portiow (6 SNF3) Y

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

Prapared by Lien So'ul.ons. P O Box 2901

Guncake, CAS1205-3071 Tel (300) 331.3282



