RI SOS Filing Number: 202531553680 Date: 1/17/2025 3:19:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

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

C. SEND ACKNOWLEDGMENT TO (Name and Address)

506785 - BRADLEY

Lien Solution
I—peg Soltors 102530932 |

Glendale, CA 91209-9071 RIR}
| 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 FILE NUMBER b D This FINANCING STATEMENT AMENOMENT 15 to be fied [for record]
ded) in the REAL ESTATF RFCORDNS
20253150761 0 1"6!2025 SS RI E_C::m& AJ)\‘TU\‘!‘HGHI A0 dun (F o UCCIAD) pnd provde Dedicrs nameinier '3

2 D TERMINATION Fftectiveness of the Finanaing Statement identifed above is lerminated with respect 10 the security interest(s) of Secured Party authorzing this Termunation
Staterment

—
3 D ASSIGNMENT (full or partial) Prowide name of Assignee in itam 7a of 7b, gng address of Assignee in item 7c and name of AsSnar in dem 9
For parial assignment, compiete tems 7 and 9 and a'so indicale aMected collateral n dem 8

4 D CONTINUATION Effectiveness ¢f the Financing Statement idenhified above waith respect to the secunty interesi(s) of Secured Party authonzing tus Continuanen Statement 1
continued for the additonal penod prowded by applicable law

m PARTY INFORMATION CHANGE,
Check one of hese wo 0Cxas ANTD Crask gne of these three boxes lo

CHANGE wame andior sdd-ess Comple's ADEG rame Complte Tem DELETE rame Give “ecord nomne
Tiis Crange aftects )] Debic gr Q Secured Fary of record [ e 6a o 6t 2wt tem 7a o Tt gngt rem Tc D 7aof /b axcilem 7o Qto b de etedin nem 63 o §b

6. CURRENT RECORD INFORMATION. Complete for Party Infa-raaticn Change - provide only gne name [6a or 6b}
62 DRGAN ZATICN'S NAWE

Burrillville Health Center Associates Limited Partnership

6b INDIVIDUAL'S SLRNANE FIRST PERSOMNAL NAME ADHT OWAL NAME (SHINITIAL:S) SUFF X

T CHANGED OR ADDED INFORMATION Coma'oin kv Avannmen - Paty IRmadon Nangs  ondh 0% gt nd—w (Te o Tol (wie otact I ramn 80 rot omel modey. of abboeviate ay 81 of e Dooior 8 name!
Ta QRGANLZATION'S “AMF

Burrillvitle Health Center Associates Limited Partnership

To INDIVIDNUAL'S SURNAME

INOIVCUALS FINS™ PERSONAL NAWE

INDMIDULA_ S ADDIT ONAL “NAME !SIINITLAL(S) SURFIX
Te MAILING AZCRESS CITY STATE | POSTAL CODE TOULNTRY
588 Pawlucket Avenue 02860 RI 02860 USA
8 COLLATERAL CHANGE  Check only png box [ 400 conaterar [ pELETE cotaterat E RESTATE covered collaieral | ASSIGN® conaters
Indicate ¢ollateral T hack ASS GH COLLATERAL orfy ** i a1400" 04 3 Dot 10 A7 M6 cor 3 4 1 Tulgd 20 i~ cofbaledal e Sescrbe I e coda'ers = Tacken 8

9 NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provde only pne 1ama (99 0: S) (nume of Assignor, f hs 15 2~ Assignmeon:!
H tus & an Amendrrent authorzec by a DEBTOR. check nere [ ] and prov-de nama of authcazing Debtor
98 ORJANLIATION S NAME

Greystone Loan Aggregator LLC

90 NOVIDUAL'S SURNAME FiRST PEHSONA. NAME ALY TIONAL NAWE(SYNITIALIS) SUFFIX

10 OPTIONAL FILER REFERENCE DATA' Debtor Name Bayberry Commons Properties, LLC
102530932 Health Concepts Rl Portfolio (6 SNFs) Y

Praparad by L'#n 5200013, P O Box 29571
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 07/01/23) Gerdaie. CA 912099071 Tel (800) 33*-3202

0 O 0 A



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATFMENT FILE NUMBER Same asitem 1a on Amendment form
202531507610 1/6/2025 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENOMENT: Same as item 8 on Amendment form

128 ORGANLZATIONS NANE

Greystone Loan Aggregator LLC

OR 120 NOIVIDUAL S SURNANE

FIRST PERSONAL NANVE

ADD THOMAL NAME(SHINITIA (%) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related finanung statement {Name of 8 current Deblo; of record requrred for indexing purposes onfy n some filing offces - see Ins‘ructon itlem 13) Prowide onty

gne Deblor name (13a or 13b) {use exacl tull name. do not omil, modify, or abbreviate any part of the Debtor's name}. see Instrucuons f name does not fit

112 ORGAN ZAT ON'S NAME
Burrillville Health Center Associates Limited Partnership

Or '35 INDVICZAL'S SURNAME FIRS™ PERSOYAL NAME ADTIONAL NAME(SIN TIAL(S) SUFFIX
14 ADDITIONAL SPACE FOR {CHECK ONE BOX) L] mem 8 (Conateran  OR LInTHER INFORMATION (lease Descnbe)
Debtor Name and Address:
Bayberry Commons Properties, LLC - 588 PAWTUCKET AVENUE | Pawtucket, RI 02860
Bumnllville Health Center Associates Limited Partnership - 588 Pawtucket Avenue , 02860, RI 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. Descrpion of real estale
[ ] covers mber to be cut  [] covers as-extracted collateral [ ] s fied as a fixture fiing
16 Name and address of a RECORD OWNER of real estale descnbed n item 17
{1 Debtar does not have a record interest)
18. MISCELLANEQUS, 1025J0932.R1.0 506785 . BRADLF Y ARAN™ BOULT Greysicre Loar AgQregator L1 C Fie wen Secrelary of Slate RI Heah Concepls R Portfoko (6 SNTs) Y

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

Prapared by L an Schors. PO Box 20071,

Glrdate CA 91209-9071 Ted (8C1 213202



