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Nancy D Boone 857-338-2166
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nancy.boonef@usbank.com
[C $END ACKNOWLEDGMENT TO (Name and Address)

[U.S. Bank National Association - CME ]

| Federal Street
3rd Floor

@swn, MA 02110 _]
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER. Save as dem 1a on Ame.ncme: form
201515421650 08/12/2015

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as iam 9 on Amenament ‘o

128 OHGANIZATION'S NAME

Rhode Island Health and Educational Building Corporation

OR

12b INDIVIDUAL'S SLRNAME

FIRST PERSONAL NAME

ATDITIONAL NAME(SINITIALIS) SLFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing staternent (Name of a cumen: Deblor of recosc reqJ re2 1of :n2ex) pUPosas orly 19 $ome 1 ng oMizes - s0e INSTUZL3n iem 13)  Prowde coly
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132 ORGANIZATION'S NAME

South County Hospital Healthcare System Endowment
OR

130 INCIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME[SWNITIALIS) SUFTIx

14 ADDITIONAL SPACE FOR (CHECKONE BOX) || ITEM 8 (Cotiateral) OR GOTHER INFORMATION (Please Describe)
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18. MISCELLANEQUS

Merrill Lynch Capital Services Inc. as Swap Provider, Citizens Funding Corp., 1.8, Bank National Association as Trustee
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