RI SOS Filing Number: 202531736560 Date: 3/12/2025 1:25:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTAGCT AT SUBMITTER {optional)
Name: Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax. 818-6G2-4141

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

C. SEND ACKNOWLEDGMENT TO: (Name anc Address)

8839 - BCM (UCC's)

ﬁien Solutions 1 03235465—|
P.O. Box 23071

Glendale, CA 91209-9071 RIRI
| File with: Secretary of State, RI
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 INITIAL FINANCING STATEMENT FILE NUMBER {1 [] Thus FINANCING STATEMINT AMENOMENT s to be fied [for record)
202023573620 9/3/2020 SSRI . {or reccrded) in the REAL ESTATE RFCORDS

Frer aftach Amerdmen! Agdenrdarm (Farm UTCLAA anc peada Dodtors name n fen 12

—a
2 E] TERMINATICN Effectiveness of the Financing Stalement rentified abovn is terminaled vath respect 1o the secunty inlarest{s) of Sacured Parly authonzing this Termination
Stalement

—
3 E] ASSIGNMENT (full o7 partial) Provige name of Assignee i itemn Ta ¢ Tb, and addiess of Assignee in ten 7¢ and name of Assignor in iterm 9
Fof parial assignment. complete tems 7 and 9 and also indicate a¥aced collateral in itam 8

—
4 E CONTINUATION: Effechveress of the Firancing Statement wientfind above with resoect 1o Ihe secunty intarest(s) of Secured Party authonzing this Continuation Statement 1y
cont nued for the addidional penod provsded by opphicable law

5 [J PARTY INFORMATION CHANGE
Check gne of these wo boxes

AND Check gne of these tiee boxes 1o

CHANGE narar andioe address  Coriplele —. ADD narw - Complete item DELETE name  Give tecord name
Thes Change aftects [— ] Debto ot | Secuwred Party of recors rem Ba o &b, and dam 7n o 7h and dem Te, [ J7a o Th. and item e D 1o be dekled in rem Ga of 6
I

N
fi CURRENT RECORD INFORMATION Carmglete for Pary Infermation Change - provide enly ene name (€2 of €b)
63 ORGANWLATION S NAMF

TRAFALGAR ASSOCIATES LIMITED PARTNERSHIP

6 INDIVID'IALS SURNAME FIRGT PERSONAL NAME ADIHATIONAL NAME: S yMITIALS: SUFFIX

OR

7. CHANGED CR ADDED INFORMATION: Computa for Astagomeel o FParty Infoarmalion Chunge  a:wade cnly oo Eame T pe 1 jusg e et fuli name do 0ol omd, mxk®y, o Babeeadle Dty (ol of The SedAor s aamed
Ta ORGANIZATION 5 NAME

OR [ INDMIDUALS SURNAME
INDIVIDUAL'S FIRST PERSUNAL NAKE
INCIVIDUAL'S ADDITIONAL NAMNESANITIALS: SUFFIX
Tr MAILING ADDRESS City STATE POSTAL CODE COUNTRY
-~
— — — —
8 CCLLATERAL CHANGE  Check cnly one box: (Jao0 conaterat [ DELETE conaterat [ RESTATE covercd colisteral [ ASSIGN® cobiateral
lndlcalc CO‘L"teral U AT Cabe OO LATE AL w'l' ﬂ-\"m-"‘ﬂ“"’ 15 A-ane I et @ b~ W B corlin kel g ¢ricirha e ool e o Decipe &

9. NAMF of SECURED PARTY ofF RECORD AUTHORIZING THIS AMFNDMENT:  Frovide only one name (9a of 9b) {name of Assignor, if this 15 an Asskgnment)
It itus 15 an Amendment authonzed by a DEBTOR. check here D and provice namne of aulhcnzng Debilor
9a OHGANIZATION'S NAME

BERKADIA COMMERCIAL MORTGAGE LLC

b INDIIVIQUAL'S SURNAME #IRST PERSCNAL NAME ADDITIONAL NAME (S INITIAL{S] SUFFIX

OR

10. OPTIGNAL FILER REFERENCE DATA. Debtor Name: TRAFALGAR ASSOCIATES LIMITED PARTNERSHIP
103235465 101238604 A

Prevazed by Lien Solubons P O Box 29071,
FIl ING OFFICF COPY — LI FINANCING STATFMENT AMFNMMIAENT (Farm OO fRay 07811194) Gror-finle CA QY08 571 Tal B0 2013787

NIRRT OO DO SR AR AR RN T



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINARCING STATFMENT FILF NUMRFR Sime as e 1y on Amendment form
202023573620 9/3/2020 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENOMENT Same as ilem 9 on Amendment {orm

123 CRGANIZATION S NAME

BERKADIA COMMERCIAL MORTGAGE LLC

OR 12b INDIVIDUAL S SURNAME

FIRST PERGONAL NANE

ADDITIINAL NARE (S INITIAL LS SUFFix

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTGR on ralated financing statarnen: ;Narme of a catrent Debtor of record required for maexing purposes onty ;m some filing offizes - see [nstruction itern 13) Pravide only
ong Deblor name (133 of 130) (use exast full name, 3o not e L maodity, or abbreviate any past of the Deblo” 5 name), see 1151-.clons if name does not fit

130 ORGANIZATIONS NAKE
TRAFALGAR ASSQCIATES LIMITED PARTNERSHIP

13 INOIVIDUAL'S SURRAME FIRST PERSONAL NAME ADDITIDNAL NAKME (S INITIALS) SUFFIX

OR

14. ADDITIONAL SPACE FOR (CHECK ONE BOX) L 1mem 8 (Conateraty  OR "_IDTHER INFORMATION (Please Descabe

Debtor Name and Address:
TRAFALGAR ASSQCIATES LIMITED PARTNERSHIP - § CATHEDRAL SQUARE , PROVIDENCE, RI 02903

‘pacured Parly Name and Address:
BERKADIA COMMERCIAL MORTGAGE LLC - 323 NORRISTOWN ROAD SUITE 300, AMBLER. PA 19002
SECRETARY OF HOUSING AND URBAN DEVELOPMENT - 10 CAUSEWAY STREET. 3RD FLOOR , BOSTON, MA 02222

1) SECRETARY OF HOUSING AND URBAN DEVELOPMENT

15, This FINANCING STATEMENT AMENDMENT: 17. Cescnplion of real estate
D covers imber 10 be cut E coveds as-exlrzled collsleral :] 15 filed as a fixture filing

1€ Nama and addrass of 3 RECORD OWNER o! real esiale descnbed n tem 17
{if Debtar dnes rot have a record inlerest)

18, MISCELLANEQUS 1032%46%.RI0 8833 - BCM (UCCT'y) BERKADIA CORMMERCLAL File wiih Sacratary of State, R 101238604 A

Propared by L en Solutons F (0 Box 23071,

FILING OFFICE COPY — LICC FINANCING STATEMFENT AMENNDMENT ANDFEMDLUIM (Form UCCAAAY (Rov QTIN50 Glrnadda, CA Q12099071 Ta! AADN: 331-3442



