RI SOS Filing Number: 202532002880 Date: 5/9/2025 12:03:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT SUBMITTER (ophional)
uccilingreturn@waolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 32814 - THE

|—Lien Solutions 1 04092007_|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
| File with: Secretary of State, RI l
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INITIAL FINANCING STATEMENT FILE NUMBER
201515097990 5/14/2015 SSRI

—
2 [:l TERMINATION Effectiveness of the Fimincang Statoment kfentified above 1S terminated with respect to the secuily inlargst(s} of Sacurad Party authurzing this Tarrmination
Statement
—
3. [_] ASSIGNMENT (tull or partal) Prowvide nama of Assignee initemn 73 or 7b, and addrass of Assignee initem 7¢ and name ¢f Assignor in item Y
For partal assignment. complete tams 7 and 9 angd also mdicate affecied collateralin tem 8

1b [_] This FINANCING STATEMENT AMENDMENT 15 10 be filed [tor record]
" " {or recorded) in the REAL ESTATF RFCORDS
Fiar aitach Amendmen Adtandum (Forr UCC IS and prevda Dabiors name n nem 13

—
4 @ CONTINUATION Effectiveness of the Financng Statement wentified above with 1espect t0 the secunty interest(s) of Secured Party authenzing this Continuation Statement i
continued for the addiinnal penod provided by applicable law

5 ] PARTY INFORMATION CHANGE

Check ane of these hwy boxes’ ANG Chock ang of these theee boxes o
CHANGE name and‘or address Complele ADD name Complele gom DELETE nare Grve record name
This Chamge aflects E] Debtor of [j Secured Party of record SMem 6 of 68, and dem Ta o0 Th and dem T E] Ja ol fb and e I 10 ber deteted 1 dem Ba o Bb
- —

4. CURRENT RECORD INFORMATION Comglate for Pyrty Infarmation Change - prowice only one name (63 or €L;)
6a CRGANIZATIONS NAME

MERCYMOUNT COUNTRY DAY SCHOOL

8h INDIVIDUALS SURNAME FIRST PERGONAL NAKE ADCITIONAL NAME(SITNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION  Comain o Assanment of ity In40mp on Chengs - oo 0%y o naene (T3 o T (use eeast ol names oo rel omil modiy o bt sy pan of e Deblonrs name?
12, ORGANIZATION S NAME

$

b INOPIDUALS SURNAME

INDIVICUAL'S FIRST PERSONAL NAME

INDIVIDUAL 5 ADDITIONAL NAME(SVINITIAL!S) SUFFIX
e MAILING ADDRESS CITY STATE POSTAL CODE CCUNTRY
. S
8. COLLATERAL CHANGE. Chack onty gne hox: LJaoo cotmersr L] OELETE conmeral [ RESTATE covered collateral ] ASSIGN® collateral
Ineticate celiateral "Chard ASSIGN COLLATLHAL onty 4 1 0578t pCwe 10 8mwnd e roard r telwg ko tamtn ollitm 3] g S oibw L collaie sl 1 Secton 8

9 NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Proviae cnly one nama (9a or 9b) {name of Assignor. if this 1s an Assignment]
ks 5 an Amendnient authonzed by a DEBTOR. check hare D and previde name of authorzeg Cuebitor
Ga ORGANRZATIONS NAME

RHODE ISLAND HEALTH AND EDUCATIONAL BUILDING CORPCRATION

Gt INCRIDUAL'S SURNAKME FIRST PERGONAL NAME ADHTIONAL HAME SYINITIALIS) SUFFix

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: MERCYMOUNT COUNTRY DAY SCHOOL
104092007 WFF 95596920

Preparad by Lien Solulions, P O Box 2007,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 07/01/23) Gincae, CA 012399071 Tl (800) 3111282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINARCING STATEMENT FILE NUMBER Same as ilem 13 on Amendment form
201515097990 5/14/2015 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMFNDMENT Same as item 9 on Amendirent forn
‘23 QRGANIZATION'S NAKIE

RHODE ISLAND HEALTH AND EDUCATIONAL BUILDING

CORPQRATION

OR 120 INDIVEDUALS SURNAKE

FIRST PERSONAL NAME

ADDITIONAL NAME!SYINITIAL! S} SUFFIX

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on relalad financing staternant {iName of a currant Dattor of recerd tequired for ndexing purposes only in some 4 g offices - see Instrustion item 13} Provide only
gne Debler npme: (133 or 13b) (use axact, full name, do not oma, modity. or abbreaate any pant of the Deblars name), see Instncions d name does nat fit

130 ORGANIZATION'S NAME

MERCYMOUNT COUNTRY DAY SCHOOL

OR 130 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADUITIONAL NAMEISYINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR (CHECK ONE BOX), L] 1mem & (Catatery  OR {_IDFHER INFORMATION (Mlease Describe)
Debtor Name and Address:

- MERCYMOUNT COUNTRY DAY SCHOOL - 35 WRENTHAM ROAD , CUMBERLAND. RI 02864

Secured Party Name and Address:

RHODE ISLAND HEALTH AND EDUCATIONAL BUILDING CORPORATION - 170 WESTMINSTER STREET, SUITE 1200, PROVIDENCE, RI 02903
- THE WASHINGTON TRUST COMPANY OF WESTERLY - 23 BROAD STREET ., WESTERLY, RI 02891

1) THE WASHINGTON TRUST COMPANY OF WESTERLY

15 This FINANCING STATEMENT AMENDMENT: 17 Duscrphion of real estale
D covers imber lo be cut D covers as-extracted collaieral L-_} 15 filed ax a fixture filing

16. Name and address of o RECORD DWNER of real astate descnbed indem 17
{1 Deblor dons not have 3 recerd interest)

t8 MISCELLANCOUS 104G920C7-RI-0 32814 - THE WASHINGTON TRUST RHODE ISLAND HEAL T~ AND Fiewth Socretary of Stae RI WHE 95596920

Propare! by Ln Scutiens P C Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07:01/23) (dandae, CAD1205-9971 Te (800" 3213287



