-

RI SOS Filing Number: 202532030360 Date: 5/14/2025 3:22:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional)
Name- Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax 818-662-4141

R E-MAIL CONTACT AT SUBMITTER {oplional]
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO. {Name and Address)

112970 - Grevstone

|/Lien Solutions 1041 48885j
P.O. Box 29071

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

1a INITIAL FINANCING STATEMENT FILE NUMBER 1b DThIS FINANCING STATEMENT AMENDMENT 15 t0 be fi'ed [tor record)
202531507430 1/6/2025 SSRI {or recorded) in the RFAL FSTATEF RFCORIS

Froe altach Ararde-l Acdencun (Form UCC3A} ang provde Deblors =amwe nale'n ©J
E—
2. | TERMINATION, EHecbvesess of the Nnancing Staterment idenified above 15 terminated with respect lo 1he secunly interasi(s) of Secured Party autronzing this Terminaton
Statement

A
3 M ASSIGNMENT {full or partal) Prov de name 2 Assignas in tern 7a or 7b, gixd accress of Assigneg initem 7¢ and name of Assignor initem 9
For partial assignment complete items 7 and 9 pnd also indizate allecled colaleral intem §

—
4 [:j CONTINUATION' Effectiveness cf the Financing Stalement enl-lied anove with respedct 1o Ihe secunty interest(s) of Secured Party asthonzing this Continuation Staiement s
continued for the addiional penod prowded by apphzable law

5 ] PARTY INFORMATION CHANGE

Check une of Ihese iwb bonus ANT) Check e of these thiee doxas o

. — CHANGF name andot addrass  Complsle ADD nar-e  Corrplete ilem DELETF nar~¢ G recond rarme
This Charga attects |1 Dobtor pr [ ] Secured Party of recon [ dam 64 or bb_prut vern 7a or /b and tem e [ ] 70 or 7h, ana nen 7¢ 10 be deleled in iler~ Ba o Bb
I I —

6. CURRENT RECORD INFORMATION Comglate ‘o: Party Iaformaton Change - provide only one name (6a or 69)
63 ORCANIZATHONS NAME,

Eastgate Properties, LLC

6 INGWIDUAL™S SURNAME FIRST PZRECHAL NAME ADDITICNAL NAME(SYINITIAL(S) SUF=IX

CR

7 CHANGED OR ADDED INFOQRMATION Compeie ‘o Astared o Pary INor-olcor Shaege - provaie ¢y o maran (T4 i Thi fuead vaet Ll rTa_ 42 10t 0MM 70 fy, O ABDMPII ARY pATt & (he Detlor 5 ramel
Ty ORGANIZATIONS MANE

GREYSTONE BRIDGE CLO XIILLC

Th INDVIBUAL 8§ SURNAME

INDIVICUAL'S * IRST PERSONAL NAKLE

INDWVIDUAL'S ADUITIGNAL NAME(SINITIALLS) 5.7FIX
7o MAILING ADDRESS Clry STATF POSTAL CODF COUNTRY
152 WEST 57TH STRET, 60TH FLOOR NEW YORK NY 10019 USA
8 COLLATERAL CHANGE  Chack cnly one box, DADD collateral I:] DELETE collateral [_] RFESTATE covered collaleral [ ] ASSIGN® collateral
Indica‘e co® aleral PChuch ASSIGN COLLATE RAL crty d Mut Wtss w2 Moty I ™% %] Tk pcex ] 3 Iemalden) 10 conan ol opbral and Cotende Toe collalr s = Sec Lo §

9. NAMF or SECURED PARTY or RECORD AUTHORIZING THIS AMENDNMENT:  Provide only ong name (34 or Gb) {(name of Assigner if this 1s an Assig~ment)
I 11515 a0 Amerdrwent authonzed by @ DEBTOR. check here r_} and z2ronde name of autnznz.ng Gebror
G QRGANIZATICN S NAMT

Greystone Loan Aggregator LLC

OR

Sb INDIVIDLAL'S SURNAMF FIRST PERSONAL NAML ACLITIONAL KAMEISVINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: Eastgate Properties, LLC
104148886 HEALTH CONCEPTS RIPORTFQLIQ BRIDGE

Frepatted oy Lieh S stons, PO Box 260071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 07:01/23). Gt o, CA 91709667 * Tw (636} 331-3282

IO LT et RN T AT



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

1 INITIAL FINANCING STATEMENT FILE NUMBER Same as item 1a on Amendrent lorm
202531507430 1/6/2025 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Sam: a5 item 9 gn Armegndment form

128 QRGANIZATION S NAME

Greystone Loan Aggregator LLC

OR 12 INDIVIDJAL™S SURNAME

FIRST PERSONAL NAME

AGDITIONAL NAME [SEINIIAL(S} SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR o~ related financing statement (Name of a current Deblo” of recond regu ed for idox g purposes only in some fil ng offices - see Instruction ilem 13) Provide only
one Debioc name (13a or 13b) (use exact, full name, do not omit, modity, o abb-cviate any pa‘t of the Deblo: s name), sea Insiructions if name does not fit

133 ORGANIZATICN & NAMF
Eastgate Properties, LLC

OR 130 INDIVIDUAL'S BURNAME FIRST PTRSONAL RAMT ADDITICNAL NAME(S¥INITIAL!S) SUFFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX) [ . 1ITFM8 (Cellataraly OR LIOTHER INFORMA TION (Flease Descrba)
Debtor Name and Address:

Eastgate Properties, |1 C - 588 PAWTUCKET AVENUE | Pawtucket, RI 02860

198 Waterman Avenue LLC - 588 Pawlucket Avenue , Pawtucket, RI 02860

Secured Party Name and Address:
Graystone Loan Aggregator LLC - 152 West 57th Street, 60th Floor | New York. NY 10019
GREYSTONE BRIDGE CLO XIELLC - 152 WEST 47TH STRET, 60TH FLOOR , NEW YORK, NY 10019

15 Th 5 FINAKCING STATEMENT AMENDMENT 17 Descriphon of real eslate
D cavers nber o b ot D covers as-extvacled collateral E] 5 Tlesd ans o lixlares Thing

16 Name and address of a RECORD OWNER of rea: estate gescooed in item 17
(¥ Deblor dors net have o record mierest)

18 MISCELLANEQUS [CMARRRL-RID 112970 . Gre plene Senmay) Graysione | aa Aggregare- LU Fre wal Sodretary sl Sate, HEALTH CORCES ™S { PORTFOLIO  BRIDGE

Prepred by L e~ Soigtions P () Box 29070
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev 07/101/23) Glend.dy (A G21209.9971 Tl (B00) 3313742



