RI SOS Filing Number: 202532070230 Date: 5/20/2025 3:25:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTICONS ’

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

B. E-MAIL CONTACT AT SUBMITTER (optional)
uccfilingreturn@wolterskluwer ¢om

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 4y9g7¢. Greystone

l_Lien Solutions 10423961 5—|
P.O. Box 29071
Glendale, CA 91209-9071 RIRI

| File with; Secretary of State. R|

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
19, INITIAL FINANCING STATEMENT FILE NUMBER 1. ] This FINANCING STATEMENT AMENDMENT is (o be filad [for record)
202531508130 1/6/2025 SSRI (or recorded) in the REAL ESTATE RECORDS

Fder. prpch Amendment Addendum (Form UCCIAd) tng provide Debior's name by hem 13
2. [_—] TERMINATION: Effectiveness of tha Finanting Sintemant idenlifigd abgve is tarminatad with respoct 10 the securily Interest{s) of Secured Porty authorizing this Termination
Statement

3 @ ASSIGNMENT {{ull or porsal): Provide nama of Assignes in item 7a of 7b, pnd address of Assignee in item 7¢ and name of Assignor inilem 9
For partinl assignment. completa items 7 and 9 and also indicate alfected collateral in item 8

4, D CONTINUATION: Effectiveness of tha Financing Statemnant idenlified above with respoct to the security intetest{s) of Securod Parly aulhorizing this Continuation Siatement is
continued for the additionnl period provided by applicatie law

5. [} PARTY INFORMATION CHANGE:

Check of these two boxes, AND Chock one of these ihvee bores to: .
CHANGE nameo and/or addiess. Complate ADD name. Complete llam DELETE nome: Ghvo recond neme
This Change affects [;]Oeblotg QSewredPnrtyo'rcootd (] tom 6n ot 65, and o Ta or 7b and item 7 [ ] 7o ox 7. ping em Tc [Jto be saeted in liem 6a or 6o

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only gne name {62 or 6b)
63. ORGANIZATION'S HAME

Warwick Health Centre, Inc.

Gb. DNTOUAL'S SURNAME FIRST PERSOHIAL NAME ADDITIONAL NAYAE(SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Conplete lor Arsignmgrt an Party irformation Chenge - provide only gng nsme (78 or Tb) (Use evect full noma_ 80 not omic moxfy. Or abbrevii sy et Of T Detinl § name)
7a ORGANLZATIONS MAME

GREYSTONE CRE NOTES 2024-HC3, LLC

7b. NDVIDUAL'S SURNAME

INDIDUAL'S FIRST PERSONAL HAME

INDIVIDUAL'S ADDITIONAL NAME([SINITIAL(S) SUFFIX
e MAILING ADORESS Qry STATE POSTAL CODE COUNTRY
152 WEST 57TH STREET, 60TH FLOOR NEW YORK NY 10018 USA
B.  COLLATERAL CHANGE Check only one bax: [JaoD cotaterst [ DELETE cottatarat ] RESTATE covered cofiatersl (L] ASSIGN" cotiaterat
Indicate collateral: “Chach ASSIGH COLLATERAL oy § v BIAKF4's (v 10 Brievd ) FeCOr] 1 beriont (0 Cortrn coliwtaral st descrBs Tm ool orsl In Sectan

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {92 o 9b) (nama of Assignor, if nls Is an Assignment)
If this, is an Amangmant authorized by 3 DEBTOR, checr tere (7] andt provide name of authorizing Deutor
fin. ORGANZATION'S NAME

GREYSTONE BRIDGE CLO XUl LLC

Bt INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL RAME [S)TNITIAL(S) SUFFIX

10, OPTIONAL FILER REFERENCE DATA: Debtor Name: Wanwick Health Centre, Inc,
104239615 HEALTH CONCEPTS RI PORTFOLIO BRIDGE

Propared by Licn Solutions, .0, Bor 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Gienaate, CA 91209-5071 Tei (800) 3313262
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11T ANITIAL FINANCING STATEMZNT FILE NUMBER Same a5 iem 1g o Amaeredmes] B
202531508130 1/6/2025 SSRI

12, NAMF GF PARTY AUTHCRIZING THIS AMENDMENT Same as ilemn 9 o~ Amendinent lorm
122 CRGANIZATICN ¢ LWANE

GREYSTONE BRIDGE CLO Xl LLC

OR 120, INDIVIDUAL S SURNAME

CIRET PERSCRAL NAMT

ADCITIONAL RAME SN TIALIS) HUPEX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Naaw of DFRYOR an related finanzing statement (Name of a current Dabiter ¢f record required for ndsx =g purposes anly in seme ling offizes - see Insirechon iter 133 Prowice oty
one Debtar name {130 o 136} (use exacl, full name do oGt smit, modify, o abbreviate any gact of the Deblory nanw) See Insliucbonsy f name dees nat 11

130 ORGANZAT ON5 NAME
Warwick Health Centre, Inc.
IR 13h INDIVID AL S S_oHhANE FORST PERSCHAL NANE ADDTTIONAL NAMEIS PINITTALGS? SUFFIX

14 AGGITIONAL SPACE FOR (CHECK ONE BOX) L iew s :Conatern R L0 THER INFORMATICN (Slgase Deszrhe)

Debtor Name and Addiess
Warwick Health Centre, Inc. - 588 PAWTUCKFT AVENUF | Pawtucket, RI 02860

Secured Paly Name and Address:
GREYSTONE BRIDGE CLO XII LLC - 152 WEST S7TH STREET. 60TH FLOOR . NEW YORK. NY 10019
GREYSTONE CRE NOTES 2024-HC3, LLC - 152 WEST 57TH STREET, 60TH FLOOR | NEW YORK, NY 143019

15, This FINANCING STATEMENT AMENDMENT 17 Descophon of real extate
[ ] covers imber o be cut © savers as-axtacted sollaceral [ ] s filed a5 a hrture fiing

16 Name and a¢d-¢55 of 3 RECORD CWNER of rea! estate deser 5e¢ e 17
{1 Debtor does not have o recand infarest!

16 MISCELLANTC.S 100585 5 /") 112%70  Srovslone Sy ong GREYSTONE BRICHE CLC XILLC Fre va' Sccretaey of $t0te K HEAL THLONGEPTE LIPORTFCLIC PRIDGE

Fropmced by Lien Sculcrs PO Box d0071.

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENNDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23) G dake CABIZIE SO Tar (200D 33° 3292



