RI SOS Filing Number: 202532070320 Date: 5/20/2025 3:27:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAWE & PHONF OF CONTACT Al SUBMITTER {oplional)
Name Wolters Kluwer | .cn Solutions Phone 800-331-3282 Fax. 818-662-4141

B E-MAIL CONTACT AT SUBKITTER (optional)
uccfilingreturni@wollerskluwer.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

112970 - Grevslone
I—Lien Solutions 1 04239539—|

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
13 INITIAL FINANCING STATEMENT FILE NUMBER 1t ’_] This FINANCING STATEMENT AMENOMENT 15 t¢ e fled [for recand]
202531508040 1/6/2025 SSRI R R e RECOROs,

Froe alrp: Argecer enl Acdeacun (Faem UZT3A and peoveds Deblw's ~ama e almr 15
—

7 | _] TERMINATION Effectiveess of lhe Finanting Statement identified above 1s lerm ~ales woih raspect 1o ke secunty interest{s) o* Secured Party aui~onzing this Terminai-on
Siatement

K1 M ASSIGNMENT (full o part aly Frov de npme ol Agsignee inatem 73 o+ 1% and address of Assiqnee initem 7¢ and name of Assknor in rtem 9
Fof pastalassignme:s! complele ilems 7 and 9 and also indicate allected callateral in tem §

4, l_] CONTINUATION: Eecisesiss of the Finanzing Statemen: «(dent fied abave wil™ resoect 10 e secur ty interest(s) of Secured Party authonz ng this Cantinuatien Siaeenst s
contins ed (or the add $ onal penad prowzded By acphcah'e e
A

5, D PARTY INFORMATION CRANGE

s n . i .
Check gan of hirse [ne Boxes ANG Check one of Ihese ties bexes 10

. — CHANGF rame and.on addiess  Complele — AGG name Coerplete dem L DE.FTE name Goe regond ngre
Thie Charge alfects [_] Dbty o [:l Snuotad Patly of record nem Gaof B, and tert Fa o TR ang rem 7 | 1Ta o Th and tem 76 o b seleted in epm Ga o 6
6 CURRENT RCCORC IKFORMATION Coniele for Party infzrmaticn Change - prowide cnly zne name (6 or Gb;
53 QRUANLZATICN 5 NAME
Village House Convalescent Home Assariates. LLC
R [ DM DUAL S SUantE FIRS™ PTRSONAL NARK ADTNTIONAL NAREISIENITIALIS) SUFFIX

7 UHANGED GH ADDED IKFORMATIGN  Commlete [y Agurr e of Pty adpranhion SEaege - f-cege 00dy 2 pon 17350 T4 e v edll Tl ngme 30 nol ol el *y 96 sbbsevap's iy 30 ¢f Ihe Debiod & rvme
7. OAGAHIZATICNSG NALE

GREYSTONE CRE NOTES 2024-HC3, LLC

OR [ I0 ADURL 5 SURRAME
INDIVEXAL'S TIRGT PIRGCHAL NAVE
INCIVIDUAL'S ADDITICHAL HARSE S il " TALIT ) B FIX
fo MAILING ALLRE 58 ciry STATE | PCNTAL CODE CCURTIY
152 WEST 57TH STREET, 60TH FLOOR NEW YORK NY 10018 USA
i COLLATERAL CHANGE Chees anly 9~ box :] ADD callateral D CELETE callateral [: RESTATE ¢avernd cellaieral [— ASBIGN® coliatera!
Indievie calizalera M ANSA COMLATE AL 0Ad § e 55 Gt s porve” 57 e 1 Br or el o 0 leed 1 Grls 1 il el And e e Poe crlltie sl A etder 8

g NAME cr SECURED PARTY ot RECORD AUTHORIZING THIS AMENDMENT  Provele a1ly o4 -ar 19 of 9b) (name of Assignar. f 1his 15 an Ass.gnmant)
17115 15 an Amenzment author zed oy a2 DEBTOR. check here :] and provice nare of authongaig Dablor
Ga ORGANIZATION S HAMT

GREYSTONE BRIDGE CLO Xl LLC

b INGVIDUAL T 5 JWNAME FIRZT FERADNAL NART ACCITIONA ] MAMPIS I TIALIS) SUFTIX

10, OPTIONAL FILER REFTRENCE DATA - Deblor Name: Village House Convalescent Home Associates, LLC
104239539 HEALTH CONCEPTS R1PORTFOLIO BRIDGE

Predyed by L ¢ Soluions, PO Box 29341,
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOVY INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FIL F KUWBER Same as tem 1a an Amandment ‘orm
202531508040 1/6/2025 SSRI

17 RAKE CF PARTY AUTHORIZING THIS ANEKDMENT Same as tem 9 on Amendiment fenn
128 DRGANIZATIONS NAME

GREYSTONE BRIDGE CLO XII LLC

OR 120 INCIVICUAL 'S SGRRAKT

FIRGT FERSONAL NAMF

ACCITKANAL AL (SIS ITIALS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DFBTOR an related financing stalerra=1 (Name of i current Debter of recerd raquired fon index ~g purposas only in same Ghng effices - see Iasinizion lem $3) Provide anly
one Ledlar name {124 o 130) {use exazt fuil namie, 32 nat omil. modife, ar abbreviate any gart of the Deblors nane), seo Inslruzhans @ name does nof 1

120 ORGANIZATIONTS BNAME
Village House Cenvalescent Home Associates. LLC
ChF e FIRS T FERGUNAL NARE ADDITIDHAL HAMEISYINITIALIS) S EFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX) S0 L Teda Cotaleral; OR LIoTHER INFCRMATION {Pteasa Describel
Debtor Name and Address:

Village House Convalescent Home Asscciates, LLC - 588 PAWTUCKET AVENUE | Pawltuckel, Rl 02860

Village House Convalescent Home, Inc. - 70 HARRISON AVENUE . NEWPORT, RI 02840

Secured Party Name an:! Address.
GREYSTONE BRIDGE CLO XIILLC - 152 WEST 57TH STRET. 60TH FI OOR . NEW YORK, NY 10019
GREYSTONE CRE NOTES 2024-HC3, LLC - 152 WEST 57TH STREET. 60TH FLOOR , NEW YORK, NY 10014

'S5 This FINANCING STATFMENT AMENDMENT 17 Desenplion of ~eal estate
[ covess imber to ba cut — tavers as-exvacted cotalesai | ] Fec as alatce tung

18 Name angd address of 39 RECORD CWNER of real estate descaibes intem 17
{if Deblor does net have a recard nterast}

18 MISCELLANCOUS 1042356573900 112970 - Groysls a Seiv oy GREYSTOLE BRICGE CLO XKLLG Fdewih Sezcelary ol Stale 31 HEALTH CCRCEDTS AIPCRTTOLID  BRIDGE

Frepated Ly . or Solubons PO Son 20077,
IOUETY Ted (B0 TR 30N
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