RI SOS Filing Number: 201718554650 Date: 9/15/2017 3:13:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional}
Phone: (800) 331-3282 Fax: (818) 6624141

B. E-MAIL CONTACT AT FILER {optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) qo044 . THE

["CT Lien Solutions 60603724 |
P.O. Box 20071
Glendale, CA 91209-9071 RIRI
|_ File with; Secretary of State, Rt J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 10 DT'hts FINANCING STATEMENT AMENDMENT s to be filed [for record]
{or recorded) m the REAL ESTATE RECORDS

201110610990 12/7/2011 SSRI Figr gitach Amendmant Addendum [Form UCCIAD) g provads Dobior's name in riem 13

2. [_i TERMINATION: Efactivoness of Lho Financing Statement igentified above rs terminated with respect 10 the secunty interes!(s) of Socured Party authorizing this Termmation
Statement

A
3 [:] ASSIGNMENT (full or partial): Prowvide name of Assignee in tem 7a of 7b. ang address of Assignee m tem 7c and name of Assignor in flem 9
For parual assignment, compiete tems 7 and 9 and also indicate afected collateral in gem 8

——
4, E] CONTINUATHON: Effectiveness of the Financing Statemont entfind above with respect to the secunty interest{s} of Secured Party authorizing thrs Conlinuabion Statement is
conbinued for the additonal penod provided by applicable law

5. DC PARTY INFORMATION CHANGE

Chock ano of these two boxes. AND Check gng of these three boxes 1o
CHANGE name and/or address Comploie ADD name; Complole dem DELETE name: Gree record name
Ths Change affects <) Dodtor o || Secured Party of record (<) tom 6a or 6b: and tom 73 o 7b pg ilern Tc D?au?b.ﬂizm?c [0 be detetod in cem 6a or 60
I I ——

6 CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only one name (6a or 6b)

63. ORGANIZATION'S NAME

DRS. MORTON L. PEREL AND BARBARA M. BILDER, INC.

6b. INIIVIDUAL'S SURNAME TIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SJFFIX

7. CHANGED OR ADDED INFORMATHON, Gumplus for Assignment or Porty Informnhon Changn = provdn only ore e (78 of J0! [use cxedt. fufl ngT . 80 not omd modily. or sbitwrviste sny por of the Datior's neme}

7a QRGANZATION'S NAME

DR. BARBARA M. BILDER, INC.

OR [ INDVIDUALS SURRANI,
INDIVIDUJALS FIRST PERSOMAL NAME
OVIDUAL'S ADOITIONAL NAME(SYINITIAL{S) SUFFIX
fc MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
116 WAYLAND AVENUE PROVIDENCE RI 02906 USA
8 (] COLLATERAL CHANGE: Alsp check gng of these four boxes: || ADD collateral L} DELETE ooilateral  |_J RESTATE covered collateral | ASSIGN coflateral
Indicate collateral.

9, NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowide only one name (9a of 9D) (name of Assigner, f (his is an Assignmenl}
H this ts an Amendment authonzed by a DEBTOR. check hers E] and provide name of authurizing Deblor

9a ORGANLZATHONS NAME

THE WASHINGTON TRUST COMPANY

b, MNOVIDUVALS SLRNAME FEIST PEASONAL NAME ADDITIONAL NAME(S)YWITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: DR, BARBARA M. BILDER, INC.
60603724 WLM 94227220

Prepared by Lion Salutons. PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rev. 04/20/11) Glandalo, CA 91209 9671 Tes (800) 131.3282

)00 0 OO0



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Sameo as ilem 12 on Amendment form
201110610980 12/7/2011 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as tem 9 or: Amendment form
128 ORGANIZATION'S KAME

THE WASHINGTON TRUST COMPANY

OR [N INDVIDUAL'S SURNAME

FIRST PERSOMNAL NAME

ADDITIONAL NAME [SYWITUAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on relaled financing statoment (Namo of a current Dettor of record requred for indexing purposes only in some 1 ng officas - see Instructon item 13} Provide only
ong Deblor name (132 or 13b) (use exact, il name, do not omit, modhty, o abbreviate any part of the Debtor's name), see Instructions if name does not fit

133 ORGANIZATIONS NAME

DRS. MORTON L. PEREL AND BARBARA M. BILDER, INC.
FIRST PERSONAL NAME ADOTTIONAL NAME(SYNITWALIS) SUFTIX

OR 5, INDVIDUAL'S SURNAME

14 ADDITIONAL SPACE FOR ITEM 8 {Collateral):

Debtor Name and Address:
DR. BARBARA M. BILDER, INC. - 116 WAYLAND AVENUE , PROVIDENCE, RI 02906

Secured Party Name and Address:
THE WASHINGTON TRUST COMPANY - 23 BROAD STREET , WESTERLY, RI 02891

15. This FINANCING STATEMENT AMENDMENT: 17 Descnption of rea! estate

[] covers imber to be cut [ ] covers as-extracied collateral [ ] 1s fled as a fixture fing

16. Name and address of a RECORD OWNER of real estne descnbed in tern 17
{1 Debtor does not have a record intaresty

18, MISCELLANEQUS. 60603/24 RI-0 32814 - THE WASHINGTON TRUST THE WASHINGTON TRUST COMPANY Fie with Socretary of Stato, RI WM S422/220

Pragared by Len Soktons, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04/20/11) Giendato, CA 81209-9071 Tel (800) 331-3282



