er: 201718581520 Date: 9/22/2017 2:05:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional}
CLS-CTLS_Giendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address} 34785 - BROOKLINE

|-_Lien Solutions 60698930 —l
P.O. Box 29071

Glendale, CA 91209-8071 RIRI

L _

File with: Secretary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ta. INITIAL FINANCING STATEMENT FILE NUMBER b D This FINANCING STATEMENT AMENDMENT 15 to be filed [for record)
201312293270 3/20/2013 SSRI for rocordod) n tha REAL ESTATE RECORDS

Frer aitach Amendmeni Addmn:um {Form UCCIAD) and provide Oebitor's name 11 rem 13
2. E] TERMINATION: Effectivenass of the Frnancing Statament wentrfied above 1s temminated with respect to tho sacunty :lerest(s) of Sccured Party authonzing this Torminatbon
Statement

T
3 D ASSHGNMENT (Nl or pasval): Pronde name of Assigneo i1 tem Ta or 7b. and addrass of Assignee in tem 7¢ and name of Assigior in tem 9
For partial assignment, complete items 7 and 9 pnd also indicate atected collateral inilem 8

A
4. & CONTINUATION: Eflectveness of the Financing Statement identified above with respaect 1o the socurity interest(s) of Secured Party authonzing this Conbnuation Statement s
continued for the addiional penod provided by applicable Law

5. |_] PARTY INFORMATION CHANGE.

Chuck ono of 1 Two boxus: AND Check one of these three boxes Lo

CHANGE name undior ydcress  Complete ADD name. Complete itern DELETE namo  Grve record name
Thrs Change aftects [ ] Detior or [ ] Secured Party of record [ rem 6a o 6b: gnd rom Faor b emd dem 7 [ ] 70 or 7b. ard tem 7c [ 10 be aeicted in #em 6o o« b
— I I E— E— E—

6. CURRENT RECORD INFORMATION- Compiete for Party Information Change - proviie only ong name {6a or 6b)

6a ORGANIZATIONS RAME,

EAST PROVIDENCE ORTHODONTIC LAB INC.

OR 64 INDIVIDUAL'S SURNAME FIRST PERSOUNAL NAME ACOMONAL NAME(SYMNITIAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Conplrm kr Assxyment or Pty [ormaten Changs - peovide orly pig na=w (78 of 75) (use 410t Tl rame 00 nor o, moddy. of sbbrevaile 8y part of the Debiors name)

Ta OHGANIZATION S NAME

b INDMIDUAL'S SURNANE

INDIVIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S ADDITEONAL NAME (SYINITIAL(S} SJFFIX

fe. MAILING ADORESS CITY STATE POSTAL CODE COUNTRY

8. 1] COLLATERAL CHANGE  Aisg check png of thesa four boxes |_JADD collateral ) DELETE collatoral ] RESTATE covered collateral ] ASSIGN collaterat
Indicate collateral,

9, NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowde only one nama (92 or 9b) (nama of Assignor, ff this is an Assgrment)
I this is an Amendment authonzed by a DEBTOR. check here E] and provide nume of authonzing Deblor

9a ORGANIZATION'S NAME

BANK RHODE ISLAND
OR

b IJIVIDUALS SURNAME FIRST PERSONAL NAMT ADDITIONAL NAME [SYINITIAL(S) SUFFLX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: EAST PROVIDENCE ORTHODONTIC LAB INC.
60698930 Loan Servieing 725 - 0725 302

Prapated by Liee Sakshors, PO Box 29371,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Gnndaln, CA 91208-8071 Tul (8C0) 331.3282

I O A O



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 13 on Amandrent form

201312293270 3/20/2013 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as tem 9 on Amendmant form

123 ORGANLZATION'S NAME
BANK RHCDE ISLAND

OR

1 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMLI

ADDITIONAL NAME(SYIMITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR ¢n rolaled finanging siotorment (Name of a current Debtor of record requined for indexing purposes only in sorre filing offices - see Instruction item 13): Prowide only

one Debtor name (13a or 13b) {use exact, full name. do not omit, modity, or abbreviate any part of the Detlor's name); see Instruchons if name does nol fit

133 ORGANLZATIONS KAME

EAST PROVIDENCE ORTHODONTIC LAB INC.

OR 135 TNOWIDUAL'S SURNAME FIRST PLRSONAL NAME ADDITIONAL NANE(S yINITIAL(S) SUFFIX
14, ADDITIONAL SPACE FOR ITEM 8 (CoWateral)
Debtor Name and Address:
EAST PROVIDENCE ORTHODONTIC LAB INC. - 159 WATERMAN AVE , EAST PROVIDENCE, RI 02914
Secured Party Name and Address:
BANK RHODE ISLAND - 195 TAUNTON AVE. , EAST PROVIDENCE, Ri 02914
15. This FINANCING STATEMENT AMENDMENT: 17, Doscription of rgal estaty:
[[] covers umber to be cut  [7] covers as-extracied collateral [ ] 1s filea as a fixture filing
16. Name and address of a RECORD OWNER of rpal eslate doserbed in item 17
(f Debtor does not have a record interest)
18, MISCELLANEOUS, 63658920 RIQ 34785 - BROOKLINE BANK BANK RAQDE ISLAND filg wtih' Secralary of Siate. RI Loan Servong 725 - 0725 302

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)

Popased by Lo Solbons PO Box 29071,
Giendato, CA 91209-90/1 Tel (800) 331-3282



