RI SOS Filing Number: 201718597990 Date: 9/27/2017 11:26:00 AM

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_Glendale_Customer_Service@wollerskluwer.com

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

|—Lien Solutions 60758620 —I
P.0. Box 29071
Glendale, CA 91209-8071 RIRI

L |

File with: Secretary of State, RI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINAKCING STATEMENT FILE NUMBER
201312306880 3/25/2013 SSRI

1b. DThis FINANCING STATEMENT AMENDMENT 15 1o be filed [for record)

{or recorded) in the REAL ESTATE RECORDS
Fior gftagh Amencmont Addendum (Fom UCC3AG) and provide Dibior 5 naeme rm kem 13
A

—
2, D TERMINATION: EMectiveness of the Fmnancing Statement sdentified above is terminated with respect to the secunty interesi(s) of Securcd Party aulhorzmg thrs Terminalion

Statemant

—
A E] ASSIGNMENT {full or partid} Provido name of Assignae in item 7a or 7b. ang address of Assignue in item 7¢ and name of Assignor in tem 9

For partal assignment. complete items 7 and 9 and also indicate atfected cotiateral in tem 8

4, D{] CONTINUATION: Effectivenoss of the Financing Statement idantified above with respect to the secunty interest(s) of Secured Party authorizing thrs Contnuation Statement is

contnued for the additional penod provided by applicable Law

A
5 [:] PARTY INFORMATION CHANGE:

Check ona of thase two boxes BHD Chock gn of hese three boxes to
- CHANGF nare and/or addrss

Complate ADD name: Complote dem DELETE ramg  Give rocomd name

Thrs Change atfects E]Dub'.org DSecuredPanyolrcwd E]nm&amﬁb:ﬂim?aa?hmaum?c D?aot?’b.mtem?c Dtobcdomtndmlmﬁaor&
— o —

& CURRENT RECORD INFORMATION: Complete for Pary Information Change - provide onlty one name (6a or 6b)

6n ORGANIZATHON'S NAML

NMC LLC
OR

Gb, INDIVIDUALS SUHNAME FIRST PERSONAL NAME

ADDATIONAL NAME{SPITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Corplawe for Asugrment or Pary 115mabon Chnge - paovos ohly 0ng rame (78 of Tt} (use cxad v rams do nof omil modzy of sbbravure ey paes of the Octror's name)

1a ORGANIZATION'S NAME

7o MDVIDUALS SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

IROIVIDUALS ADOITIONAL KAME (SHINITIAL(S)

SUFFIX

7. MAILING ANDRE 5SS cIy

STATE | POSTAL CODE COUNTRY

8. [] COLLATERAL CHANGE'  Aiso check ane of Ihes four boxes. |_J ADD collateral () OELETE conateral | RESTATE covered coilateral L] ASSIGN collateral

Indica‘e coltateral

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provige only g1e name {53 or 9b) (name of Ass:gnor, if s 1s an Assignment)
If this is an Amendment authorized by a DEBTOR. check here D and prowide narme of suthanzing Deblar

93 ORGANLUZATION'S NAME

BANK RHODE ISLAND

OR [ R ONIIUALS SURRANE FIRST PERSONAL NAME AQUITIONAL NAME(SFINITLAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA: Debtor Name: NMC LLC
60758620 Loan Servicing 725 - 0725 315

Preparod by Lien Solutons, P O Box 20071,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glenda'o. CA 91209-9071 Te: (800) 3313782

000000 O



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER: Same as tem 1a on Amendmert form
201312306880 3/25/2013 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT. Same as item 8 on Amendmer! ‘orm
128, QRGANIZATIONS NAME

BANK RHODE ISLAND

12b. NDIVIDUAL'S SURNAME

FIRST PERSOMAL NAME

ADDATIONAL NAME (SINITIAL{S) SUEFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a cument Deblor of record required for ingexing purposes only in some filing offices - see Instnuchon item 13). Provide anly
one Debtor name (13a or 13b) (use exact, ull name, do not omit, modity, or abbreviate any part of the Deblor's name). see Insiructions if name does nol

V3a. ORGANIZATION'S NAME
NMC LLC
CR

130 INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADCHTIONAL NAME[SYINITIAL(S) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 {Collateral):
Debtor Name and Addrass:
NMC LLC - 302 VINEYARD RD , WARWICK, RI 02889

Secured Party Name and Address:
BANK RHODE ISLAND - 2975 WEST SHORE ROAD , WARWICK, RI 02886

15. Th s FINANCIRG STATEMENT AMENDMENT: 17. Descnphon of real estate

[ ] covers umber tobe at [ ] covers as-exiracted collaleral [ ] s filed as @ fixture fing

16 Name and address of a RECORD OWNER of real estate descnbed n tem 17
[f Debtor does not have a recond interast)

18. MISCELLANTOUS B073862D-RI-0 34785 - BROCKLINE BANK BANK RHODE ISLAND kil wall Secrriecy 0 Stalu, RI Loon Serworw 1250725 21§

Payparsd by Lmn Sohdnrs, P.0. Bax 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 04720/11) Ghoncakg, CA 9172989071 Tel (800) 331-3282



