RISOS Filing Number: 201718711440 Date: 10/25/2017 11:34:00 AM

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) 34785 - BROOKLINE

| Lien Solutions 61133142 |
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
File with: Secretary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 'l1b. [:]This FINANCING STATEMENT AMENDMENT is to be filed [for record)
ded) :n tvo REAL ESTATE RECORDS

201 312406670 4/18/2013 SSRI E:(:L're;&ﬂ N)'n;\drv'm1 Adca~dam (Form UWCCTAC) pnd o¢tvido Detdor's name niten 13
2. [: TERMINATION: Effectiveness of the Financing Staterment ientified above 1s terminated wilh respect 1o the secunty intarest(s) of Secued Party avtronizing this Termination

Statement

—
3. E] ASSIGNMENT {full o pa-ial). Provide name of Assignee in itum 7a of 7b. a~d address of Assignee in item 7c gnd name of Assignor in item 9
For parual assignmen:. complete items 7 and 9 and also indicate a'tected collataral in tem 8

—
4. E CONTINUATION- Effectiveness of the Financing Statemen! idontifigd above with respact 1o the secunty interest(s) of Secured Party authonzing tis Continuation Statement is
cont rued for the add:ronal penod provided by applcable law

A
5. [: PARTY INFORMATION CHANGE.
AND Chrock gne of (hese threw boxes 100

Check gne of Ihase iwo boxes
. CHANGE name andior address  Complinin ADD name: Compiele item DELETE namne Grve record name
This Change alfects E Deblor of ﬂ Secured Pary of record [_] v §a or 60, ard kem 72 o 7b and nem 7c D Toor 7b, and ilem T ; 10 H¢ geleted in ‘em 6a or Bh
I I E—

6. CURRENT RECORD INFORMATION Complete for Party Infarmation Change - provide only one name [6a or 6b)

€a ORGANLZATIONS NAME

ECOTONES, INC.

6b INDIVIDUALS SURNAME FIHS ™ PERSONAL NAME ADDITIONAL NAME(SyINITIAL(S ) S.tkIx

7. CHANGED OR ADDED INFORMATION: Comoire ior A4Qrmart of Pary Inormanc Crange - owoe on'y o name (Taor 20 (o3 eaact fulname donm om: mod*y or sab-aviste ary part of 1w Deteor's ame}

7a ORGANIZATIONS NANME

OR I N OMIDUALS SURNAME
INDIVIDUAL'S TIRST PTRSONAL NAVE
INCAVIDUAL'S ADDITIONAL NAME Sy INITLAL(S) SUFFIX
7o MAILING ADCRESS cITY STATE POSTAL CO2E COUNTRY

8. [[] COLLATERAL CHANGE  Alsg check pne of these four boxes || ADD collaterat || DELETE collateral (| RESTATE coverad callatert L] ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMCNDMENT:  Previde cnly one name (32 of 9b) (rame of Ass gner,if tus 15 an Assigrmer)
If tis 1 an Amendment authonsed by 3 DEBTOR, check hers [lind provide rarma of authonzng Destor

93 ORGANLZATION'S NANE

BANK RHODE ISLAND

OR 9t INDIVIDUAL™S SURNAME FIRST PERSONAL NAME ADDITIONAL NANME(SYNITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name' ECOTONES, INC.
61133142 Loan Servicing 725 - 0725 316

Peopares by L~ Soutons P O Bex 29C7,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Genca'o. CA81209-9C7¢ Tel (6001 331-3262
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
) FOLLOW INSTRUCTIONS

11 INITIAL FINANGING STATEMENT FILE NUMBER' Sama as item 12 on Amandmant form

201312406670 4/18/2013 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMFNDMENT- Same as item & on Amendmert form
*23. DRGANIZATION'S NAMT

BANK RHODE ISLAND

OR [ TN OMIDUAL'S SURRAME

FiRST PERSONAL NAME

ADDITIONAL NAME (SYINITLAL(S} SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR o7 related financing stalemon’ {Name of a cament Debtor of sacord requirad for indexirg purposes only in seme filing offices - sae Instruction itom 13), Prownde orly
one Debtor name (13a or 130} (usc exact, full name. do not omt, modify, or abbreviate any par: of the Debtor's name), see Insiructions if name does not Tt

133 ORCANZATIONTS NAME

ECOTONES, INC.

ORrR 13b INGIVIDUAL™S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SFINITIAL(S) SurFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Callateral)
Debtor Name and Address:
ECOTONES, INC. - 1130 TEN ROD ROAD, C-250D , NORTH KINGSTOWN. RI 02852

Secured Party Name and Address;
BANK RHODE ISLAND - ONE TURKS HEAD PLACE , PROVICENCE, RI 02903

15, Tr s FINANCING STATEMENT AMENDMENT 17. Descnption of real ostate

—_—

[ Jcovesumbertobe cut ! covers as-exiracted codateral | 1 s fled as a fixture filing

16. Name and adcéress of 3 RCCORD OWNER of real es‘ate descrbed initem 17
{1l Debtor does not have a record interest)

18 MISCELLANEQUS: 61133142.R10 34785 - RROOKLINE BANK BANK RHODE 1SLAND Fie wath Secitary of State, R0 Lodn Serncng 725 - 0725 16

Poepared by Len So'hiom, P (3 Box 29077,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Gienca'e, CA 51205-5C71 Te' (830} 3113282



