RI SOS Filing Number: 201819032840 Date: 1/10/2018 1:25:00 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@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TQ: {Name and Address) 34785 - BROOKLINE

|—Lien Solutions 62204378 —_I
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
‘_ File with. Sacretary of State, RI —J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. DT‘hls FINANCING STATEMENT AMENDMENT 15 to be filed (for record)
{or recorded) in the REAL ESTATE RECORDS

201312709320 7/3/2013 SSRI Fron Soch Amordiamt AZOS (Foim UGCIAG) ant provids Dobkor's name o 13

2. u TERMINATION: Eftectiveness of the Financing Statement idontifind above i3 lerminaled with respect to the secunty interest{s) of Secured Party authorizing this Termination
Statement

—
3 E] ASSIGNMENT (full or parual): Prowvide name of Assignee in tem 7a of 7b. a~d address of Assignoe in item 7c and name of Assig1or In tem 9
For partial assignment. complede lems 7 and 9 and also indicate aMected collateral initem 3

eni——
4, @ CONTINUATION' Effectriveness of he Financing Statemgont dentified above with respect to the secunty interest(s) of Secured Party auihorizing thrs Conlinuation Statement is
cont-vued lor the additional per:od provided by applicable law

5. ] PARTY INFORMATION CHANGE.
Chack ong of thess two boxes AND Check ore of these (roe baxes lo

CHANGF name andior pddross: Complete ADD name Complele ilem DELETE name Give record name
Thrs Change atec’s [__]Debrmg DSowrchmyofrowd Duom&aaﬁb:mﬂm?uu?bmu‘.m?c H?aoﬁb_ﬂhtmh 1o be deleted in tom 6a of 6b
E— i—

_
6. CURRENT RECORD INFCRMATION Complete for Party Infarmaton Change - provide only one name (63 or 6b)

62 ORGANIZATION'S NAME

WEST RIVER PARTNERS, LLC

6b INDIVIDUALS SLRNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiete tor Assagwmend or Safy Ir‘omanon CRarge - Grovioe offy org NEMe {78 o 7B} (Ule SXBC Ul FMTE 00 AL OMa modily o whbreviale vy part of the Dettor's neme)

1o ORGANIZATION'S NAME

OR Tt INDIVIDLALS SURNAME

INAVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADCITIONAL NAME{S FINITIAL(S) . SUFFIX

1¢ MAILING ADDRFSS cry STATE | POSTAL CODE COUNTRY

8 (] COLLATERAL CHANGE. Also check one of these four boxes |_JADD coltateral | DELETE coflateral |} RESTATE covered collateral  |_) ASSIGN collateral
Indicate collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provide only gng name (3a or 8b} (name of Assignor, if Lhis 13 an Assignment)
If this 15 an Amendment authonzed by a DEBTOR. check here [:] and provide name of au'homzing Debtor

Oa CRGANIZATIONS KAME

BANK RHODE ISLAND

96 INDIVIOUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME{SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name. WEST RIVER PARTNERS, LLC
62204378 Lean Servicing 725 - 0725 ajd

Prepored by Uen Solubons, P.Q. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Glendala. CA 91209-9071 Tek (800) 321-1282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS
11, INITIAL FINANCING STATEMENT FILE NUMBER™ Same a3 ilem 13 on Amendment ‘orm
201312709320 7/3/2013 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT. Sama as tem @ on Amendment form

12s ORGANIZATION'S NAME
BANK RHODE ISLAND

OR 12b INDIVIDUAL'S SURNAME

FIRST PEHSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Name of DERTOR un ralated financing statemant (Name of a current Debtor of record required for indeaing purposes only in some filing offices - see Instruction tem 13} Provide only

13.
one Debtor name (133 or 13b) (use exact, hll name; do not omil, modily, or abbreviale any part of the Detitor's name). see Instructions i name coes not fit

3 ORGANIZATION S NAME
WEST RIVER PARTNERS, LLC

OR 135 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME (SYNITIAL(S) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Collateral}.

Debtor Name and Address:
WEST RIVER PARTNERS, LLC - 334 BROADWAY (C/O THE ARMORY REVIVAL CO), PROVIDENCE, RI 02809

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

15 This FINANCING STATEMENT AMENDMENT, 17. Description of real cslate

[} coves imber to be aul [ ] covers as-extracted collateral [ ] 1s filed as a fixture fiing

16. Name and addruss of a RECORD OWNER of real es'ale descnbed initem 17
{1 Deblor does not have a record interest):

18. MISCELLANEQUS: G2204778-RI0  M783 - BROOKLINE BANK BANK RHODE ISLAND Fip wilh Secretary of Sate. RI Loan Serncng 725 - 0725 ap

Preparad by Lien Sowhom. P.C Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Giendalo. CA 91209-6071 Tel (800 331-3262



