RI SOS Filing Number: 201819104240

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

Date: 1/26/2018 12:26:00 PM

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

B. E-MAIL CONTACT AT FILER {oplional)
CLS-CTLS_Glendale_Customer_Servica@wolterskiuwer.com

‘| C. SEND ACKNOWLEDGMENT TO. {Name and Address) 34785 - BROOKLINE

62430860 |

]_Lien Solulicns

P.0Q. Box 29071
Glendale, CA 91209-9071

File with; Secretary of State, R|

RIRI

]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER
201312777860 7/24/2013 SSRI

1b. [:]Th'm FINANCING STATEMENT AMENDMENT 4 to be filed [for recoed]
{or recorded) 11 the REAL ESTATE RECORDS
Fier atach Amendmant Adcendum (Form UCCIAd) and provicte Debior's name m temn 12

2. D TERMINATION: Efactrveness of the Financing Statement kientified above is terminated with respect to the secunty interest(s) of Secured Party authonzing tivs Termination

Statement

3 [:I ASSIGNMENT (full or partial}' Provide name of Assignee in itom 7a or 7b. and address of Assigneo in tem 7¢ and name of Assignor in fem 9
For partial assignment, complete items 7 and 9 and also indicate affecied collateral in item 8

A
4 @ CONTINUATION. EFectivenoss of tha Financing Staterment identfisd above with respact to (he secunty intorest{s} of Secured Party authorizing this Continuaton Statement s

conhinued for the additional period provided by applicable law

5. L] PARTY INFORMATION CHANGE.
Check ore of those Two boxes

AND Chech one of these three boxes o

CHANGE nsme snd/or widress  Complele
This Changao affects E]Oeb'.:wg E]Sowmdpanyo'lrmd mnmﬁauﬁb.ﬂnm?am?t)nr_\dﬂem'?c
S — E— I

DELETE name  Giva record aame

ADD nymo Complate dem
[Jto be deietea in dem 6a or 60

Taor To. andilem Tc
E——

6. CURRENT RECORD INFORMATION Complete for Party Information Change - prowide only pne name (6a or 6b}

68 ORGANIZATIONS NAME
WESTERLY INNS, LLC

OR 62 INONIDUALS SURNAME

FIRST PERSONAL NAME

ADDTFIONAL NAME (SYNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATHON, Compilote for Asssynmmd or Pary Information C1ange - provide only ong name (Te or Tb) (st cxact Tufl Namo. 30 nol ome, mon%y v abbrevnis sy part of the Debiors rame)

fa ORGANLZATIONS NAME

fb INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUALS ADDITIONAL NAME (S VINITIAL(S)

SUFFIX

T¢. MAILING ADDRESS CITY

STATE | POSTAL COOKL COUNTRY

8. ] cOLLATERAL CHANGE. Also check ona of these four boxes. [ ADD collateral

Indicate collateral

[ ] DELETE collaterat [_] RESTATE covered cotiataral (] ASSIGN colateral

9, NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowde only one name (9a or Sb) (name of Assigner, If this is an Ass.grment)
I thes 15 an Amendment authunzed by a DEBTOR. check here E] and provige name of authonzing Debtor

93 GRGANIZATHON'S NAME

BROOKLINE BANK

OR 9b. INIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITHONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: WESTERLY INNS, LLC

62430860 Loan Servicing 725 - 0725

Jsl

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)

Prepard by Lien Solutons, PO Box 29071,
Giengale. CA 91208-9071 Ted {800) 331-3282

I T OO



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

1. INITIAL FINANCING STATEMENT FILE NUMBER, Same as flem 1a on Amendment form
201312777860 7/24/12013 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as fem 9 on Amendment form
12a QRGANIZATION'S NAME

BROOKLINE BANK

" OR 2y INGIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statament (Nama of a curront Dottor of record required for indexing purposes only in some filing offices - 5ee Instructon item 12} Provide only
one Debtor name (13a or 13b) {use exact, full name; do not omit, modify, or sbbreviale any part of the Deblor's name), see Instructions f name does not fit

122, ORGANIZATION'S NAME
WESTERLY INNS, LLC

OR 55, INDRIDUALS SURNAIE FIRS | PERBONAL NAME ADOITIONAL NAME [SYINITIAL{5) SUFFI
14, ADDITIONAL SPACE FOR ITEM 8 (Coltateral).
Debtor Name and Address:
WESTERLY INNS, LLC - C/O LINCHRIS HOTEL CORP., 269 HANOVER ST..#2, HANOVER, MA 02339
Secured Party Name and Address:
BROOKLINE BANK - 131 CLARENDON STREET. P.O. BOX 179179, BOSTON, MA 02117-817
15, This FINANCING STATEMENT AMENDMENT 17. Description of real estate
D covers timber (o be cul [:] cavers as-extracied collateral [:1 15 filed as a fixture fding
16. Name and address of a RECORD OWNER of real estate described in tem 17
{1f Debtor does not have a record interest):
BROOKIINE BANK Filg wtth- Secrotary of State, RI Loan Semwong 725 - 0725 il

18 MISCELLANEOLS- 62430860-A0-0 4785 - BROOKLINE RANK

Preparec by Len Solubons. P.O Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendsle. CA 91209 9071 Tel (800) 331-3282



