RI SOS Filing Number: 201819116540

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME 8 PHONE OF CONTACT AT FILER (optional)
Phone (800) 331-3282 Fax (818) 662-4141

B. E-MAIL CONTACT AT FIL FR (optionat)

CLS-CTLS_Glendale_Customer_Service@wollerskluwer.com

|—Lien Solutions
P.0O. Box 29071
Glendale, CA 91209-9071

File with: Secretary of State, R

62497167 —l
RIRI

|

Date: 1/31/2018 1:04:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER
201312784110 7/25/2013 SSRI

l1b [] This FINANCING STATEMENT AMENDMENT 15 to be filed [for record]

{or recurdued) in the REAL ESTATE RECORDS

Fiar Aftach Amee-ginanl Adceidom (Form UCC3IAY) pod provade Dubtor 3 na'no n dem 13
—

A
2. :] TERMINATION- Effectivenass of lhe Financing Statement dentified above 1s terminated with respect to the secunty interest(s) of Secured Party authonzing this Termination

Statenen:

3. L_] ASSIGNMENT {full or partaly Provkde name of Assignes in tem 7a or 7b. pnd address of Assignee in item ¢ and name of Assignor initem 9
For part:al assignment, complate itams 7 and 9 and also indicate affected coftateral in ilem 8

4, E CONTINUATION: Effechveness of tho Financing Staterment identified above with respec to the secunty interest(s) of Secured Party authorizing this Continuation Stalertent i1s

conhinued for the additional period provided by apphicable law

5. [ | PARTY INFORMATION CHANGE
Check gna of these two boxes

AND Creck ong of these three boxes 10

.. CHANGE rame andior address' Complicte ADD rame Complete iem . _ DELETE nune Give record name
Thrs Change affects | Dedtor ot || Secured Party of record [ itietn 6 o0 b gt Fa or 7b and e ¢ [ ] 7a o¢ 7b, and nem 7c [ 1o be deioind i itom 63 o 6b
I P R

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only cne name {6a or 6b)

Ba. ORGANLZATION S NAME

PMP ENTERPRISES INC

OR 8. INIIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITHONAL NAME (SYTITIAL(S)

SUFFIX

7 CHANGED OR ADDED INFORMATION: Compie'e tor Assgareal or Paty Informanor Change . prinedg ony nre rame {7e o 7b) (e @nact lufl name do nol omdl mad %y, or sbbearveiin dry par of M Detfor 3 rama)

Ta ORGANIZATION'S NAVE

OR I35 TNDOIVIGUALS S. TNAME

INDIVIDUAL'S FIRS T PERSUNAL KAME

INDIVIDUAL'S ADDITIONAL NAME (S YINITIAL(S}

SUFFIX

7o MAILING ADDIRESS

cITY

STATE | POSTAL CODE

COUNTRY

8. [] COLLATERAL CHANGE Also chock one of these four boxes L ADD collateral

Indicate collataral

[_)orLeTc colateral | | RESTATE coverad comateral

[_] ASSIGN collateral

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT-  Provide on'y ore name (9a or 0b) (name of Assignor, if this 1s an Assignment}
It this 15 an Amerdment authonzed by a DEBTOR. check here L] and provide name of authonzing Cebtor

93 ORGANIZATION'S NAMFP

BANK RHODE ISLAND

OR Sb INIIVIDUAL'S SURNAME

FIRST PEISONAL NAMT

ADDITIONAL RAME{SYINITIAL(S)

SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: PMP ENTERPRISES INC
62497167 Loan Servicing 725 - 0725

mmb

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

Propared by Lien Satubons. PO Box 29071,

Glgneate, CA 91208 9071 Ted (8CY) I31 2262

IR OO O



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FI_E NUMBER" Same as item 1a or Amendment form
201312784110 7/25/2013 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Samo as ilgm 9 on Amendment form
122 ORGANIZATION S NANVE

BANK RHODE ISLAND

OR 20 INDIVIDUAL'S SURNAME

FIrtS T PERSONAL NAME

ADDITIONAL NAME(S YINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR o1 related financing statement (Name of a current Debler of rocord required for indoxing purposes onty in some filing offices - see Instruction item 13) Prowide only
one Deb'or name (132 or 13b) (use exact. tull name. do not omit, modify. or abbreviale any part of the Detror's name); see Instructions if name goes not fit

132. ORGANIZATION'S NAME

PMP ENTERPRISES INC

OrR 13 INDVIDUAL'S SURNAME FIRST PCRSONAL NAME ADDITHONAL NAME (S YINTIALLS) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):
Debtor Name and Address:
PMP ENTERPRISES INC - 1971 ELMWOOQOD AVENUE , WARWICK, RI 02888

Secured Party Name and Address:
BANK RHODE ISLAND - 1047 PARK AVENUE , CRANSTON, Rl 02910

15 This FINANCING STATEMENT AMENDMENT- 17 Descnpton of real astate:

[ coves mber toba et | covers as-extracted collateral [ ] 15 filed as a fxture fiing

16 Nama and address of 3 RECORD OWNER of real eslate descrived in iterr 17
(if Cebtor does not have a record interest)

18. MISCELLANEQUS 6249716710  MTB5 - BROOKLINE BANK BANK Re0ODE ISLAND Fip wilh Secrelary of Siale, A1 Laar. Serncong 726 - 0729 mmnb

Prapannd Sy Len Solubons, P.O Box 2671,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendn &, CA 91229-0C71 Tel (800) 331-3282



