RI SOS Filing Number: 201819190810 Date: 2/21/2018 2:22:00 PM

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 FILER (optionat}
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

ﬁien Solutions 62756269 —|
P.O. Box 29071
Glendale, CA 91209-3071 RIRI
I_ File with: Secretary of State, R! —J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a_ INITIAL FINANCING STATEMENT FILE NUMBER
201312872060 8/19/2013 SSRI

ib. [:]Tlus FINANCING STATEMENT AMENDMENT 15 to be filed [for record)
(or recorded) in tha REAL ESTATE RECORDS
Fitor: ghigch Amendment Addendum (Form UCC3Au) prg! prowsdo Debton's name in Hem 13
I E—

—
2. D TERMINATION: Effoctvenass of tho Financing Statermont identified above is lorminated with respect 1o the secunty interest{s) of Secured Party authonzing this Termination
Statement

A
3. [:l ASSIGNMENT (full or pa-tial) Prowvide name of Assignee ini'em 7a or 7b. and address of Assignee m item 7c and name of Assignor in item 9
For partial assignmeni, complele items 7 and 9 and also indicate aMected collateral m itern 8

4, m CONTINUATION: Effectiveness of thu Financing Statemant idenbfied above with respect to the securty interest(s) of Secured Party aulhorizing this Continuation Statement s
continued for the addit:onal penod provided by applicable law

5 [:] PARTY INFORMATION CHANGE.:

Chack gne of hese two boxes. AND Chech one of thase thine boxes to:

CHANGE name andVor agdress Complels ADD name Corplete tem DELETE name. G rocond nawne
Tres Crange alfects Doabwfg [:]Sawmdpaftyo{mcord ﬂnm&au%,mﬁnm?am?bﬂnm?c [___]?aor?b.nt_\dilemTc E]tobcdelme-cmi'.cmsnot'sb
—

6 CURRLCNT RECORD INFORMATION Complete for Party information Change - provide only pne name {6a or 6b)

60 ORGANIZATION'S NAME

FI MANAGEMENT LLC

b INDVIDUAL'S SURNANE FIRST PFRSONAL NAME ADDITIOMAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED QR ADDED INFORMATION: Compiete tor Assagr mer| or Pacty Information Changn . provade only 00 rama (7a or T} {uwe axact fuf rame o nol omil, mosd éy_ Or bl inQte 3y (1017 of M DeDIor s ra)

70, ORGANIZATIONS NAME

Tb INDIVIDUALS SURNAME

INDIVIDJUAL'S FIRST PERSOMAL NAME

SNONVIDUAL'S ADDITIONAL NAME (SHINITIALLS) SURFIX

Te MALING ADDRESS ciTY STATE | POSTAL CODE COMTRY

I
8. (] COLLATERAL CHANGE  Also check one of these four boxes' |, ADD coliateral | DELETE collaterat || RESTATE covered collateral | ASSIGN cotfateral

Indicate collateral

9. NAME of SECURED PARTY of RECORD AUTHQRIZING THIS AMENDMENT. Prowde cnly pne name (2 or 9b) (name of Assignar, f thi 15 an Assignmenl)
i this 15 an Amendment authonzed by a DEBTOR. cheek here [_I and prawvde rare of authonzing Debla*

92 CRGAMIZATIONS NAMF

BANK RHODE ISLAND

90 INDIVIDUAL'S SURNANE FIRST PCRSONAL NAMET ADDITIONAL NAME (S VINITIAL(S) SUFFIX

10. CPTIONAL FILER REFERENCE DATA: Debtor Name: FI MANAGEMENT LLC
62756269 Loan Servicing 725 - 0725 318

Praparad by Lisn Solubons, P.O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Giendale. CA 9:1203-9071 Tel (80C) 331-3262



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITLAL FINANCING STATEMENT FILE NUMBER' Samao ps ilem 1a on Amendment form
201312872060 8/19/2013 SSRI

12. NAMF OF PARTY AUTHORIZING THIS AMENDMENT: Same as tem 9 on Amendmant form

122. ORGANIZATION'S NAME
BANK RHODE ISLAND

OR 1 2b INDIVIDUAL'S SURNAMT

FIRST PERSONAL NAME

ADDITHONAL NAME(SYINITIAL{S} SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on rafated financang statorment (Name of a current Debtor of record required for indexing purposes only in some filing officos - seo Instruction iten 13) Provide onty
pne Deblor name (132 or 13b) {use axact, full name; do not omit, modity, or abbreviate any par: of the Debtor's name); see Instructions if name does not fit

132, ORGANIZATION NAME
Fi MANAGEMENT LLC

OR 130 INDIVIDUAL'S SURKRAME FIRST PERSCMNAL NAME ADDATIONAL NAME({SYMITIAL(Y) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 {Coltateral).

Debtor Name and Address:
Fl MANAGEMENT LLC - 929 NORTH MAIN STREET , PROVIDENCE, RI 02904

Secured Party Name and Address:
BANK RHODE ISLAND - 499 SMITHFIELD AVENUE , PAWTUCKET, RI 02860

15 Tr.s FINANCING STATEMENT AMENDMENT. 17. Dascrpbor of real estate
7] covers umber ta be cut [ covers as-exracted collateral [ J1s fled as a fixture f4ing

16. Name and add-ess of a RECORD QWNER of real es'pie descrbed initem 17
{f Debior donrs no! hive a record mnlerast)

18 MISCELLANEQUS 62756269-RI-0 785 - BROOKLINE BANK BANK RHOODE ISLAND Hig wih Secetory of State, RI Lopn Servang 725 - 0725 318

Praparedt by Lien Solhons. P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Giendote. CA 91209-9971 Ted (800} 331-3282



