Rl SOS Filing Number: 201819190900

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A_NAME & PHONE OF CONTACT AT FILER (optronal)
Phone: {800) 331-3282 Fax. {818) 662-4141

B E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

5 P.O. Box 29071
Glendale, CA 91209-9071 RIRI

File with: Secretary of State. RI

4 C. SEND ACKNOWLEDGMENT TO. {Name and Address} 34785 - BROOKLINE

I_Lien Solutions 62756330 _|

]

Date: 2/21/2018 2:22:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER
__ 201312871900 8/19/2013 SSRI

1b. E]T'his FINANCING STATEMENT AMENDMENT 15 to be filed (for record]
{or recorded) :n the REAL ESTATE RECORDS
Fror afash Amendment Addendum {Form UCCIAD) and provwde Deblor's nama in Mem 12

I

2 [:] TERMINATION: Effectiveness of the Financing Statemant dentfind above 1s terminated with respect to the secunty interesi(s} of Secured Party authonzing this Termination

Statement

A
3 [:] ASSIGNMENT {tuft or partud) Prowide nameo of Assignoa in iom 7a or 7b, and address of Assxnee m item 7¢ and name of Assignor w itom 9
For partial assignmen!, compiete items 7 and 9 and also indicate aflected coflateral in item 8

N
4, E CONTINUATION: Eftechveness of the Financing Statomant ideniified above with respect to the secunty interest(s) of Secured Party authorizing this Continuation Stalement s

continued for the addriional penod provided by applicable law

5. [_] PARTY INFORMATION CHANGE:

Check one of these two boxes

AND Check one of these three boxes to!

CHANGE name and/or address. Complele ADO name Complete fem DELETE name. Gwvi record npme

Thrs Change affects r_-]ch(otg DStmmdeyolrmrd DlmnBaoth;ﬂqum?aorrbmnm?c E]?auv?b.mlemi'c
—

[ Tto be deleted » vem 6a o £b

6. CURRENT RECORD INFORMATION Compiete for Pary Inforration Change - provide only one name {6a or 6b)

62 ORGANIZATION'S NAME

CITY LINE LAUNDRY INC

6b INDVIDUAL'S SURNAME

HIRST PERSONAL NAME

ADDITEONAL NAME{SYINITIAL(S)

SUFFIX

7. CHANGED COR ADDED INFORMATION Complete tor Assgment of Party In‘ormstior Chanpe - provicn only ono name (7a o 71) {uwe rxact Rl aume dn not omd. modify, or abbeaite 8fry D1 Of M DESIOES Famt]

Ta ORGANZATION'S NAME

b INDIVIDUAL'S SLIRNAME

INDIVIDUAL'S FIRST PERSONAL NANVE

INDHVIDUAL'S ADDITIONAL RAMEISYINITIAL(S)

SUFFIX

7o MAILING ADDRESS

CITY

STATE PQOSTAL CODE

COLNTRY

8 [_; COLLATERAL CHANGE.  Alsg check one of these four boxes 'f.__—| ADD collateral

Indicate collateral

[ oeteTe comaterat ] RESTATE covered collateral

U ASSIGN colateral

9. NAMF oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT.  Provide only pne name (93 of 9b) (narme of Assignor, if this 15 an Assignment)
If thrs 15 an Amendment authonzed by a DEBTOR, check hare D and provide nume of auihonzing Debtor

Ga ORGANLZATION'S NAME

BANK RHODE ISLAND

oR S0 INDIVIDUAL'S SURANAME

FIRST PL RSONAL NAME

ADDITIONAL NAME [SyNHTLALLS)

SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: CITY LINE LAUNDRY INC

62756330 Loan Servicing 725 - 0725

318
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Prapared by L Solvbony, PO Box 29071,

Giancale. CA 31209-9071 Tel (8C0} 331-2282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS
11, INITIAL FINANCING STATEMENT FILE NUMBER- Same as flem 12 on Amendmant form

201312871900 8/19/2013 SSRI
12. NAME OF PARTY AUTHORIZING THIS AMENDMENT" Same as flem 9 on Amendmarnt form

120 ORGANIZATION'S NAME

. BANK RHODE ISLAND

# OR +26. INDIVIDUJAL 'S SURNAME,

FIRST PERSONAL NAME

ADOITIONAL NAME{SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Namg of DEATOR on related financing statement (Name of a current Debtor of record requ-ed for indexing purpases onty in some filing offices - sea Instrucbon item 13). Provide only
one Oebtor name (133 or 13b) (use cxact, full name, do not omut, moddy, or abbreviate any pa+t of the Debtor's name); see Instructions if name does not fit

1% GHRGANIZATIONS NAME

CITY LINE LAUNDRY INC
OR [ 35 INDMIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL RAME {SYINITIAL (5} SUFFIX
14 ADDITIONAL SPACE FOR ITEM 8 {Coflateral)
Debtor Name and Address:
CITY LINE LAUNDRY INC - 194 RESERVOIR AVENUE |, LINCOLN, RI 02865
Secured Party Name and Address:
BANK RHODE ISLAND - 499 SMITHFIELD AVENUE . PAWTUCKET, RI 02860
15 Th.s FINANCING STATEMENT AMENDMENT . 17. Descnpuon of read estate,
E] cevers imber to he cut [:1 covers as-exuacled collateral D i5 fited as a fixture fling
16. Name and acd:ess of a RECORD OWNER of real eslole descrbec intem 17
(if Debtor does not have a recod interest)
HANK RHODE ISLAND Filg wih Secretary of Siate. RI Lonn Sernang 775 - 0725 18

18 MISCELLANEQUS 62756300-R10 34785 - BROUKLINE BANK

Propared by Lien Soksbons. P O Box 29971,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, (4/20/11) Grendale. CA 31209-9074 Tel (300) 331-3282



