RI SOS Filing Number: 201819258420 Date: 3/9/2018 11:47:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 21371 - BANK OF

|_L-ien Solutions 62984247 _—l
P.O. Box 29071
Glendale, CA 91209-9071 RIR]I
|— File with: Secratary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

1b. DThis FINANCING STATEMENT AMENDMENT is to bo filed [for record]
201312936870 8/30/2013 SSRI Fior: oftach Amendmant Addend.sm (Form UCCIAD) gng provide Deblors name In em 13

{or recorded) in the REAL ESTATE RECORDS

—
2. D TERMINATION: Effectivaness of the Financing Staterment identified above 1s tarminated with respect to the secunty interosi{s) of Secured Party authanzing this Temunation
Statement

a [:] ASSIGNMENT (full or partial)” Provida name of Assignaee in lem 7a or Tb, and address of Assignee in item 7¢ and name of Assignor in item &
For partial assigmment, complete items 7 and ¢ and also indicate afected collateral in item 8

—
4, E CONTINUATION; Effectivenoss of the Financing Statement identified above with respact to the security nterest(s) of Secured Party authonzing this Continuation Statement is
continued for the additional penod provided by applcable taw

5. [_] PARTY INFORMATION CHANGE;
Chock pn of these bwo boxes AND Chack ong of thess Lhree boxes 10"

CHANGE namg and/or gddngss: Complote ADO nome Complele ilem DELETE name: Give record name
Tris Change affects E]owlotg E]Sewmdpanyolrooom Hnm&aﬁb.gnm?amrbﬂmm?c D?aot?b.p_nji'.em?c Dtobedelotoohmnﬁaotsb
E— i I

6. CURRENT RECORD INFORMATION' Complete for Party Information Change - provide onty one name (6a or 6b})

63, ORGANIZATION S NAME

GARFIELD AVE. FOODS, LLC

6. INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITHOMAL NAME(SyTNITIAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION, Compicto tor Assignment ¢ Party INormaion Changs - provide onty name (Te or T} (use exact. full Rame. 30 nol omd, Moy Or #abomvint ivy Dint of Tht DAEOE'S Flig)

a. DRGANLZATIONS NAME

oR 7h. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME (SYTMITIAL(S) SUFFIX
c. MAILING ADDRESS ary STATE | POSTAL COOE COUNTRY

8. ] COLLATERAL CHANGE. Aisa check gng of these four boxes; | ADD collateral | DELETE collateral | RESTATE covered coliateral  |_] ASSIGN collateral
Indicale collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 90) (name of Assignor, if this ks an Assignmant)
I this is an Amendment authorized by a DEBTOR. check hare [ ] and provide name of authorizing Debior

8. ORGANIZATION S NAME
Bank of America, N.A.

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDTIONAL NAME(SYTNITIAL(S) SUFFIX

10, OPTIONAL FILER REFERENCE DATA. Debtor Name: GARFIELD AVE. FOODS, LLC
62984247

Praparad by Lisn Solulons, P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Giondale, CA 91209-9071 Tel (600) 331-3262

10O OO



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Samo as ten 1a on Amendment form
201312936870 8/30/2013 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amondmant form

128. QRGANIZATION'S NAME
Bank of America, N.A.

OR 25, INDIVIOUAL'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 statoment (Name of a current Dabtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only
gne Debtor name (13a or 13b} {use exact, il name; do not omit, modify, or abbreviate any part of the Debtor's name), see Instructions if name goes not fit

132 ORGANIZATIONS NAME
GARFIELD AVE. FOODS, LLC
OR 3% INDRIDUALS SURNAMC FIRST PLRSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM B (Coflateral):

Debtor Name and Address:
GARFIELD AVE, FOOQDS, LLC - 887 GREENWICH AVENUE , WARWICK, RI 02886

Secured Party Name and Address:
Bank of America, N.A. - 9000 SOUTHSIDE BLVD. , JACKSONVILLE, FL 32256

15, This FINANCING STATEMENT AMENDMENT: t7. Description of real estate.
[] covers umber to be cut [ ] covers as-extracted cofiateral [ ] 15 filed as a fixture fling

16. Name and add-ess of 8 RECORD OWNER of real estate descnbed in ilem 17
(if Dabtor does not have a rocord interest):

18, MISCELLANEOL)S 62984247-RI-0 21371 - BANK OF AMERICA CA O Oank of Amenica, N A Fua wilh; Socrolary of Sate. R

Prepaed by Lien Sohtons. P.O. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04720111} Glandale. CA 91209-3071 Tei (800) 331-3282



