RI SOS Filing Number: 201819311080 Date: 3/20/2018 2:24:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
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) 34785 - BROOKLINE

‘_Lien Solutions 63124672 —I
P.O. Box 28071

Glendale, CA 91209-9071 RIRI

L _

File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, INITIAL FINANCING STATEMENT FILE NUMBER 1b. E] This FINANCING STATEMENT AMENDMENT 5 1o be filed (for record)
201312974430 9/11/2013 SSRI e o Aoncrmont ol e oConey

F.ler pngch Amencrront Addendum {Fom LCCIAL) gng provide Duebilor's name uilem 13
— S
2. D TERMINATION: Effectiveness of the Financing Statemant wientifind abuve 1s terrmunatad with respaect to the sacunty interest(s) of Secured Party authonzing this Termemation
Statemen|

3. D ASSIGNMENT (full o partd) Prowide nama of Assignee in iem Ta or Tb. ard addross of Assignon in item 7 and namo of Assignor initem 8
For part-al assygnment, complete items 7 and 9 and also indicate alfecied cullateral in item 8

4 [>_<] CONTINUATION: Eflectivenoss of the Financing Statement identified above wilh respect to the secunty interest(s}) of Secured Party authonzing this Continuation Statement 1s
cont nwed lor the addibonat pennd provided by apphicable law

A
5. [ ] PARTY INFORMATION CHANGE:
Check ane of these two baxes AND Check ona of thase three boxes to

CHANGE rarep ardior address  Corrpiete ADD name:. Complete tem DFLETE narre: Give record namae
Tris Change aticcts [:] Debtor or i:] Secured Parly of record [:] rom 62 or 6b, prd tem 7o or 7o und lem 7c 7a or T, and item 7¢ _ | to be deleted i e Ba o Gb
— — —

6. CURRENT RCCORD INFORMATION Complete for Party Informaton Change - provide only gng rame {6 or 6b)

63 ORGANIZATION'S NAME

290 MAIN ST, LLC

6b INDMIDUAL'S SURNAMP FIRST PERSONAL NAME ADDITIONAL NAME(SPINITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compee 'or Assmywresl o Pary Informaina Chorge - provide only 910 rpme (70 o7 70) (u3€ 3301, hal FOIME, €0 1Ot ome Mol Hy, Of Bbirtv e By Pt of (M Dadiors nmme)

Tu ORGANIZATION'S hANT

7B, INOIVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PLRSOMNAL NANME

INCIVIDUAL™S ADUITIONAL NARE{SYINITIAL{S) SUFFIX

Tc MAILING ADDRTSS CITY STATE | POSTAL COOE COUNTHY

8 (] COLLATERAL CHANGE  Alsg check gne of these four boxes | ADD collateral ) DELETE collateral ) RESTATE covered collaterat || ASSIGN collateral

Indicale collateral

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMFENT:  Provide onty ane narme (3a or 9b) (rarme of Assignor. if this is an Asmignmert)
If tus 15 an Amendmen? aultxwized by a DEBTOR, check he-e D and provige rame of authanzing Debto’

Ja ORGANIZFATIONS NAMT

BANK RHODE ISLAND

a5 INDIVIDUAL'S SURNAME FIRST 7 ASONAL NAMS ADDITIONAI RAME(SVINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERCNCE DATA: Debtor Name: 290 MAIN ST, LLC
631246/2 Loan Servicing 725 - 0725 drc

Prepared by Lien Sowhons. PO Box 29CT1,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) Goneixe. CA 91205 9071 Ted (600 331-3262

000 ARV



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 12 cn Amendment form
201312974430 9/11/2013 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMFNDMFNT. Same as vem 3 on Amandmant form
128 QRGANIZATION § NAME

BANK RHODE ISLAND

OR 170, INDIVITTJAL'S SURNAME

FIHST PERSONAL NAME

ADDITIONAL NAMES¥YNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement {Name of a current Debtor of record requ rea for indexing purposes on'y in some filing offices - see Instruzhon stem 3) Prowido only
ona Debtor name {133 or 13b) {use axac!, lull narme: do not omit, modity, of abbzewale any patt ol the Debtor's name); sae Instructions ¥ name does not fit

138 ODRGANIZATIONS hAMEI

290 MAIN ST, LLC

OR 13 OVIDUAL'S SJRNAME FIHST PERSONAL NAME AUDIMTEINAL NAME [SMINITIAL(S} SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Collateral)
Debtor Name and Address:
290 MAIN ST, LLC - 203 MAIN STREET , WAKEFIELD. RI 02879

Secured Party Name and Address:
BANK RHODE ISLAND - ONE TURKS HEAD PLACE , PROVIDENCE, RI 02903

15, This FINANCING STATEMENT AMENDMENT: 17. Descnption of real estate.

[[] covers umber to be aut [ ] covers as-extracted cotataral [ ] 13 filed as a fixture fiing

16, Name and address of 9 RECORD OWNER ol real estate described in item 17
(1f Deblor does not have a record nlerest)

18. MISCELLANEQUS 6)124672-R1-0 34785 - BROOKLINT BANK RANK RMODE ISLAND Fie with, Setmota:y of Stale, 1 Lo Serncng 725 - 0725 s

Prepared by Lo~ SChiens. 2 0. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glandale, CA91206-9071 Tel (80) 331 3282



