RI SOS Filing Number: 201819311260 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 FIL ¥R (optionat)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C SEND ACKNOWLEDGMENT TQ: (Name and Address) 34785 - BROOKLINE

ﬁien Solutions 63124592 _|
P.O. Box 29071

Glendale, CA 91208-9071 RIRI
L File with: Secrelary of State, R| J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER 1. DThIS FINANCING STATEMENT AMCNDMENT is to be filed [for record)
201312979020 9/12/2013 SSRI [or recorded) 1t the REAL ESTATE RECORDS

Fdor pitach Amoencrrenl Adsesdom {Form DCCIAD) a2 provre 20DI0S ndme len 1]
— —
2. [_— TERMINATION: Efieclivaness of the Financing Statement identified above is lerminated with respect 0 the secunty interest(s) of Secured Party authonzing this T eTnination
Slalement

3 [_] ASSIGNMENT {full or partial) Provide name of Assignite in ilem 7a or 7b, and address of Assignee in item 7¢ and narne ol Assignor in ilgm 8
For parhal assignment. complele items 7 and 9 and also indicate afected cofiateral in item 8

A
4, E CONTINUATION: Effuctiveness of the Financing Slatemen! identified above with respect te the secunty interest(s) ol Secured Party authonzing this Continuation Statement is
conbinued for the addit:onal pennd provided by applicable law

5. [] PARTY INFORMATION CHANGE.
Check one of fhese two boxes AND Check one of thesa thren boxes to

CHANGE name andior adkdress  Compleiy ADDname Compigie ilem CFLETE name” Give record nama
Thrs Charge affocts D Debtor or C] Securod Party of recid Wem Ba or 6b, and item 7 or 7b and rem T [-] Taor 7h andtern /¢ g to be oeleied in tem 63 or Gb
R

& CURRENT RECORD INFORMATION Complele for Party Inforraton Change - prowde onl'y one name {62 or 6b)

63 ORGANIZATIONS NAME

UNITED WAY OF RHODE ISLAND, INC.

OR 62 IKDVIDUAL'S SURNANE FIRS™ PERSUNAL NAME ADDITKOINAL RAME!SYNITIAL(S) SUFTIX

7. CHANGED OR ADDED INFORMATION. Compleic for As3igamert or Party riormapimn Change .« provide ordy ong neme 172 o TB) (L€ exact Al rama 00 ros om=, meacily, of uhbema'e aey 2t of the Deslors ra~w)

Fu ORGANLZATION'S NAME

Q
x

7b INGVIDUALS SURNAME

INCHVIDGALS FIRST PFRSONAL NAME

INDIVEOUAL'S ADDITHKONAL NAMET (S ¥INITIAL (S} SUFFIX
Tc MAILING ADDRESS CItyY STATE POSTAL CODE COUNTRY
— - — I
8 .. COLLATERAL CHANGE. Also check pne of these ‘our boxas: | JADD collateral | DELETE coliatersl || RESTATE covered collateral L ASSIGN collateral

Indicate collpteral

9. NAMF or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Prowvde only pne name {9a or $b) {nare of Assgnor. if this 15 an Assignment)
If :us 5 an Ammendment auvtnorzed by a DEBTOR. chece here Lj and prowce name of authunang Deptar

S2 ORGAMIZATION'S NAME

BANK RHODE ISLAND

b INDVIDJAL'S SLANAME FIRST PFRSONAL NAME ADDITEONAL KAME{SVINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA' Debtor Name: UNITED WAY OF RHODE ISLAND, INC.
63124592 Loan Servicing 725 - 0725 eeb

Prepante try Lues Solulioes, PO Rox 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev, 04/20/11) Glondalo. CA 51209-5071 Tel (830) 3313282

IO OO



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT Fit E NUMBER Samo as ilem 1a on Amendment form
201312979020 9/12/2013 S3R!

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form
122, QRGANIZATION'S NAME

BANK RHODE ISLAND

OR 129, INDIVIGUAL'S SURNAME

FIRST PERSONAL NAMT

AJUITIONAL NANME (SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on -glated financing statement (Name of a current Debtor of record raquired for indexing purposes only in soma fing offices - see Instructicn item 13) Provide only
gne Debtor name (133 or 13b) {use exact, full name; do not amit, modity, or abbrawviate any part of the Debtor's name); see Insiructions if name does not fil

132 ORGAKNLZATIONS NAME

UNITED WAY OF RHODE ISLAND, INC.

OR 135 INCIVIDUAL™S SURNAME FIRST PERSONAL NAME ADDITIONAL RAMI[SYNITIAL(S) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Collateral};
Debtor Name and Address:
UNITED WAY OF RHODE ISLAND, INC. - 50 VALLEY STREET , PROVIDENCE, RI 02909

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

15. This FINANCING STATEMENT AMENDMENT- 1/. Description of real estate
[ covers limber tobacul  [] covers as-exiracied collateral [ 7] s hled as a fixture hing

16 Name and address of a RECORD OWNER of rea! estate described in dem 17
{ f Deblor does rol have o reco-d inlerest)

18. MISCELLANEQUS 83124592-R1Q 34784 . BROOKLINE BANK BANK RHODE ISLAND Fie wth Socretay of State, A1 Loan Senncng 725 . 0725 oeb

Prapared by Len Sol.tons, B O Box 29671,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENCUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, CA 91203-0071 Tal (800) 337 3282



