RI SOS Filing Number: 201819382080 Date: 4/2/2018 3:07:00 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 (optiona}
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

|—Lien Solutions 63439497 _]
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
|_ File with: Secretary of State, Rl —l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12. INITIAL FINANCING STATEMENT FILE NUMBER 1b. ] This FINANCING STATEMENT AMENDMENT 15 to be filed [for record]
201312343830 4122013 SR o ecrd) 50 RER ESTATE RECORCS s a1

—
2. D TERMINATION: Effectrveness of the Financing Statement identified above Is tarminated with respect to the security interesi(s) of Secured Party authonzing this Tarmination
Staterment

3 D ASSIGNMENT {full or partal ) Provide name of Assignoa in item Ta or Tb, and address of Assignes in item 7¢ png name of Assignor m item 9
For partial assignment, complete items 7 and 9 and also indicate affected collateral in item 8

4. E CONTINUATION: Effectiveness of the Financing Statenont identificd above with respect 10 the securty interast(s) of Secured Party authorizing thus Conlinuation Statoment is
continued for the additional penod prowded by applicoble law

$. I PARTY INFORMATION CHANGE:
AND Check ong of thesa throe boxes fo:

Cheock ong of these two boxes.
CHANGE nome and/or address: Compsote ADD name: Compioto Rem DELETE name. Give recond name
This Change affocts || Doblor o || Secured Party of record { "] fem 6a or 65 ar #em Tu or 7 ynd item 7c [ | 7a or 7b. ung item 7¢ 10 be deivted . dem Ba or Bb
— — I — I

6. CURRENT RECORD INFORMATION. Comploto for Party Information Change - provide only gn¢ name {6a or 6b)

63 ORGARIZATIONS NAME

300 HIGHPOINT, LLC

&b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION. Compiewe for Assignment or Perty Informeton Ctarge - provide ondy grg neme (7a or 75} (use axact, full neme. do nol om- madity. or abbreviote ery part of the Deblor's rome)

Ta ORGANIZATIONS NAME

7b. INDIVIDUAL'S SURNAME

MONIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADCHTIONAL NAME(SYINITIAL(S) SUFFIX

Te. MAILING ADDHESS. city STATE | POSTAL CODE COUNTRY

8. [] COLLATERAL CHANGE. Alsg chock one of thase four boxes: [ ADD collateral ) DELETE collateral |} RESTATE covered collateral || ASSIGN collateral
Indicate coltateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDOMENT: Provide only ane name (3a o 9b) (name of Assignor, ff this is an Assignment)
I this is A Amendment authonzed by a DEBTOR. check here ]:] and provide name of authorzing Debor

923 ORGANIZATION'S NAME

BAYCOAST BANK

80 INDNIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME({SYINITIAL{S) SUFFLX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: 300 HIGHPOQINT, LLC
63433497 Michael E. Paiva 840317045

Prepared by Lron Solubons, P.O. Box 296071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Guandaie. CA 81209-3071 Tel (800) 331-3282

0000 00O



UCC FINANCING STATEMENT AMENDPMENT ADDENDUM

FOLLOW INSTRUCTIONS
11, INITLAL FINANCING STATEMENT FILE NUMBER. Same as tem 1a on Amenament form
201312343830 4/2/2013 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT, Same as itom @ on Amondmont form
123 ORGANIZATION'S NAME

BAYCOAST BANK

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSOMNAL NAME

ADDITIONAL NAME(S)YTNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing staternant (Name of a curment Debtor of record required for indexing purposes ondy in soma filing offices - see Instruction iterm 13): Prowvide only
one Debtor name (13a or 13b) (use exact. full name: do not omit. modify, or ablbreviate any part of the Debtor's name). see Instructions if name does not fit

135 ORGANIZATIONS NAME
300 HIGHPOINT, LLC

OR [ 35 INDVIDUAL'S SURNAME

FRST PERSONAL NAME ADDITIONAL MAME (S \TNITIAL(S} SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 {Collateral):

Debtor Name and Address:
300 HIGHPOINT, LLC - C/O SYNERGY PROPERTIES, INC., 1272 WEST MAIN RD., MIDDLETOWN, RI 02842

LORIMAR FAMILY LIMITED PARTNERSHIP - C/O SYNERGY PROPERTIES, INC., 1272 WEST MAIN RD., MIDDLETOWN, RI 02842

Secured Party Name and Address:
BAYCOAST BANK - 30 BEDFORD STREET, FALL RIVER, MA 02720

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate

{7] covers tmber ta ba cut [ ] cxvers as-extracted collateral [ ] is filed as a fixture fiing

16, Name and adgress of 3 RECORD QOWNER of real estate described in item 17
{if Debtor does not have a record intarost):

18. MISCELLANECH)S: GHM3487-RIF0 11256 - BAYCOAST BANK BAYCOAST BANK Fis with: Secrotary of State, RI Michael E. Patvd  B40317045

Propared by Lren Solutions, P.O. Box 29041,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11} Glendale, CA 91209-0071 Tet (800) 331-3282



