W “ i r: 201819396320 Date: 4/3/2018 2:20:00 PM
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S
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 FR (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SENOD ACKNOWLEDGMENT TO: (Namo and Address) 34785 - BROOKLINE

Lien Soluti
["yen saons 63491613 |

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. DThIS FINANCING STATEMENT AMENDMENT ;5 10 be filed (for record)
613387 9/28/1993 SSRI (or recorded) in the REAL ESTATE RECORDES

Fder aitach Arerriment Adgdenduir (Form UCC3AG) g~d orovde Doblo”'s name n iten 13
— — I
2. D TERMINATION Effectvoness of the Finarcing Statement wenlilied above 1s terminated with respect 1o the secunty interest(s) of Secured Party authonzing thes Terminalion
Statenent

—
3 E] ASSICNMENT (full or pa-tial)’ Provide name of Assignee in tem 7a or 7, ang adgdress of Assignee in iiem 7¢ and namae of Assugnor in item 9
For pasual assgnment, complete items 7 and 9 and also indicate attected coflateral in itemn 8

4. D_<] CONTINUATION Fflectiveness of tha Finanting Stalement idenbified anove with respect to the secu-ty interest(s) of Secured Party authonzing ths Continuation Staterment 1s
continued for the addsironal penod provided by applicable lw

—
5 D PARTY INFORMATION CHANGE.

Check one of thase two borus AND Chnck one of these Hree boxos io

— CHANGE name ard/or oddress: Complole ADD rgme Complete term . DELETE name  Give racort name
Thes Chorge affects  *_ ' Deblor o [:] Secured Party ol iecord Q tem Ga tr 6L, pnd den Ja o0 b ard tem 7o m Taor b, and item 7o ‘o be delctec in tem 6a or Bb
— — I

6. CURRENT RE.CORD INFORMATION Complete far Party Information Change - provida only one name {Ga or 6b)

Ba ORGANIZATIONS NAME

COIA & LEPORE LTD

65 INDIVIDLAL'S SURNAME FIRST PERSONAL NAME AUDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION - Compietn 15 Axsigr -t of 28y In‘orraghor. Charge - prowce only oog rame (18 of 70) (Use exect. hul name, 00 1ot oM. moddy o abbrtvayn avy pinl of Ihe Datilors aame;

7a ORGANUATION'S NAME

7b INDVIDUAL'S SURNAME

INGIVIDUAL'S FIRST PERSONAL NAME

9ROV ST O V0O

INDIVIDGAL'S ADOTTIONAL NAME(S YN0l (S) SUFFIX
7o, MAILING ADDRESS CITy STATE | POSTAL CODE COUNIRY
- e
8. [ ] COLLATERAL CHANGE  Also chock gng of those fou- boxes | |ADD cotateral L] DELETE collaterat ] RESTATE covered collaterai | ASSIGN collaterol

Indiatle collaleral

9. NAME 0OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide o1ty p~e name (3a o Yb} (name of Assigror, i this 1s an Assignment}
I 11y 15 9N Amengment authonzed by  DESTOR checs e ] and provide namme of awshanzing Debior

9a DRGANLZATION'S NAME

BANK RHODE ISLAND

9b INDIVIDUAL'S SURNAME FIRST PEHSONAL NAME ADUITIGNAL NAME{SFNITIAL(S) SUFFIX

10, OPTIONAL FILER REFERFNCE DATA. Debtor Name: COIA & LEPORE LTD
63491613 Loan Servicing 725 - 0725 kvb

Praparad by Liwn Sobu! ons, P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) Glendalo. CA 317096011 Tw (500) 331-3282




UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 12 on Amendment form
613387 9/28/1933 SSRI

12. NAMFE OF PARTY AUTHORIZING THIS AMENDMINT: Same as itern 9 on Amendrert fom
122 ORGANIZATHON'S MAME

BANK RHCDE ISLAND

OR N R oviDUALS SURAIE

FIRST PERSOMAL NAME

ADDHTIONAL NAME (S yINITIAL (S} SUFFIX

THE ABOVE SPACE IS FOR FILYNG OFFICE USE ONLY

13, Nimg of DEBTOR on related financing staternent {Name of 3 current Debtor of record required for indexing purposes only in soma fling oices - see Insiruction lem 13): Provide orly
one Deb'cr name (134 or 13b) {use exact, full name; do not omt, modity. or abbreviate any part of the Debtor's name), see [~structions i name does not fil

131 ORGANIZATIONS NAME
COIA & LEPORE LTD

OR 1o INDIVIDSAL'S SURNAME FIRST PERSONAL NAME ADDMONAL NAME[SYINITIAL(S} SLFFIX

14. ADDITIONAL SPACE FOR ITEM 8 {Collazeral)
Debtor Name and Address:
COIA & LEPORE LTD - 226 SOUTH MAIN STREET . PROVIDENCE, RI 025803

Secured Party Name and Address:
BANK RHODE ISLAND - 999 SQUTH BROADWAY , EAST PROVIDENCE, RI 02914
SHAWMUT BANK NA - ONE TURKS HEAD PLACE, SUITE 211, PROVIDENCE, RI 02903

1) SHAWMUT BANK NA

15, Tk s FINANCING STATEMENT AMENDMENT, 17. Description of real ¢state
:] covers imber 1o be cul C] covers ps-extracied collyeral D i1s filxed a5 a fixture filing
16 Name and address ol a RECORD OWNER of real sstale descnbed in item 17

{1 Deblor does nol have o record interest)

18. MISCELLANEQUS 6391533 RID 34785 - BROOKLINE BANK BARK RHDDE ISLAND Frywan Socsetary of S1ate, RY Loan Seracang 725 - 0725 kvd

Prepaned by Lv= Sollons, PO Bax 23071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADCENDUM {Form UCC3Ad) (Rev. 04/20/11) Glonzale. CA 91209-9371 Tl (B00) 331-3282



