RI SOS Filing Number: 201819441020 Date: 4/12/2018 11:58:00 AM

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 63632392 _l
P.O. Box 29074
Glendale, CA 91209-9071 RIRI
L File with: Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, INITIAL FINANCING STATEMENT FILE NUMBER
201313068660 10/4/2013 SSRI

1b. DThis FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Fior, antach Amendmant Addandm (Form UCCIAG) g provide Debior's nama In ltem 13
B E—

—
2. E] TERMINATION; Effectivenass of the Financing Statemant dentified above is tarminated with respect 1o the security interest(s) of Secured Party authorizing this Termination
Statement

3. [:] ASSIGNMENT {full or partal) Provide nama of Assignos in ilem 7a or 7b, and address of Assignee in tem 7c gngd nama of Assignor in tem 9
For partial assigament. complete items 7 and 9 and also indicate affected collateral in ilem 8

4. ® CONTINUATION: Effectiveness of the Financing Statement idenhfied above with respect to the secunty interest{s) of Securcd Party authorizing this Continuabon Statement s
continued for the additional penod provided by applicable law

5. L] PARTY INFORMATION CHANGE:
AND Check ona of these threo boxes Lo

Chock gng of thess two boxes:
CHANGE nome and/or address Complale ADD name: Compiete tem DELETE npme: Gred rocond namo
This Chango aftects mDubtorgr DSowmdPaﬂyolrecotﬂ Dlemﬁamﬁb.*r_uj!em?am?bmnm?c n?au'?b‘ﬂitom?c Dlobedehlndini‘.emﬁaorﬁb
— I I I
6. CURRENT RECORD INFORMATION: Complete for Party Inlormation Change - provide only one name (62 or 6b)
6a. ORGANIZATIONS NANE
ATHENA'S HOME NOVELTIES INC
OR 6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiete for Assgrmert or Porty infomrwhon Chango - provide orly ocft mame {70 or Th) {uwe exact, tufl nome. 60 hof Om3 martify, o sbintvasit 8y Dt of the Oetior's neme)

To. ORGANLZATIONS NAME

OR To. I OVIDUALS SURNAME
HOIVIDUAL'S FIRST PERSONAL NAME
BDNVIDUAL'S ADDITIONAL NAME(SYINITLAL(S) SUFFIX
7e MAILING ADDRESS ciTy STATE [ POSTAL CODE COUNTRY

8. [ ] COLLATERAL GHANGE: Alsa check one of these four boxes: L_|ADD collateral | DELETE coilateral [ RESTATE covered collatersl L) ASSIGN collatesal

Indicate collateral:

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only pne nama {3a or 9b) (name of Assignor. if this 1s an Assignmant)
I this r an Amendrent authonzed by a DEBTOR, check here E] and provide name of authorzing Debtor

9a ORGANLZATION'S NAME

BANK RHODE ISLAND

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SVINITIAL(S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA  Debtor Name: ATHENA'S HOME NOVELTIES INC
63632392 Loan Servicing 725 - 0725 nid

Preparod by Lien Sofulions, P O, Bax 79071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Gicndalo, CA 912095071 Tol (800) 3313282

000 00 OO N



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER. Same as tem 1a on Amandment form
201313068660 10/4/2013 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT" Same as lem 9 on Amendment form

12a. RGANIZATION'S NAME
BANK RHODE ISLAND

OR 12b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITLAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a cument Dettor of record required for indoxing purposes only in some fiiing offices - see Instruction item 13): Provide only

ons Debtor name (13a or 13b) {usa exact, full name; do not omit, modity, or abbreviate any part of the Debtor's namae), see Instructions if name does not fit

132. ORGANIZATION'S NAME

ATHENA'S HOME NOVELTIES INC

OR [ 3 IOVIDUALS SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(S)INITIAL(S) SUFFIX
14. ADDITIONAL SPACE FOR ITEM 8 (Coltaterat),
Debtor Name and Address:
ATHENA'S HOME NOVELTIES INC - 640 WINTER STREET , WOONSOQCKET, RI 02895
Secured Party Name and Address:
BANK RHODE ISLAND - 1175 CUMBERLAND HILL ROAD , WOONSOCKET, RI 02895
15. This FINANCING STATEMENT AMENDMENT: 17. Descripbon of real estate
[] covers timbor to bo cut [} covers as-extracted collateral  [[] s filed as a fixture filing
16. Name and address of a RECORD OWNER of real esiale descnbed in item 17
{if Debtor does not have a record interest):
18. MISCELLANEQUS. 63632392-RI10 34785 - BROOKLINE BANK BANK RHODE ISLAND Fit wi'h- Sozrotary of Stote, RI Loan Serviceig 725 - 0725 n'

Prepamsd by Len Solutions, PO Bax 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Gienca's, CA 91209-3071 Tet (800) 331-3282



