RI SOS Filing Number: 201819592100 Date: 5/3/2018 2:26:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 6624141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@waolterskluwer.com

"] €. SEND ACKNOWLEDGMENT TO: (Name and Address) 32814 - THE

|—Lien Solutions 63948619 —I
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
|_ File with: Secretary of State, Ri J THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. D‘n'ns FINANCING STATEMENT AMENDMENT is 10 be filed [for record)
(or recorded) 1n the REAL ESTATE RECORDS

200806362090 6/5/2008 SSRI Fase. amach Amscoment Addendum (Form UCCIAG) png peovade Debtor's nam i dem 13

__
2, U TERMINATION: Effectiveness of the Financing Statement wentified above ts terminated with respect 1o tho secunty intorest(s) of Secured Party puthorizing this Temunaton
Statement

A
3 D ASSIGNMENT (full or partid) Provide namo of Assignee in ilem 7o or 7b, and addross of Assignee in item 7¢ ang name of Assignor m item 9
For parbal assigrnment, complete iterns 7 and 9 and also indicate affected collateral n item 8

4, @ CONTINUATION: Effectivengss of the Financing Statemant wentfied above with respect to the secunty mterest(s) of Secured Party authonzing this Continuauon Statement is
continued for the additional period provided by applicable law

——
5. D PARTY INFORMATION CHANGE:
Check gne of these two boxes: AND Check gng of thuse three boxes to:

CHANGE name ant/or address  Compha's ADD namg: Complete jem DELETE name. Give rocond name
This Change affects [:IDcuoro_r DScwmdPanyol’moord Dlm&nmﬁb_y_@lm?ammﬂdmh DTnoth.af_idﬂomTc ’___]tobcdeluedmmm(iaorﬁb

6. CURRENT RECORD INFORMATION. Complete for Party Information Change - provide only one name {6a o« 6b)

6a ORGANUATION S NAME

ANDREA HOTEL, INC.

6t INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME [SYNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiete tor Assiprmert or Porty Iniormation Clonge - provide only gng rama {78 or Tb) (use siact, full name 40 nol om#_ modiy, or sbibrmiste sy purt of the Detaor's name)

7. QRGANUATIONS NAME

Tt INCIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)TNITIAL(S) SUFFIX

7¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY

8. [} COLLATERAL CHANGE: Also check ons of these four boxes. | JADD collateral | DELETE ooflateral ] RESTATE covered collateral || ASSIGN coltateral
Indicate coftateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT:  Provido only one name (93 or 9b) (name of Assignar, i this is an Assignment)
H thus is a1 Amendment authonzed by a DEBTOR. check here [ ] and prowide name of authorizing Debitor

B, ORGARIZATION'S NAME

THE WASHINGTON TRUST COMPANY

OR 90 INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADOTIONAL NAME{SYNITIAL(S) SUFFIX

10, OPTIONAL FILER REFERENCE DATA, Debtor Name: ANDREA HOTEL, INC.
63948619 WLM 91575770

Prepared by Llen Sctulons, P.Q. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glenca'n. CA 91205-9071 Tel {B0D) 301-3262

O 0O 0 O OO



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Samp as itom 1a on Amandmaent form
200806362090 6/5/2008 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

120, ORGANIZATION'S NAME
THE WASHINGTON TRUST COMPANY

OR 126 INDIVIDUAL'S SURKAME

FIRST PERSONAL NAME

ADDATIONAL NAME(SYINITIAL{S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financng statement (Namo of a cunent Dabtor of record required for ingexing purposes only in soma fing officas - see Instruchon item 13): Provide only
one Debtor name (138 or 13b) (use exact. full name; do not ormit, modify, or abbreviate any part of the Deblor's name); see Instructions if name does not fit

13a. CRGANIZATIONS NAME
ANDREA HOTEL, INC.

OR 130, INDMIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL MAME [S)YINFTLAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateraly

Debtor Name and Address:
ANDREA HOTEL, INC. - 89 ATLANTIC AVENUE , WESTERLY, RI 02891

Secured Party Name and Address:;
THE WASHINGTON TRUST COMPANY - 23 BROAD STREET , WESTERLY, RI 02891,

15. This, FINANCING STATEMENT AMENDMENT: 17. Description of real estate
[:] covers timber to be cul D covers as-extracted coltateral D is filed as a fixture fling

16. Name and address of a RECORD OWNER of real estate descrbed initem 17
(il Debtor does no! have a reco nterest)

18. MISCCLLANEQUS: 63943619-R1-0 32814 - THE WASHINGTON TRUST THE WASHINGTON TRUST COMPANY Fio wih Socretary of Stata, RI WLM 91575770

Prapared by Lisn Sohions, P.O. Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 04/20/11) Glendnie, CA 91209-9071 Tei (800) 3313282



