RI SOS Filing Number: 201819920570 Date: 7/13/2018 11:51:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (oplignal)

B E-MAIL CONTACT AT FILER {optional}

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Bank Rhode Island ]
One Turks Head Place
Providence, RI 02903

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1@, INIT AL FINANCING STATEMENT F LE NUMBER 1b E This FINANCING STATEMFNT AMENDMENT 13 to be filed [for record)
201 Sl 5206590 (_or recorded) in the REAL ESTATE RECORDS )
Frer anach Amencmen: Aacerdum (Fom USCIAZ) g provde Dedlors name in fem 13
— A N -
2 [Z] TERMINATION: Effeciveness of the Firancirg Statement identihed above 15 termenated with respect tu the secunly scteresi(s) of Secured Pasiy authonzing this Terminglign

Statement

—

3 D ASSIGNMENT (full or parmial): Provide name of Assignee ir ilem 7a or 7b. and agdress of Assignee in item 7e and nara of Assignor in item 9
For partial assignment, complele ileins 7 and 9 and also ind:icate affezind collatgral in item 8

S

4. ,:I CONTINUATION  Effectiveness of the Financing Stalor-snt wanhfied ubove will respect 1o the socutily intorest(s) of Secured Party suthonzing Ikis Conlingglion Stater-ont iy
conhrued for the addmonal penad provided by apphcabie law

5. [ ] PARTY INFORMATION CHANGE:

Chesi one of these two boxes AND Check gng of these Ihree boxgs 10 ]
CHANGE name ardior pddress  Complete ADD rame Coriplele item DELFTE nara' Giva record name
This Crarge aftects DDnmcr of :]Sccurnd Pary of record [_, 'em Ea or Gb. gog derm Ta or b aad em Tc ]‘.'a of T6 and vern o ﬂ lo be celeted i iem €3 or GL

6 CURRENT RECCRD INFORMATION: Complete to: Party Inforration Changa - provedn orly pig naime (B8 or Gb)

f6a ORGAN ZATIONSNAME T ToorTomrTm/ T

i J & J Grant Properties, LL.C

"6 IND.VIDUAL'S SURNAME iF RST PERSONAL NAME ADDITIONAL NAME{SUINITIAL(S} - SUFFIX
; | :

7. CHANGED OR ADDED INFORMATION: Compiele k- Assgn—e or Paiy Inor=0n Change  prov de oniy oot name (T2 of 79) (sse 0xact. [l namp £C 20t ome. moz Ty, or aaeviaie 3ny £ 271 ' 1he Jebior's Wme)

OR

72 ORGANIZATION'S NAMF

OR

-Tb INDIV DUAL'S SURNAME

i
|
i INDiV DUAL'S FIRST PERSONAL NAME
1

IND.VIDUAL'S ADDIT.ONAL NAME(SWINITIALS) T T SUPFX

Tc MAILING ADDRESS ciTy STATE |POSTAL CODE ECCU‘JTRY
i

8. I_J COLLATERAL CHANGE. Also check ang of *hese four boxes: [_] ADD cotate:al D DELETE collateral [_] RESTATF covered collateral D ASSIGN collaleral

Indicile collateral

9 NAME orf SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowide only g narre (Da or 9b) [name of Assignar, i this s an Assignr-ent)
If this 15 ar- Amerdmen| aulhonzed by s DEBTOR check here D uad prownde name of avthonzing Dettos

93 ORGANIZATION'S NAME

Bank Rhode Island

OR 135 NS IVIDUAL'S SURNAME F RST PERSONAL NAME ADDITICNA. NAME(S)INITIAL(S) SUFFIX

i

10. OPTIONAL FILER REFERENCE DATA:
Secretary of State
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