RI SOS Filing Number: 201921580660 Date: 9/17/2019 12:41:00 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 MILER (oplional)
CLS-CTLS_Giendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TQ: {Name and Address) 23814 - 23814-WELLS

|—Lien Solutions 71670594 _l
P.O. Box 29071

Glendale, CA 91209-9071 RIRI]
File with: Secrelary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta INITIAL FINANCING STATEMENT FILE NUMBER i1b. E] This FINANCING STATEMENT AMENDMENT 15 lo be filed [for record]
{or rocorded) in the REAL ESTATE RECORDS
201414437220 10/29/2014 SSRI Fioe srach Amenament Agdeaoum (Form UCCIAG) 9ng proveae Dedions namd .0 4em 13
2 [_] TERMINATION: Effectvenass cf the Finanaing Staterrent identified above 1s terminated wilh respact to the secunty intarast(s) of Secumed Party authonzing this Termination
Staternen:

3, |—_] ASSIGNMENT {tull or partial) Provige name of Assignee inilem Ta or 7b. and address ol Assignee in tem 7¢ and name of Assignor in item 9
For pat.al assignmenl, complete items 7 and 9 and also inghicate a*fected collateral in item 8

A
4, @ CONTINUATION Fifectiveress of tha Fimancing Statamant kenbilied above with rospedt to the secunty interest{s) of Secured Party authonzing this Continuabon Statement 15
conbinued lor the additional penod provided by apghcable lyw

4 | . PARTY INFORMATION CHANGE

Check pig of (Rese wo boxns AND Check gne of Ihesa three boxes 1o
CHANGE name and/oe adcress  Complete ADC name Complats item DFLFTF rame  Grve recoed nare
Thry Change atfects [ Dobtor or [ | Secured Pary uf record T Jxem 60 o 6 anG dem Ta or 7b gng ewn /o | ] fa or 7b and lem 7c [lto be deletod i ram 6a or 65

6 CURRENT RECORD INFORMATION Complete for Party Information Change - pzovice only ong name (6a o 6b}

Ha ORGANLZATION'S NAME

SUMMIT RI LANDLORD LLC
OR

Hn INDIVIDUAL S SURNANE FIRST PTRSONAL NAME ADDITIONAL NAME{SKINITLAL(S) SUHFIX

7 CHANGED OR ADDED INFORMATION Comieia I Assugrmee? or Party Irtormation Change - provies ondy oy ra= (Iaer Thi (use macs, [l fame, do rof oom, =0 %, O J0br0vire Boy pon of 1N SOIe's Apre)

Ta ORGANLZATIONS NAME

O I INDVIDUALS SURNAME
INDWIDUAL'S FIRET PERSONAL NANMF
INDIVIDUAL S ADDITIONAL NAME [SFINITIAL(S) SUFFIX
Tc MANING ADDRESS CIT> STAIE | POS AL CODE COUNTRY
. — —
8 D COLLATERAL CHANGE  Also check one of these four boxes DADD collateral v J DELETE collateral D RESTATE covered collateral D ASSIGN collateral

Indicale collyteral

9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide enly one name (02 or 9b} (nare of Ass gnor, if s 15 an Assignment)
1 tus 15 a1 Amenrdment authonzed by a DEBTOR, check hare L_] antt provide name of authonzing Debito:

94 ORGANIZATICN'S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION
OR

M INODVIDUAL'S SURNAME FIRST PFRSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA. Debtor Name. SUMMIT RI LANDLORD LLC
71670594 780107515

Praparad Dy Lisn Salubors @ Q Rax 2007,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) {Rav. 04/20/11) Slendxe CAG1206.9071 Tol (85) 33* 3982

IOTTRETANE O DT VO ER OO OO O



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as stem 1a on Amendment form

201414437220 10/29/2014 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Samw as ilern 9 on Amendment form

123 ORGANIZATION S NAKE

WELLS FARGO BANK, NATIONAL ASSOCIATION

OR

122 INDIVIDUAL'S SLANAME

FIRST PERSONAL NANE

ADDITIONAL KAMF ISYINITIAL (S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, Name cf DFBTOR on related fina~cing statemant (Name of a current Geblor of record reguired for indaxing purposas only in soma fling cffices - sae Instruction item 13); Provide only

pne Deotor name (13a or 13b) (use axact, full namea, do not omil modily, or abbreviale any part of the Debtor's npme): see Instructions il name does not 11

130 ORGANIZATION'S NAME

SUMMIT RI LANGLORD LLC
OR

‘3 INOVIDUAL'S SURNAME FIRST PERSGNAL NAMF

ANDMIONAL NAME(SYINITIAL{S)

GUFFIX

14 ADDITIONAL SPACE FORITEM 8 (Collatera!)
Debtor Name and Address:
SUMMIT RI LANDLORD LLC - 135 SQUTH ROAD , FARMINGTON. CT 06032

Secured Party Name and Address:

WELLS FARGO BANK, NATIONAL ASSOCIATION - 2010 CORPORATE RIDGE. SUITE 1000 . MCLEAN, VA 22102
SECRETARY OF U.S. DEPARTMENT OF HOUSING & URBAN DEVELOPMENT. their successors and assigns as their interests may appear - 451

SEVENTH STREET, SW , WASHINGTON, DC 20410

1) SECRETARY OF U S. DEPARTMENT OF HOUSING & URBAN DEVELOPMENT. therr succassors and assigns as their interests may appear

15 Thes FINANCING STATEMENT AMENDMENT 14 Descnphion of real estate

[ | covers umbar to be it [] covers as-extracted collaieral [ ] 1s filed as a fixture: filmg

16. Namu and address of a RECORD OWNER of real eslate deser bed ridem 17
(- Deblor does not have a recosd nlarisl)

18 MISCELLANEQUS 71670584 RIQ 23814 ZM14VELLS FARGD GM WIS FARGO BANK, NATIONAL

Fike wiln Sacreisry of Slale, RI TRLACTES

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad} (Rev, 04/20/11)

Peopane by Litn 50 ¢t 545, 7 0O Box 20071,

Glgngd 0. CA Y1206 3071 Teal 1800) 2)* 3222



