Ta

Rl SOS Filing Number: 201921852550 Date: 11/21/2019 1:35:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {ophional)
Name. Wollers Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

8. E-MAIL CONTACT AT FILER {oplionat)
uccfiingreturn@wolterskluwer com

C. SEND ACKNOWLEDGMENT TO, {Name and Address) X00288 - CITY

I—Lien Solutions 72634185 |
P.O. Box 29071
Glendale, CA 91209-9071 R|R|
l_ File with: Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFK.E USE ONLY
1a. INITIAL FINANGCING STATEMENT FILE NUMBER (16, | Thes FINANCING STATEMENT AMENDMENT is 10 be filed (for record]
' r «f) 1 the REAL ESTATE RECORDS
201414461720 11/5/2014 SSRI ] ('OJ; QﬁvﬁrTAEMmm Addandum (Form UCECIADS 109 provae Dedtor's nare 1 1lpm 17

2 [__] TERMINATION' Eftectiveness of tha Financing Statement klgntified above s leeminaled wilh respect to the sacunty interest{s) of Secured Party authonzing this Temunation
Statemen:

3. [-_l ASSIGNMENT {fuli or partud} Prosader name of Asswgnaa in ilem 7a or 7Th, ang address of Assignec in item 7¢ and name of Assignos initarn 9
For pa-val assgnment, complede tems 7 and 9 and also ingicate atteciod collaieral i ilem 8

A
4, D CONTINUATION Fifechveness of the Financmg Statement gentified acove with respect to {he security interesi(s) of Secured Party authonzing th s Conhinuation Statement rs
conlinugd for the addional penod provided by applicable law

5 E PARTY INFORMATION CHANGE

Check ong of ihase two boxas' AND Chack one of these three boxes to
- CHANGF nare andior pddrens  Compicte ADD rame  Compiele item DELETF name Give recoed name
Thes Crange affecis [ _] Detaor o @Suwrud Party of record @ rem 6a or BU_and riem 7a o 7L ard fem /¢ E] faon T gro ern /¢ [ ]lo be aeketed in lem 6 of 6O

6. CURRENT RECORD INFORMATION Compiete lor Party Information Change - provide only one rame (62 or Bh)

63 ORGANIATEIONS NAMET

CITY NATIONAL BANK

6h INDWIDUAL'S SURNAME FIRST PERS(MNAL NAME ADDITKINAL NAME [SYINITIALLS) SUFFIX

7. CHANGE (D OR ADDED INFORMATION: Comgitte for Assgnmant o Pty Inomatar Changs - orcvid orly oo rE*ut {78 0 Tb) {uzd €A1, [0l FOME. 00 10t DM, MOy, 0f Sbbrtvintin rry (rart of [N Db S e}

Ta ORGANRZATION'S NAME
City National Bank

OR b INDIVIDUALS SUHNAME
INDIVIDJAL'S FIRST PESSORAL hAME
INGIVIDUAL™S ADDITIONAL NAME(SYINITIALIS) SUFT IX
7¢ MAILING ADDAFSS ciry SYATE | POSTAL CODE COUNTRY
PO Box 60938 Los Angeles_ CA 90060 USA

— — I
8. {.) COLLATERAL CHANGE  Also chuck ona of thesa fou-boxes | JADD collateral | ) DELETE collateral [ ] RESTATE covered collateral [ ASSIGN catatera
indicate collateratl

9. NaME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Prowide only gnie name (3a or 8b) (name of Assignor, if this 15 an Assignmen)
IF Bus 15 an Amenument authornzed by a DEBTOR. check here D and proveje rame of authorzing Debilor

93 ORGANLZATICNS NAME

CITY NATIONAL BANK
OR

90 WONIDJAL § SURNAME RS PERSONAL NAME ADDITIONAL MAMFPSYNITIALIS) SLFFIX

10. OPTIONAL FILER REFERENCE DATA  Debtor Name. MIDDLETOWN TACQ. INC,
72634185 688-FRANCHISE FINANCE 1l

Pregated by Ligr Soyhone 2 O Bor 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rev. 04/20/11) Glenoale, CA 912096071 Tl (500) 371-1282

OO ORI N RER OO RO O DR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Same as dern 15 on Amendment form
201414461720 11/5/2014 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as ilem @ on Amendment form
122 ORGANIZATION'S NAME

CITY NATIONAL BANK

OR

120 INCAVIDUAL'S SURNAME

FIRGT PERSONAL NAME

ADDITEONAL NAWE (SVINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Namg of DEBTOR an retliated financing statement [Naine of a current Debior of record required for méexicy purposars only in somi: Firg olfices - see Insinxcbon ilam 13) Provide only
gne Debtor name {133 or 13b}) (use exact. full na‘ne, do nal om, modily. or abbreviale any pant of the Debtor's name). see Irsl-uchons f name does not f1

134 ORGANIZATION S NAME

MIDDLETOWN TACO, INC.
OR

“3 INDIVIDUAL'S SURNAKE FIRST Pf RSONAL NAME ADDT IONAL NAME [SyINITIAL{S) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Collalesal):

Debtor Name and Address:

MIDDLE TOWN TACO, INC. - 79 NORTH MAIN STREET . MANSFIELD, MA 02048
JOHNSTON TACQ. LLC - 79 NORTH MAIN STREET . MANSFIELD, MA 02048
OCEANSTATE LLC - 79 NORTH MAIN STREET . MANSFIELD. ME 02048
WARWICK TACO, LLC - 79 NORTH MAIN STREET , MANSFIELD, MA 02048
PAWTUCKFT TACO. LLC - 79 NORTH MAIN STREET . MANSFIELD, MA 02048

Sccured Party Name and Address:
City National Bank - PO Box 60938 . Los Angeles, CA 80060

15. Th s FINANCING STATEMENT AMENDMENT 17 Descnphion of red estate

] covers imber 1o be cut [ cavers as-eatracted collateral [ = fext as a fixiure Thing

16, Name and address of a RECORD OWNER of real estate descnbed in tem 17
{1 Detlor does not have a record inlarasty

18 MISCELLANEQUS T2634185-RI-0  X00288 CITY NATIONAL BANK - CITY NATIONAL BANK F u: walh Secretary af Slals Rl 688 FRANCHISE FINANCE 1l

Prepaiad by L:en Solulons, P O Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04720/11) Giengake. CAB12C3-9071 Tel (800) 331 2282



