Rl SOS FiIini Number: 201921865460 Date: 11/25/2019 11:06:00 AM
R
L]

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT FILER (optional}
Narme: Wolters Kluwer Lien Solutions Phone' 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@waolterskluwer,com

C. SEND ACKNOWLEDGMENT TO (Name

and Address] 00288 - CITY

Lien Soluti
[ ien Soltons 72667719 |

Glendale. CA 91209-9071 RIRI
File with: Sacretary of Slate, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1h. [:] This FINANCING STATEMENT AMENDMENT 15 1o be filed [for record]
cordad)in the REAL ESTATE RECORDS
2016 1 6?3 1 720 717/201 6 SS RI g::‘lwdﬁ tABn:'\fl'r?Pn“ Ac3endum (Form UCCRAD) g Drovidd Db s narmwe: an ifemn 13

2. [_] TERMINATION' Effectivenass of the Fmanging Stateme=t dentificd above 15 termnated wilh respect to the secunty in‘erestis) of Secured Party authonzing this Termination
Staterment

—
3. (] ASSIGNMENT (fult or parsaly Provide nome of Assignes in .lom 7a of T, angd address of Assignos i tem 7¢ and name of Assignor m tem 9
For partial assignment complete items 7 and 9 ang also ingicate affecied collateral in ilen 8

|

4, [:] CONTINUATION' Effechveniss of the Firaning Staternent ilantified above with respect lo (he secunty interest{s) of Secured Party authonzing this Confinuation Staternunt s
continued for the addional penod provsded by apphcable law

5. [X] PARTY INFORMATION CHANGE'

Check one of Test two Boxes AND Chetk ong of these thren boxes '
CHANGE rama artor address  Complete ADD namy  Compinte tem DELETE name Giver racord nare
Thes Changu affects [ _] Debtor gt @ Secured Party of recond m item 6 o1 Bb; prd lem 7a or 7b and e 7y Taor 7b, and dem /¢ ‘:] tor bt defeted n fem Ba ur 6b
— S

6. CURRENT RCCORD INFORMATION. Complete for Party Inlorrration Change - provide only one name (6a or fib)

63 ORGANLZATIONS NAME

CITY NATIONAL BANK

Gh INDIVIDUALS SUNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL[S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Compu:e tx Atiqymer or Purty Irformanon (hange - #ovelt oy 200 0wt {7 tx 7B} [ ruit Lll name. 00 ot ome mady of Dbbeevi"e By Divt of e Debiox s )

7o QRGARIZATION'S NAME
City National Bank

OR Tt INDIVITUAL'S SURNANE
INDIVIHAL 'S FIRS T PEHSONAL NANME
INDIVIDUAL'S ADDITIONAL NAME (SFINITIALIS) SUKFIX
Tc MAILING ADDRESS cITy STATE POSTAL COLE COUNTRY
PO Box 60938 Los Angeles - CA 90060 USA
8 (] COLLATERAL CHANGE. Alsg check one of these four boxes LI ADD cotateral | L) DELLTE colotoral L) RESTATE coverco corareral [ ] AsSIGN coitateral

Indicate collateral

9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provete ily gne name (9a or 9b) {name of Assignor. if Irus 15 an Assignment)
IFthrs 15 a0 Arendrert aulhonzed by o DEBTOR, check bary D and provide name: of authoizng Deblo

93 ORGANLZATICN'S NAKE

CITY NATIONAL BANK

9b INDIVIDUJAL'S SURNAME FIRST PT RSONAL NARE ADDITKINAL NAME ISYINITIAL(S) SUFFIX

10, OPTIONAL FILER REFERENCE DATA' Debtor Name: RHODE ISLAND FAVORITE CHICKEN I, INC
72667719 688-Franchise Finance/Seattle

Prupa'ad by Lisn Solubons P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Gurctale, CA 91209-9371 ol (800 331-3282

RO OO PR S T LOTW R A ananm)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER' Same as item 1i on Amandrmerd form
201616731720 7/7/2016 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT. Samop as lem 9 on Amendmart lorm
120 ORGANIZATIONS NAME

CITY NATIONAL BANK

OR

12b INDIVIDUAL'S SURNANE

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing stalemeon: {Name of a current Debror of record recuired for INGOXING PUrPOsSes ondy In suma filing offices - see Instruction item 13) Provide only
gne Deblor name {(13a or 13b) (use exact, full name; do nol axmil, modify, of abbrewiate any part of the Deblor's name), see I:sl-uctions If nama does nod 1

130 ORGANIZATION'S NAME

RHODE ISLAND FAVORITE CHICKEN |, INC.
OR

135 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Colla'eal)

Debtor Name and Address:

RHODE ISLAND FAVORITE CHICKEN |, INC - 125 18TH STREET | JERSEY CITY. NJ 07310
RHODE ISLAND FAVORITE CHICKEN II. INC. - 125 18TH STREET , JERSEY CITY, NJ 07310
RHODE ISLAND FAVORITE CHICKEN Il LLC - 125 18TH STREET ., JERSEY CITY, NJ 07310

Secured Party Name and Address:
City National Bank - PO Box 60938 . Los Angeles, CA 90060

15. This FINANCING STATEMENT AMENDMENT 17. Descnption of real esiate

[[] covers umber to be cut [ covars as-astracted colateral | 7] is filed a5 1 fixture himg

16. Name and addiess of a RECORD OWNER o real estate descnbed in item 17
{1t Debitor does not have a recurd interest)

18. MISCELLANEQUS 7266/719-%1:0 XD028R CITY NATHONAL BAKK - CITY NATIONAL BANK ki willi Sacrelary of State. R BU8-Franchrse Fmance/Seatie

Propa-ed by Len Solutons, PO Box 26071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev. 04720/1 1} Glandale CA §1209-5371 Tef (820) 3313282



