Rl SOS FiIini Number: 202022592640 Date: 4/13/2020 4:06:00 PM
]
C

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional}
Name. Wolters Klywer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B E-MAIt CONTACT AT FILER (optional)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLFDGMENT TO" {Name and Address) 317421

- BANK OF

I—Lien Solutions 74602546 j
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

FIXTURE
L _

File with' Secretary of State, R| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER ‘b @ This FINANCING STATEMENT AMENCMENT < 10 be filed {for record]
201515284840 7/2/2015 SSRI {o- -ecurded)in the REAL ESTATF RECORDS

Flew  aach Amendrent Addend.am (Fome UCCIAC) g o ovals Dabir's name i 'om 13
—

2 [_] TERMINATION; Effectiveness of the Financing Statement identified above 1s termnated with respect to the secunty interest(s) of Secured Party avthonzing ttis Tammingtion
Statarnen:

1 [_] ASSIGNMENT (full or 5a-tial) P-ovide nome of Assignee in iem 73 or 7hb. and address of Assgneo w tem 7¢ and name of Assignor in item 9
For pariat assnment, complete items 7 and 9 and also indicate alfected collateral in tem 8

—
4, E CONTINUATION Effactivensss of the Finiaacing Statement wgntified above with respect to the secunly interesl(s}) of Secured Party authonzing 1h-s Conlbavaton Staterent 1s
continued for the additional pennd prowded by apphicable law

—
5. [ PARTY INFORMATION CHANGE.

Chack one of ihgse two bores AND Check gne of thesn thrae boxes Lo
.. CHANGE rame argior addiess  Complera ADD rame  Compiete item DELETE name  Give record name
This Changy atects [ I Debtor of D Secured Party of recnrd Aem Ba or G, g dem Ta or Th and ilem 7o *'_] 7aoi fb, pod alem Te [ 10 be deleed m em 63 of 65
M N

6 CURRENT RECORD INFORMATION Complete for P?arty Information Change - provide only pne name (6a or 6b)

63 ORGANIZATHIN & NAME

ISLAND ENTERPRISES

GY, I DIVIR JAL™S SURNAME FIRST PERSONAL NART ADDITHONAL NAME (SYINITIAL(S) SofkIX

7, CHANGE D OR ADDED INFORMATION Compie'e lr Astarwert or Party domaton CHAYe - ponoe oMy pre ramwe (Ta ot 701 Ute modcz (U E 3. 30 N1 OMA madity, o A Evipe By D8N OF [he DASon - naees

7a QROANZATION'S NAME

OR M NOIVID JAL'S SURNAME
INDIVIDUAL'S FIRST PERSCNAL NAIAD
INCAVIDUAL'S ADDITIONAL NAME(SYINITIAL 15) SUFFIX
¢ MARLING ATIDRESS CITY S5TATE HOSTAL CODE COUNTRY
- —
8. [J COLLATERAL CHANGE  Alsg check gng of these four boxes L JADD collaterat ) DCLCTF conateral |, | RESTATE covered cofateral L) ASSIGN conateral

Indicate collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Prowide only one name (32 of 9} (name of Asskgaor, if this 1s an Assignirent)
If M5 15 an Amengment authonzed by a DLBTOR, check bere I‘_] and p'cvice name of irshozing Detto:

Ya ORGANIZATICNS MAMT
Bank of America, N A.

N INIVIDUALS SURNAMNE FIRST PEHSONAL KAYE ADDITIONAL NAMI SYINITIAL (S) SUFHIX

10. OPTIONAL FILER REFERFNCE DATA. Debtor Name: ISLAND ENTERPRISES
74602546

Deo0ed by Lien Solutons, PO Rox 29971
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} {Rev. 0472011} Ghenaa'o. CA 91209-907 * Tel (BOJ) 331-3787
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as item 1a on Amendment farm
201515284840 7/2/2015 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as ilem 9 0a Amendment form
120 ORGANIZATION S NAMET

Bank of America, N.A.

OR

120 INCIVIDUALS SURNAME

Filts T PTRSONAL NAME

ADDITEONAL NAME(GINITIALIS ) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR an related fina~cing statement (Name of a current Debter of record required for indexing purposas only in some fiing offices - sea [struchon tum 13} Provide only
ong Debtor name (133 or 13b) {se exact. full name: do not om I, madify, of abbrewiate any part of the Deblor's name), see Instruchions if name does not 11

130 CRGANIZATIONT, NAME

ISLAND ENTERPRISES
OR

135 INDIVITHIAL 'S SURNANE FIRST PTRSONAL NAME ADHTIONAL RAME 'S ¥INITIAL:S) SUFFIX

14, ADDITIONAL SPACF FOR ITEM 8 (Collateral),
Debtor Name and Address:
ISLAND ENTERPRISES - 2010 Mineral Spring Ave . North Providence, RI 02911

Secured Party Name and Address:
Bank of America, N.A. - 150 N. College St. NC1-028-27-05, Charlotte, NC 28255

15, Thes FINANCING STATEMENT AMENOMENT 17, Desenplion of real estate

[_] covers imber 10 b tul D covers as exiracled col'alarsl N 15 filed a5 o fixtyre filing 201 0 Mlner8| Sp”ng Ave
1€ Nume and address of a RECORD OWNER of real state dascribed in e 17 .

{1l Dabtor does nut have a racord nerest) North PFOVIdence RI 02911
18 MISCELLANFEQUS Ta602516-R1.C 517121 BANK OF AMERICA PH D Bonk of Arrerica, N A Fiwwth Secrptary ol Stale, R

Frepared by Len 50l hons P (O, Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04:20111) Ghenaale, CA 31209 2071 Tel (800) 133-1282



