Wer: 202022595290 Date: 4/14/2020 4:09:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {optionat)
uccfilingreturm@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO. (Name and Address) 317121 -

BANK OF

I_Lien Solutions 74621538 _l
P.C. Box 29071

Glendale, CA 91209-9071 RIRI
File wilh: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER ib. g This FINANCING STATEMENT AMFNDMENT 15 to be filed (for record]
ded) in the REAL ESTATE RECORDS
201 51 5284840 7]2]201 5 SS RI “-:«w;? Az“\‘:mmmt Agaendum {Form UCCTIAd) 1.'2‘1 provde Deblors nare nrem 13

2. [:} TERMINATION Effectiveness of the Financing Staterne~: identified above 15 ferminated with respect to the secunty interest(s) of Secured Party authonzing this Terminaton
Stalenent

3 L] ASSIGNMENT {hullor partial} Provide name of Assigneo in item 7a or 7b. and address ol Assignee m item 7¢ ang rame of Assignur in item 9
For parial assignmert, complete tems 7 and 9 and also indicate altected collateral in nem 8

—
4 E CONTINUATION Effectve~css of the Financing Statemwnt identificd above with respect 1o the securty interest{s) of Secured Party authorzing thrs Conbinuaton Statement is
continued for the addibonal penod provided by apphcable baw

A
5. [ ] PARTY INFORMATION CHANGE.

Check pno of Ihese twh boxes AND Chack ona nf hase three boxes 10
CHANGF nar-~e andfor nikdress' Complete ADD name  Complete item DELETE narmg  Give record narme
Tris Change alycly [:] Debtor or [ ]chzed Party of record I |re- Ba or b, ard ter Taor 7b and dem /¢ E faur /b, und fom g 10 be palrted in rem 6a of B
—
& CURRENT RECORD INFORMATION. Complate for Party Informatios Change - provide only ona name (63 or §b)
Ga QRGANIZATIONS NAME
ISLAND ENTERPRISES
OR 65 INDIVIDUALS 5 JRNARKE FIRST PEISONAL NAME ADDITIONAL NAME (SyWITIAL(S) SUFFIX

7. CHANGEL OR ADDED INFORMA THON' Compir's kr Assgament or 2acty Iormainn (CHage  proviee ol oFg nime (78 0f 70) (rs4 #1301 ful’ nav=e i noi ot mody o abrevaie ary part of (he Deblor's name}

73 OHGANLIZATION'S KAME

To BOVHI AL S SURNAME

INLAVIDUAL'S FIRST PFRSCONAL NAME

INTHVIOUAL S ADDITIONAL NANT (SYINITIAL(S} SUFFIX

7o, MAILING AUDRESS CITY SiATE POSTAL CODE COUNTRY

S
8 L | COLLATERAL CHANGE  Also check one of these four boxes | JADD collateal | | DELETE collateral ] RESTATE covered colloteral LI ASSIGN coftaterad

Indicate collateral.

9. NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMFNDMENT, Provide onty png Aame ($a or 30) (name of Assgaor, if s 1§ an Assgninent)
Hf this . an Amendment author-zed by # DEBTOR, check here D and prowice name of authonzing Debtor

93 ORGANIZATIONTS MNAME

Bank of America, N.A.

G0 INIVIDLALS SURNAME FIRST PERS{NAL NAMIP ADDITKONAL NAME[SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA  Debtor Name: ISLAND ENTERPRISES
74621538

Prapammd fwy Lisn Sad tans PO Bax 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Ghencan, CA 91206-9071 Te- (820) 331-3282

LN T AT R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as dem 1a on Amendrert form
201515284840 7/2/2015 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDWENT Same as item 9 on Amendrrert form
124 ORGANIZATION'S NAME

Bank of America, N A.

OR 126 INDIVIDUAL'S SURNANMT

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on relaled fina~cing stalerant (Name of a current Deblor of record required lor iIndexing purposes only In some ‘iling offices - see Instructron iem 13) Provide only
one Dedtor name (133 or 13b) (use exadt, full name: do not omit, nodily, or abbreviate any part of the Debtor's nama), see Instructions f name does not fit

1+ ORGANIZATION'S NAME
ISLAND ENTERPRISES

OR 13 INTIVIDLAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NANME(SYINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITCM 8 (Collateral)
Debtor Name and Address:
ISLAND ENTERPRISES - 2010 Minera! 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, This FINANCING STATEMENT AMENDMENT 17. Description of real estate

[[] covers umber to be cut [ covers as-exiracted coateral 5] s fled s a fixture filng All inve ntory eq Uipment accounts
16. Narme and address of 3 RECORD OWNCER af real ¢state deserbed in rem 17 !
{if Debtor does not have o rucord mierest)

18 MISCELLANEQUS 74621538RI-0 317121 BANK OF AMERICA PR D Bark of Amonzo. K A Fluwilh SecreLay of Siate, RI

Propared by Lien Solutons. B G Box 28071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Giendale. CA 91209-9671 Tel (600) 3313262



