RI SOS Filing Number: 202022723350 Date: 5/18/2020 11:35:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (ophonal)
Name: Wolters Kluwer Lien Solutions Phone: B00G-331-3282 Fax. 818-662-4141

B E-MAIL CONTACT AT FII FR (optional)
uccfilingretum@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TQr {Name and Address)

14383 - BERKSHIRE

["Lien Solutions 75082779 |
P.O. Box 29071

Glendale. CA 91209-9071 RIRI

L ]

File with: Secrelary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE NUMBER b D This FINANCING STATEMENT AMENDMENT 15 to e filed [for record]
' t recerdad) in the REAL ESTATE RECORDYS
201008655500 5/21/2010 SSRI it ":n'h A’I‘wﬂd“‘k AN (Form Uygud\aj prov-ae Dettor < namoe i fam 12

Fiat
2. [:] TERMINATICN Fliect verass of he Fina~cng Statement ientified above s terminated with respect to the secunty nleresiis) of Secured Party authonzing trus Termination
Statenent

3 P ASSIGKRMENT (full gr partial) Provide name of Assignes in tam 7a o 7b, and acdress of Assignes nalem 7 amd name of Assignos infemn 9
For pan-l assignment. cormplete tems 7 and 9 and  also ndicate afected collatesalin lem 8

4 K CONTINUATION EMechivenoss of the Faancing Statement identfied abeve wath respect (o The secunty mierest(s) of Secured Party authonzing this Continuaticn Siatemunt 1s
continue:d lor the additianal periad provided ty apphcatle lyw

5§ [ PARTY INFORMATION CHANGE
AND Chock one of these theee boxes, 10

R CHANGE nar-e oo addiess Complele LADD rame Coneilele iten DFIETE name  Giee recard rame
Thig Change attects [ ]D«Llu 3 E]Se(.ured Party of record L_ree Ba or €b ard rer~ Taor 7b ane tem Te I 173 00 Th, and nem 7e 10 be: dekelod i ler Ba or €0
=

Chusk Qw0 Sharse tvo boxes

6 CURRENT HECORD INFORMATION Complete for Party Infonnation Change - previde cnly one nama {6a or Gb)

G4 CRGARNZATION'S NAME

2PADDYSANDACANUCK L.L.C.

G INDIVIDUALS SURKNAME FIRGT P RGONAL NAMF ADTTIONAL NAME(S yNITIALS) LUEFIX

7. CHANGED OR ADDED INFORMATICIN  Compiate It Asugr maes or bty a12omazor Charae - prowste crdy tin farm (70 00 D) fuie muict T lnate o 0ol oird mx0dy G Abtaey de acy pa <’ ihe Geblor's name)

I QHOGANIZATION'G NART

Th INDFAIDUAL'S SURNAME

INGIVIDUAL '3 FIRST PERSCNAL NAME

INGIVIDUAL'S ADCITIINAL NAME(SFINITIALS SUFFIX

7o MAILING ADDHESS ciy SIATE ] BOSTAL CCDE COUNTRY

L [_] COLLATERAL CHANGE  Alsa check gne of these fou” bones DADD collateral D CELETE collateral D RESTATE covered collvteral I ]ASSIGN collateral
in¢icate collme:al

9. NAME or SECURED PARTY cr RECORD AUTHORIZING THIS AMENDMENT-  Prowide only pne name (83 o1 9b) (name of Assignar if this 15 an Assignment)
I this 15 aa Amerdment authon2ed by a GEBTOR. check here D and provde rame of authonang Destor

93 OHGANWZATIONT NAMT

SAVINGS INSTITUTE BANK AND TRUST COMPANY

M INGIVIGUAL'S SUMNARE FIRST PERSONAL HAKFE ADTHTEONAL NAME(S) INITIALIS) SUFFIX

10 OPTICNAL FILER REFFRENCE DATA  Deblor Name: ZPADDYSANDACANUCK L L.C
75082779 4625 SM BUS RHODE ISLAND 9004892973

Praparna by Der Solgtons, B0 Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04:20/11) Gigndale, CA 972036971 Te (830, 1313242

ORI DU HOT G



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLI OW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBFR Same as dem 1a on Amendment tarm
2010086556500 5/21/2010 SSRI

12, NAME CF PARTY AUTHORIZING THIS AMENDMENT Samw as tern 9 on Amenzdment fom
124 OIRGANIZATION'S HAKE

SAVINGS INSTITUTE BANK AND TRUST COMPANY

OR 1ib INCIVIDUAL '3 SURNAKE

FIRST FERSONAL NALY

ANDITIONAL NAMZ ISy ITIALS) SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

13 Name of OEBTOR on related finaticeng statement (Name of a currant Detler cf record regu -ed for ndaxing purposes only in some filing cffices - see Instruchon item 13) Provide onty
gne Dentor name {135 or 13b) (use exact. fuil name. do not omit, machity, or atbirewviate any pact of the Debtors name), ses Inslruclions o nome gaes net it

132 ORGANIZATION S NAKIE
2PADDYSANDACANUCK L.L.C.

OR 1730 INTAVIDUAL'S SURNAME FIRGT PERSONAL NAVE ADJIMIONAL NAKMEIS yMITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collale:asl)
Debtor Name and Address:
2PADDYSANDACANUCK L.L.C. - 111 BROADWAY | NEWPORT, RI 02840

Secured Party Name and Address;
SAVINGS INSTITUTE BANK AND TRUST COMPANY - 803 MAIN STREET , WILLIMANTIC, CT 06226
NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE, P.O, BOX 210 . NEWPORT. RI 02840

1) NEWPORT FEDERAL SAVINGS BANK

15, T FINANCING STATEMENT AMENDMENT 17. Descaphion of real estate
[_I covers umber tc be cut D covers as-extracted collateral D 15 filed as a fixture [hreg

16, Name and address of 3 RECORD OWNER ¢f real estate descnibed initem 17
{1 Detner does notl have a record interest)

18 MISCELLANEQUS TH082779-RIQM 14293 - BERKSHIRE BANK SAVINGS INSTITUTE BAKLK AND Firr wih Sensdary of Slae BRI 4bih SMBUS RHODE ISLAND - 9004892873

Propdres oy Lien Sout 2-s, PO Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCCIAd) (Rev, 04/20/11) Slendd o CA 91209 9071 Tel 1800) 331-3722



