RI SOS Filing Number: 202022911720 Date: 6/9/2020 1:16:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE Ot CONTACT AT FILFR (aptional)
Name Waollers Kluwer Lien Sclutions Phong: 800-321-3282 Fax 818-662-4141

B. E-MAIL CONTACT AT FIl FR (opticnal)
uccfilingreturni@wolterskluwer .com

C. SEND ACKNOWILEDRGMENT 10, (Name an:! Addres

>} 14383 - BERKSHIRE

Li Soluti
[ sotuons. 75370662 |

Glendate. CA 91209-9071 RIRI
Frle with: Secretaiy of State. RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
i INITIAL FINANCING STATEMENT FILE NUMBER b, E:] This FINANTING STATEMENT AMENDMENT 1s 10 ¢ filed [for record]
. : o recorded ) in 199 REAL ESTATE RECCRES
201009033910 9/10/2010 SSRI : e gflach Amencntenl Adfeed.ns (S oem UCCRAC) gt Loopvads Deb’ors nosme w fem 12
2. | I TERMINATION Efecteveness of Ihe Frirarcing Statere=t ent fied above 1s terminated wath respect fo the secunty inlarestis} of Secore:d Party aulhanzing this Termnation
Slatement
3 [_,: ASBIGNMENT (full or parual) Pravide name of Assignes in e Taer 7h ace aeddrass of Assignes i tem 7c and name <f Assignor inlem 9

For parial hssignment complete items 7 and 9 aad also ndicate a%ecied cellateral inden 8

I
4, E CONTINUATION Effectiveness of the Financing Statemanl entfiad above with respect to the secunty interestis) ¢ Secured Party aushznzing tus Continuaticn Siatement is
cont qued for e addional punad proviled by apphcable lavs

—
5 [J PARTY INFORMATION CHANGE.

Chack ern of these tan boxe- AND Check ane of these three boxes 1
CHANGEL nanue andies acdres:. Comple'e AGE name Comghele ver DELLTE nara  Give recerd ramg
This Change atecly D Deblor ¢r :] Sacuted Parly of -ecord U tem Eaoon G and eee faon T and e fg ta o Pk e lem Z¢ o be gekgled e e Ba o £b

6 CURRENT RECORD INFORMATION Conmplete tor Panty Informat:on Change - proviste anly sne name (6a o £h)

7 OHGANIZATIONS AR

THE VICTORIAN LADIES, LTD.

€h INDIVIDLAL ™S S SNAME FIRST PERSUNAL NAME ADDITIONAL NAMES pINITIALTS) S5.5FIX

7. CHANGED OR ADDED INFORMATION  Comidrin L Avegrwt® of Pasty In'orimies Chuange - Wovde Gy g Pacw 17000 26 1ok oxd. W nyme 30 1ol o, maadfy o abtary ol ity mt® 5! e Uelitie % cwiimed

L QROGANIZATIONS NAakal

OR Th INCIVIDUALS SURNAKME
INTIVIDLAL G FIRS T PERSOMAL MAME
INDIVITUALS AT IORAL MARE(GINITIAL: R4 : SUFEIX
7 1AL ING ADDBESS CITY STATF POSTA CCNF COUNTRY
8 L) COLLATERAL CHANGE  Alsp check cne of these fou buxes  _JADD callaternl | ] OCLETE collateral | | RESTATE coverws collateral '] ASSIGN collateral

Inzhizale: collatera

9, NAMF or SECURED PARTY of RECORD AUTHCRIZING THIS AMENOMENT  Provide only pne tame (92 or 9b) {name of Assigncrif this 1s ar Assignenent}
s koan Arrenzment agthansed by a DEBTOR, chack here [_ and provde rane of authonzing Destar

9 QORGANPATION'S NAME

NEWPORT FEDERAL SAVINGS BANK

OR

b INDIVIIUAL'S S RNARE FIRST PLRSONAL HAKE ADDIMIONAL HAME{S yITIAL S, HuFRiX

10 GPTIONAL FILTK KEFERENCE DATA - Debtor Name: THE VICTORIAN LADICS, LTD.
76370662 6120 COMMERCIAL LOAN SERVICING

Prepared by L o Sokyi anc B 02 Buox 29641,
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOVY INSTRUCTIONS
11, INITIAL FINANCING STATEMENT FILE NUMBFR Same as i'em 1a cn Amendmert form

201009033310 9/10/2010 SSRI

17, NAKE CF PARTY AUTHORIZING THIS AMERDRIENT Same as ilerr 9 on Amessdinent form
"o DRGANIZATION S NAME

NEWPORT FEDERAL SAVINGS BANK

OR

T2t ILDWIDUAL'S SURNARE

FIRS™ PEMSONAL hAlE

ADDITIONAL NARME(S PINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DFBTOR on related finarcing staterrent (Name of a current Doblor of sacord reqquires for indeang purposes anly in some filing offices - see Instruction tem 13} Provide orly
ot Debter name (133 or 13b) (use exacl full name do nol omet, modiy, or abb-eviste any part of the: Debtor's name) see Inslzechons if name: does not hit

130 ORGAMIZATION S NARE

THE VICTORIAN LADIES, LTD.
CR

“ I INIVIDUAL'S SURMNAME FIRST PERSCHAL NAKE ADONTIDNAL HAMEIS yNITIAL G, HUFTIX

14 ADUITISNAL SPACE FOR ITEM 8 (Gollaleral)
Debtor Name and Address:
THE VICTORIAN LADIES, LTD. - 210 COREY | ANE |, MIDDLETOWN, R[ 02842

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

1) SAVINGS INSTITUTE BANK & TRUST COMPANY

15 Ths FINANCING STATEMENT AMEN[IMENT 17 Description of -¢al estate
[] covers nmbertabe cut [ | covers as-exkacied ccllateral ] i filed as i fixture {1ng

16 Name and address of o RECORD OWRER of real estate descnined moterr 17
{if Cotdor does not have a record inlesesl)

18 MISCEDLANEQUS 75370652-RI 14381 - BT AKSGHIRT BANK HEWPCRT FEDERAL SAVINGS HANK  Fraweh Sotalary o' Siae RI 61229 CONWMEHCIAL LOAN SERVICING

Peanpaeeed by Live Soutiens P C Box 2T
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev G4:20/11} Glendtaly CAGT205.5071 Tl (BOC) 331-3202



