RI SOS Filing Number: 202023133130 Date: 7/2/2020 11:46:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {ogtonal)
Name: Wolters Kluwer Lien Solutions Phone: B00-331-3282 Fax: 818-5662-4141

B E-MAIL CONTACT AT FILER {ophonal)
ucchilingreturn@wolterskluwer com

C. SEND ACKNOWLEDGMENT TO: (Name an¢ Address) 44818 - Lendeavor. Inc

Lien Soluti
| Lien Solutons 75721002 |

Glendale, CA 91209-3071 RIRI

L _

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

1a INITIAL FINANCING STATEMENT FILE NUMBER 1% D This FINANCING STATEMENT AMENOMENT s to be fiied [for record)
202022701060 5/13/2020 SSRI {or recorded) -~ the REAL ESTATE RECORDS

Fiigr gU'g;~ Amnoncment Addencun (Formn LCCIAC) g provide Doedlaes ~ane vailer 10
- E— —
2. |__| TERMINATION: EMectiva~ass of the Financmg Statement identified shove rs terminated with respect to the secunty interest{s} of Secured Party authonzing this Termination
Statement

3 E ASSIGNMFNT (full or part:al) Provide name of Assignes n itemn 7a or 7b, and address of Assignee initem 7¢ and rame ol Assignor in item 9
For paial assignmert. complete items 7 and 9 and also inicate atected collataral in lem §

4. [_] CONTINUATION- Effectiveress of the Financing Statement identiied above with rospect to the secunty interesi(s) of Secured Party authonzing this Continuation Statement is
cont:naed for the adaitonal perod provided by appicable law

s. [ ] PARTY INFORMATION CHANGE"

Chck gt of (ese wo boxes AND Check oon of thesa threa boxes o

1 . CHANGE name anc/or addneas  Compieie ADND nama Complele e DELETE name  Grvo record name
Thes Change affacts r ,Debtor gr | Secured Party of record I ]nem Ga or 6b. g dem Ta or 7b ard iiem Tc D 7aor TH. and item 7c D 10 b caletnd in fer~ Ba o 6b
— E— I —

6. CURRENT RECORD INFORMATION Compiete ‘or Party Information Change - provide only one name {6a or €b)

62 URGANIZATION'S NAME

MAPLE AVENUE FAMILY DENTISTRY, P.C.

65 INDIVIDUAL SURNAME FIRST PERSONAL NAME AJDTTIONAL hAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Conr pamin tor Axmpr—wer o Party Irformatior CRarge - povae oy 00 rama (70 or 7% (v 43t il ndms 00 101 rml madiy. o Sbimvave vy povt of 1M DaStors me:

73 QRCANIZATION'S NAVE
Fifth Third Bank, National Association

b INOVIDUAL'S SURNAMEF

INDIVIDUAL'S TIRST PFRSONAL NAME

INDIVICHIAL 'S ADCHTIONAL NAME(SYINITIAL(S) H..FFIX
f¢ MAILING ADDRT 5SS cITy STATE POSTAL CODE COUNIRY
1850 E Paris Ave SE Grand Rapids MI 49546 USA

8. [] COLLATERAL CHANGE  Alsg checx one of these four boxes | | ADD collateral | DELETE cotaterat | RESTATE covered colateral || ASSIGN coflateral
Indicate collateral

9 Name or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide onty arg nama (93 of 9b) (namo of Assignor_ o ths 15 an Assignment)
I this 15 an Arrend ment author:zed by A DEBTOR, chuck hery [:] and prov de rame of autho'zing Debtor

91 ORGANLZATION'S NAMF

LENDEAVOR, INC.

96 INDIV-DLALS Su RNAME FiRST PLRSONAL NAME ADOTIONAL NAME {SYINITLAL (5) SUFHIX

10 OPTIONAL FILER REFERENCE DATA. Debtor Name. MAPLE AVENUE FAMILY DENTISTRY, P.C.
75721092 Barone 11303

Pregared Dy Lien Salubors. P O Box 29371
FILING OFFICE COPY -— UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Ge-dale. CA 912099071 Tol (80C) 3373262

(ATHERU DRI OO TRONE ORIV AR O QNA AR OO



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

1. INITIAL FINANCING STATEMENT FILE NUMBER Same as tem 1a an Amendment fom
202022701060 5/13/2020 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as tem 8 on Amendment form
*23 ORGANIZATIONS NAME

LENDEAVOR, INC.

OR

125 INDIVIOLALS SURNAME

FIRST PERSONAL NAVE

ADDITIONAL NAMT (S Y.NITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on rolated financing stateme~t (Name of 4 current Deblor of record required for indaxing purposos only in some filing offices - see Instruction tem 13y Provide only
ong Debtor name {13a or 13b) {use exact. full name. do 1ot omit. modity, of abbreviate any pan of Ihe Deblor's name), see Inst:uctions if name does not fit

13y ORGANIZATIONS NAME

MAPLE AVENUE FAMILY DENTISTRY, P.C.
OR

135 INCHVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SURFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collate-al).

Debtor Name and Address:

MAPLE AVENUE FAMILY DENTISTRY, P.C. - 310 Maple Ave #107 , Barrington, RI 02806
INTEGRATED DENTAL CARE, P.C. - 310 Maple Ave #107 . Barrington, R] 02806

Secured Party Name and Address:
LENDEAVOR, INC. - 268 BUSH ST, #2921 , SAN FRANCISCO, CA 94104
Fifth Third Bank, National Association - 1850 E Pans Ave SE |, Grand Rapids, M| 49546

15 This FINANCING STATEMENT AMENDMENT 17. Descnption of real estate

[[] covers umbar to be crt [[] covars as-exiracled collateral Vs filed 25 A Fxtars Tling

16, Namue and add-css of a RECORD OWNER of real estate descnbed in tem 17
(if Deblor does not hive a 16co-d nterast)

18. MISCELLANEQUS 7577°092-RI0 44818 . Luncwavor, Inc LENDEAVOR, INC 7 wilh Secreiary of Siats, RI Barare 11303

Prepa-ed by | wn Sokibont, 2 O Box 26071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04720/11) Glergaie. CA 91209-9CT 1 Ted (800) 331-3787



