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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUC NIONS

A NAME & PHONE OF CONTAGCT AT FILER (coional)
Name' Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax. 818-662-4141

B F-MAIL CONTACT AT FILER ‘2ptionalt
uccfilingreturn@wolterskluwer cory

C SEND ACKNOWLEDGMENT TO (Name and Adaress) 8078 - WELLS FARGO

|—Lien Solutions 78886982 j
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L ]

Fite with' Secretary of State. RI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT P E NUMBER

201820259630 10/4/2018 SSRI |

1 [—, This FINANCING STATEMENT AMENDMENT 1s to be filed (for record)
T ar acordes) in the REAL ESTATE RFCORIS

Fler pilach Armenceront Ac-femfue (Form UECIAD a7 rovde Dvtod s nume 1t 13
—

—
A ] TERMINATION, Effectiveness of the Friascr Slalerrent deniified above i Lerminated vath respec 'o the secunty mteresi{st of Sec., - Party authenzing tas Terninahon

Statement

L
3 D ASSIGKMENT (full 0i pataly Provde rorne of Assuzoe 2 uem Ta or Th, and wkdress of Assinee in itemn 7¢ ang eame of ASSIQNod In tlem 9
For pact 2l assknmens, complete tems 7 a+¢ 9 angd iso incicate affected sollatergl mnem 8

coint cL e 1or the addiinnal penod prov deed by oo’ atde law

4, L] CONTINUATION: Effechveness cf the =nancing Staternen: clentified above with resprcl 1o the secunty intetestis) of Secured Party authonzing thus Continuation Statementis

= X PARTY INFORIATION CHANGE:

Chezx gae of Lhese wo boxes

AND Check cne of thess thies boxes 10

. — CHANGE nare and'ct dodress  Comidete ADT name Comphle rem GFLFTF name  Gave (acord name
b Charge alecly z Deblor o ] Seeurez Party of recard [_ kem £ of €b, ard in Taoc b ang rem T Ta o TH and e iy Z 10 be dedeter 1 vem Ga or bY
—
6 CURRENT RECORD INTCRMATION Comgnets tor Porty Informatien Change - provie 2nly 5n@ naris (ba o1 Sh
G CRCANIZATION'S NARE
R e e IELALS 5k ALE FIAST PERRONAL NAME ADDITIGHAL HARESS yNITIALT S [SE T
Tanzi Janet 5

7 CHANGED OR AGODF D INFORMATION, Con ol for 45200 man 1 o6 Pty et s Shor e - L oene ooy Qe ek T TEE use m a3 B PATS, 05 el el Moy e ablreviele 3y port ¢° (Fh DeSis < e e

i3 JRGALGZATION'S HALE

OR b INCIVIGUAL 5 SURNANE
INRIVIOUAL'S =IHE T PERSONAL MANIE
INC VILUAL'S ACCITONAL RARE S PR IALIS ) LUK
£7 MAILING AD2E S5 CTY STATE POLTAL CCDE COUNTRY
8 _J COLLATERAL CHANGE  Alsy ctek soe of hese ‘surbuxe. | ADD collaterai | ) DELETE sollateral L] RESTATE covored cotareal | Lt ASSION collateral
Indicate collateral
9. NAME ¢ SECURED PARTY o= REFCORD AUTHORIZING THIS AMENDRIENT  Frovite oly vhe nae {9a of 9b) (name of ASSQRO-if s 15 an Assgnmednat)
I Lz s an Amendicent autienzad by a CEBTOR. check here l_] and prguize nane of auitenzig Debtor
T ORIAHUATIONS HARME
Wells Fargo Bank, N.A,
OR 9% MUV IDUALS SURNAKE FIRST PERSCRAL NAL'E ACDIIDNAL NAMELS PN TIALIS) SUFFIX

1G OPTIONAL FILFR REFERENCE DATA Debior Name: CAST SIDE ENDODONTICS, LLC

78886982 Nartheist

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Fuim UCC3) (Rev. (44:20731) e

Prepared by Liea Soutm-y B D) Hox 2907 5,
e, CASI2099001 T Bey) 335.3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NURMBER Samn as tem 13 on Amanziment ‘arin
201820259630 10/4/2018 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENGWENT Same as tem @ o Anw:ndment larm
128 OAGARKLZATION G NANE

Wells Fargo Bank. N.A,

OR 120 INDRIUAL § LN AME

F:R5T PERSONAL NARL

ADDITIONAL NAME(SEINITIALLSG. SUFTIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR o1 tetated hnarging staterent iName: 3¢ a current Debter of record regu-red 107 scex =g purposts only in same filing offices - sew Istiucton tem *3) Prov.de only
eng Debiodr name {23 or 13b) (use eaact, full narme do nst cmit, modity, cr abbreviate any pan of e Deblo’ s Agme). see Instrustiong if narme coes pot it

“3a ORGANIZATION S NAKME

9R 130 INDIVICUAL'S SURNARE FIRST PERSUNAL NALF ACCITEW: AL NARIFI S P INITIALLS! SUFFIX
Tanzi Janet S

14 ADDITICNAL SPACT FOR ITEM B (Cellatein )
Debtor Name and Address
EAST SIDE ENDODONTICS. LLC - 1 Richmone Square 331 Watermann Street. Providence. RI 07906
Kafi. Lalla - 77 Bames St Providence. RI 02%06-1501
Tanz, Janel S - 84 Strathmore St Narraganset!, R 02882-3398
Kraut. Doyglas B - 20 Padduck Dr . Lincoln, Rl 02865-4943
Kraut, Douglas - 20 Pagddock Dr . Lince!n, RI 028654943
Tanzi. Janet - 84 Strathmore St Narragansett. Rl 02882-3308
Secured Party Name and Address
Wells Fargo Bank, N.A - 2000 Powell 1. Fourth Floor . Emeryville. CA 94608

15, This FINANCING STATEMENT AENCHENT 17 Descrnpicn of real estale

i ]esvers umber tobe ewt [ 7] covers an exirazico collateral [ s ed as a fxture fling
18 Name and add-ess of o0 RECORD OWKER of el eslnle desc.oec mailem 17
(f Dabtor dses ne! have a tecord :nferasl)
183 MISCELLANEDOUS MMAHC9a7. {10 &) WRE LS FARGH FRACTICRE Wl Favne Bank N A Fom e I asgrelasy of See R NS pe |

Prepared by Lnn Satony 820 Box G700,

FILING OFFICE COPY — UCC FINANCING STATCMENT AMENDMENT ADDEND: M (Farm UCC3Ad) (Rev, D4/20/113 Ghenayte, CA Y1200 1e12300) 23 2282



