RI SOS Filing Number: 202124364190 Date: 3/17/2021 10:27:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT HILLR (optianal)
Name  Wolters Kiuwer Lien Solutions Phone 800-331-3282 Fax- 818-662-4141

A E-MAIL CONTACT AT FILER (oplicnai}
veefilingreturn@waolterskluwer com

C SEND ACKNOWLEDGMENT TO (Name ard Address)

14383 - BERKSHIRE

Lien Solutions
|/F’.O. Box 29071 79437325 _‘

Glendate, CA 91208-9071 RIRI
File wath: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER |1b [_} This FINANCING STATEMENT AMPNTDMENT 15 1o bie filed [for record]
201110237520 8/16/2011 SS RI i ior recerded) in the KEAL ESTATE RECORDS

Fiar attach Amendment Adigrgamn (Fon UCCIAD angd rovice Dititons npne i den 13
—— —

2 [; TERMINATION: Effectivaniss of the Finanzing Statemant kientified above 1s terrrinated with respect 1o the secunty inlerast(s) of Sacwred Pady aut~onzing tus T emunation
Statement

3 I_;' ASSISNMENT (tull o parisal) Provide name of Assignee in tem 72 or b, and address of Assignee in dem 7o and nama of Asaignor in dem 9
For patal assignment, complete tems 7 and 9 andd also ingicate affected collateral in tem 8

A
4 X CONTINUATION, Effactiveness of the Financing Statement identified above with respect 1o e secu~ly inlerest(s) of Secured Party authanzing this Continuation S1aterment 15
cont = ced for the addit:onal per od provided by apehcatde law

$ | 1 PARTY INFORMATION CHANGE

Chuck one of these two bozes AND Check ong of these thiee boxes 1o
CHANGF rame andict addreys,  Comnplede ADD namey  Congele ilem OLLETE name  Give recofts narey
Thes Charge alfecs m Debior o D Sacure Pany of record [:] tlem Ba of Bb, and rer 73 0 7h ane deey 7 faol b, ard nem ¢ 10 b deleted in cem 3 of Ob

£ CURRENT RECORD INFORMATION Caniplate for Party Information Change - prewade enly gne name (6 or Gl

6y DRGANIZATION'S NAKE

HERITAGE GARDENS CONDOMINIUM, INC.

S INDIVIDUAL'S SURNAME TIRST PEISONAL NAME ACGITICNAL NAME (51T TIALLS) SUFFIX

7 CHANGED OR ADDED INFORMATION G o s Avswn e o Py 'ricemaor Chirge  rovdeorly 53e ranw (7550 760 (U052 €180t T NmE 00 10T 0m ™ mod 7, Of AUE-6vi'® 31y ML Of tha Detor 3 na~e

73 CRGANIZATION 5 BAKE

Tl INGIVIDUAL'S SURNANT

INCIVIDUAL'S FIHG T PTRSODNAL RAKE

INGIVIDUAL'S ADDITIONAL HAMES VN IALIS) SUFFIX
7¢ MAILING ADGRE 65 Ity sTale | rosTaL cooe COURITRY
— —
8 l__] COLLATERAL CHANGE,  Also chick one of these four baxes [ JADD callgteral [_l DELETE zollataral [: RESTATE covered collateral D ASSIGN callateral

Indiciaie cellateral

9. NAME ¢r SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Prowide enly one nama (33 ar $h) (name of Assignor_ i this 1s an Assignment)
it ttus s an Amerdment agthonzed by o DEBTOR, check here D and provice name of authanizing Dentor

30 ORUANIZATION 5 KART

DIME BANK

% ANDIVIDUALS SURNAME FIRST B HSDNAL NAME ADDIHONAL NAMEISYINITIALLS) SUFFIX

10 GPTIONAL FILER REFERENCF DATA  Debtor Name: HERITAGE GARDENS CONDOMINIUM, INC,
79437325 9999 AUTO CONTINUATION DEFAULT

Pregare by Lirn Seulions PO Bor 29001,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} {Rev. 04/20/11) Ghonaae, CA 912098211 1ot (80€) 331 3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

T1INITIAL FINANCING STATEMFNT FILE NUMBER Same a5 ilem ta on Amendment foim
201110237520 8/16/2011 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENUDMENT Same as der § o~ Amandmet forn
124 CROGANIZATIDN S NAME

DIME BANK

OR Yib INDIVIDLAL'S SURNAME

EIRST PERSCNAL NAKE

ADDITIGNAL RAME(S TNITIAL {5 SUFFIX

THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY

13 Name of DEBTOR 01 refated financing statement {Narme of 4 current Debior of record regu.red for indexing purposes only in some f1'rq offizes - see Instruction ilem 13} Prowide oty
oner Dentor name (133 or 13b) (use exact, tull name, do nst cmit. modity, o atbreviate any pars of the Detler's name), sea Insiructons f name coes not it

" 3a URGANIZATION § NARE
HERITAGE GARDENS CONDOMINIUM, INC.

OR 13 INCIVIDDALS SURMAME FIRST PERS(OAL NAMF ACDITICHAL NAME I SYINITIAL(S; SUFTIX

14 ADCHTICNAL SFACE FOR ITEM 8 [Coliateral)
Dentor Name and Address:
HERITAGE GARDENS CONDOMINIUM. INC. - C/Q ARMENY {NC. PROPERTY MGMT, PO BOX 6758, WARWICK, RI 02887

Secured Party Name and Address:
DIME BANK - 290 SALEM TURNPIKE . NORWICH. CT 06360
SAVINGS INSTITUTE BANK AND TRUST COMPANY, ITS SUCCESSORS AND/OR ASSIGNS ATIMA - 803 MAIN STREET , WILLIMANTIC, CT

06226
1) SAVINGS INSTITUTE BANK AND TRUST COMPANY, ITS SUCCESSORS AND/OR ASSIGNS ATIMA

15 This FINANCING STATEMENT AMENDKMENT 17 Descnplor of «esl estale
[] covers imber tobe cul T covers as-extracted collateral ] 15 fled as a fixture fing

1€, Niasme and address ¢! 3 RECORD CAWNER of real estate descrited in e 17
(1t Debtor does nol have a racord interest)

18 MISCELLANEQUS 79437325 K10 14383 - BERKSHIRT BANK CIME BANK Fula wally Sacrulay of Shate Rl F AUTO CONTINUATION CEFAULT 't

Prapated by Lwn Solif oog, P 0 Box 25071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Fenm UCC3AM) (Rev. 0272011} Ghncare, CAS1279.0071 Ted (800} 131.3282



