RI SOS Filing Number: 202124364280 Date: 3/17/2021 10:28:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {oplional}
Name Wolters Kluwer Lien Solulions Phone 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT FILER {cphonal)
uccfiingreturng@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

14383 - BERKEHIRE

’_Lien Solutions 79437326 _|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L _

File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMRFR 1b. E.This FINANCING STATEMENT AMENDMENT 15 10 be fited [for record)
201110307250 9/9/2011 SSRI (or racerdad; in the RFAL FSTATF KECOROS

Fdt allazh A ndowel Addensum (Form UCCIAGS 'l"!l provide Dabiof't noer e n ram 13
— —
2 [ | TERMINATION: Eftectveness of the Finanang Statemet wuntified abave s terminated with respect to the secunty -ilerest{s) of Secured Parly authonzing this Terminalion
Statement

3 [ _-] ASSIGNMENT (full or parial} Prowde narre of Assignesan -lem £a or 7b. and addiess of Assignee in item Te and ramse of Assig=or n dem §
For parhal assignment. complate tems 7 and © and Also indhciie altecied collateralinaitem B

4 M CONTINUATICN Efeclivanass of the Financing Statemei identified abuve with tespect [e the secunly mlerest (=) of Socured Parly authonzing this Cantinyation Siatement s
cantinued for the addibonal pened provided by applicable 1aw

5 [ ] PARTY INFORMATION CHANGE
AND Check are of these three boxes t9

— CHANGF name arul'or addiess  Complate .. ADDnare Corplete inm DELETE nare  Cwve recond rame
Ttvs Charge affects © | Geblor o :] Sacured Party of record E]unr Ba of B ang dem 7a ¢r 70 andd e T |_ Taar /b pod dum fo E] 10 be: deleled Wi lern Ba o Gb

Check one of Ihese two boxes

6 CURRENT RECORD INFCRMATION Comglete ‘or Party Infermation Change - proviee only ane name (6ia o €h)

63 URGANLZATIIN G HAKWE

JUNIPER CORNER, LLC

fih INCTIDUAL™S SURNAME FIST PERSONAL RAKIET ADDITIONAL NARMEISINITIAL G SUFFIX

7 CHANGED CR ADDED INFORMATION Comzieie i Ay drmeet o Bty irlamaen Charse proveleory orm aame (7o ¢+ 75! (wse #1327, IUh pame d< rot 0w, Mo’y b4 St 4 e 81y pat o (ke Deb=or 3 name;

S DRGANIZATION'S NALLE

OR I REMIDUAL S SURMARIE
INOIWIDUAL™S FIRS T FERGSONAL KAME
INDIVIRUAL'S ADDLTEONAL NAMT IS VINITIALLS SUFFIX
Te MAILING ADDSIESS Ciry GTATE POSTAL CODE COLNTRY
——
8.} COLLATERAL CHANGE  Also check one of these fou: buxes | JADD collaterst L) CELETE collateral | ) RESTATE covered colateral | | ASSIGN coflteral

Indicate callateral

9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMFNDMFENT. Prowde only one name (5a or 9b) (name ¢! Assigacr, i 1his 1s an Assignment)
M ihis s an Amendiment authonzed by a DEBTOR cherk hera and provide rarme ol guthonzing Debtor

9 CROANIZATIONS NAMT

NEWPORT FEDERAL SAVINGS BANK

N
CR b INDIVIZUAL 4 SUANAMT FIRST PERGONAL NALE ADUITIONAL NAME SNITIAL[S) SUFFIX

0. OPTIONA. HILFR REFERENCE DATA. Debtor Name: JUNIPER CORNER. LLC
79437320 §999 AUTO CONTINUATION DEFAULT

Pampead by Lion Sal ans PO Raw 200714
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. U4:20/11) Gtoe Yok CAG1Z000671 Tel ;503 3313782
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATFMENT FILE NUMBER Same s tem 13 on Amendment ‘orm

201110307250 9/9/2011 SSRI

12, NAMF CFPARTY AUTHORIZING THIS AMENDMENT Same as ifem 9 on Amendment form

120 ORGANIZATIONG HAME

NEWPORT FEDERAL SAVINGS BANK

OR

120 IHDIVICUAL S SURNAME

FIRS™ PERSONAL NAKNE

ALDITIONAL NARTT (S THITIALTS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Namy: of DERTOR on -elated financing staterment {Name ¢f a current Debtor cf record requeced fof indmang purposas only in some fiirg offices - see Instrucuen item 13) Provida only

one Debtar name (13a or 13b) (use exact, full name, do nat emit, madify, ¢ abbreviate any part of the Deblor's ame), see 1251L,000m5 | naste cors not fit

1350 CHGANIZATIGN 5 HARS

JUNIPER CORNER, LLC |

OR s HETIDUAL'S SURNARS : FutsT PE RSONAL NAME ACUIONAL RAKE!SVINITLALIS) SUFFIX
14 ADDITICNAL SPACE FORITEM 8 (Collateral):
Debtor Name and Address
JUNIPER CORNER, LLC - 70 AMERICA STREET, #A . PROVIDENCE, RI 02903
Secured Party Name and Address:
NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE. P O. BOX 210, NEWPORT, RI 02840
SAVINGS INSTITUTE BANK AND TRUST COMPANY - 803 MAIN STREET , WILLIMANTIC, CT 06226
1) SAVINGS INSTITUTE BANK AND TRUST COMPANY
|
I
15. This FINANCING STATEMENT AMCNDMENT 17, Descnphion of real estate’
L_] covers mbar to be cul [_] covers as-uxltncled collaleral D 15 fded as o fixture filng
16, Namu: and address of 3 RECORD OWNER of real estate descnbe:d in item 17
{1 Debtor does nul hava a reco:d interest)
18 MISCEI LANEQUS 73437225 RI0 14282 - BERKSHIRE HANK HE#PCGRT FEGERAL SAVINGS HANK 3o wilh Secreley of State, RI 9459 AUTO CONTINUATICN DFFALLT

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04201 1)

Prepared By Lien Sellons PG Box 20071,

Glendale, CA$1209.9271 Te1 (800) 331.37427



