RI SOS Filing Number: 202124437650 Date: 4/1/2021 11:47:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {ophional)
ucchlingreturn@wolterskluwer.com

|-_Lien Solutions 79716973 _l
P.0. Box 29071

Glendale, CA 91209-9071 RIRI

FIXTURE
L J

File with- Secretary of State. RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1h. @ This FINANCING STATEMENT AMENDMENT 15 10 be filed [for record]
201616341730 4/4/2016 SS RI (or recorded) in the REAL ESTATE RECORDS

Fror gliach Arreodmmanl Aodendum iForm UCC3Ad) g prov-ae Doblor's narne n dem 13
— — —
2. D TERMINATION: Effectiveness ol thg Financaing Statement antified above 15 lerminated wilh respect 1o tha secunty interesi(s) of Securad Parly authonzing this Termination
Statement

|

3. E] ASSIGNMENT (tull or partial) Provide namo of Assxgnce in itam Ta or 7b, a1g address of Assignes in e 7¢ and name of Assignor in tem 9
For partial assgnmert. complete items 7 and 9 and  atso wdicate alfected collateral in item 8

4, m CONTINUATION Effechveness of the Financing Statement iantifiac above with respect to the secunty mierest{s) of Secured Party authonzng ttus Continuatron Statement 1s
conbinued for the addiional penod piovided by appkcabie law

5 (] PARTY INFORMATION CHANGE:

Check ora of these two bores AND Check one of these thee boxes to
CHANGE name andior address  Complete ADD name  Compiete item OFL FTF name Give record name
Thes Change attects [ ] Dettor o [] Secuted Party of eeond den Ga or 6, and fem 72 of Tb an dem 7c Taor T, ard e 7c [J 0 be acteied m e 6a or 6b
A E— —

6 CURRENT RECORD INFORMATION Comgplate for Party Inforrmation Change - provide only gne name (6a of 6b}

63 ORCANIZATIONS NAME
Weekapaug Inn Restaurant, LLC

OR 60 INDIVIDLAL'S SURNAME FIRST PERSONAL NAMF ADDITICNAL NAME[SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION- Complete for Awsagrmwnd or Party Ifomutor Charge - provide ordy grq name (7204 Tb} (1€ exact [l name g0 not ome. modky o ubbveviie oty par of kg Detior 3 rame)

7o ORGANIZATION'S NAME

2

7o INDNIDUAL'S SURNAKE

INDIVDUAL'S FIRST PERSONAL NAME

INDIWVIDUAL S AU TIONAL NAME (SFINITIALLS) SJFFIX

Tc MAILING ADDRESS CITY STATC POSTAL COOE COUNTRY

- — —
8. l_] COLLATERAL CHANGE  Atso check one of these four boxes [_]ADD coliateral D DELETE collateral D RESTATE covered collateral U ASSIGN collateral
Indicate collaterdl

9. NAME oF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT:  Prowda only one name (3a o 9b) (narm ol Assignor. if Ihus 15 an Assigament)
If this 15 an Armendment aulhorzed by a DEBTOR. check bere D and provde namae of auttonzing Debtor

94 ORGANIZATION'S NAME

The Washington Trust Company, of Westerly

OR fib INDIVINUAL'S SURNAME FIRST PERSONAL NAMF ADDITIONAL NAME(SVTNITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: Weekapaug Inn Restaurant, LLC
79716973 JWK 95746070

Praparad by Lintt Soluboms, # O Bax 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Gieradak. CA S1209-50/1 "of (B0D) 3313282

TR R RN



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
201616341730 4/4/2016 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendment furm
123 ORGANIZATIONS NAME

The Washington Trust Company, of Westerly

OR

120 INDIVIDUALS SURNAME

FIRST PERSONAL NAMC

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on relaled financing stateme~1 (Name of A cursent Deblor of record required Jor indexing purposes only In some fil ~g offices - see Instruction item 13): Provide only
one Deblor name (133 or 13b) {use exacl. full narne: do not om.t. modiy. or abbreviate any part of the Deblor's name), see Instructions i name does not it

132 OHGANIZATIONS NAME

Weekapaug Inn Restaurant, LLC
OR

136 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR {TEM 8 (Collateral)
Deblor Name and Address:
Weekapaug Inn Restaurant, LLC - 25 Spray Rock Road . Weslerly, Rl 02891

Secured Parly Name and Address:
The Washington Trust Company, of Westerly - 23 Broad Street , Westerly, Rl 02891

15. This FINANCING STATEMENT AMENDOMENT 17, Descnpiion ol eal estate

E] covars tamber to be cul D covers as-extracted collaleral & s filed as a fixture Fling 25 Spray Rock Road Westerly RI 02891
16 Name and address of a RECORD OWNER of real estate described in item 17 ? !
(il Deblor does nat have a record interest)

18. MISCFIL L ANEQUS 76716373-RI0 32814 - THE WASRINGTON TRUST Tre Woster gton 1rust Compunry, of Fide walh Secrvtny of Sivte, RI JWK 95746170

Propared by Len Sobdons PO Box 26971
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Ghendalo, CA 31208-9071 Tel (80C! 331-3282



