RI SOS Filing Number: 202124872640 Date: 5/18/2021 1:14:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Name" Wolters Kluwer Lien Solutions Phone  800-331-3282 Fax; 818-662-4141

B E-MAIL CONTACT AT FILER (oplonal)
uccfilingreturn@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

14383 - BERKSHIRE

Lien Soluti
Lo sowone. 80503189 |

Glendale, CA 91209-9071 RIRI

L _J

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

12. INITIAL FINANCING STATEMENT FILE NUMBER b [] This FINANCING STATEMENT AMENDMENT -5 1o be filed {for record]
201110484690 10/28/2011 SSRI (¢ rotorded) -n Iho REAL ESTATE RECORDS

Frec atych Arend Agdendum (Foirn UCCIAL) ging r Deblar's names inalem 13
e el [ )2 pruvde 5 ni

2. :] TERMINATION: Eftectiveress of the Financing Staterment dentifiod above 15 terminated with respect 10 the secunty in‘eresi(s) of Secured Party authorzing this Termination
Statement

—
3. [] ASSIGNMENT ¢full or partial) Provice name of Assignee in tem Ta or 7o, gng address of Assignee in item 7¢ and nams: of Asssg0- n dem 9
For partial assignme«|. complete dtems 7 and & and also indicale atfected collateral in tem 8

4, E CONTINUATION Eftactveness of the Financing Statement identified aove with respact to tho secunty interest(s) o! Secured Party authonzing this Conlinuatign Sialement 1s
continyed for the adomonal penod prowded by apphicable law

A
5. [[] PARTY INFORMATION GHANGE,

Check one of these two buxes AND Chack ong of these thne boxes to
CHANGE narn andor adzress  Corrpleto ADD name Complete lem _ DELETE nome: Give recotd narte
Thes Change atects [:] Deblor of [_J Secured Party of cocord [_] gem 62 or B, gng dem Taor Th and wem T | |7aor Th, and nee ¢ } 1o be delsley natem Ga or Gb
N— I - I

6. CURRENT RECORD INFORMATION Cemplete for Party Information Change - prowide only gng name (6a or 8b)

63 ORGANLZATION'S NAME

MARARIAN COMPLEX. LLC

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAWE ADDITIONAL NAME[SYINITIAL(S ) SUFFIX

7 CHANGED OR ADDED INFORMATION. Compieie for Asugnr sot o Pary Irformrator Churge  aiovaie 50 9Ep Samc (72 0¢ T5) (036 St Tl Faane_ 80 f0l e, 1ty o BHmadlt arp pit (f e Drblors e

Ta QRGANLZATIONS NAME

Tb. INDIVIDJAL S SURNAME

INDIVIDUAL'S FIRS T PERSONAL NANF

INDIVIDUAL'S AUDITIONAL NAME(S INITIAL(S) SJEFIX
7o MAILING ADDHESS ciry STATE | POSTAL CODE COUNTRY
o e — - i
8. [:] COLLATERAL CHANGE  Also check one of these four boxes [: ADD collateral [ I DELETE collateral [__] RESTATE covered collateral D ASSIGN collateral

Inchcate collateral

9 NAME of SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT:  Prowige cnly gne name {92 or 9} {name of Ass:gncr, H this 1s an Assignmert)
I1his 15 a1 Amendment authonzed by a CEBTOR. check here [ ] anet prowide name of authonzing Dettar

93 CRGANIZATKIN'S NAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

b INDIVIDUALT SURNAME FIRST PERSONAL NAME ADDITKINAL NAME {SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA  Debtor Name: MARARIAN COMPLEX, LLC
80503189 9999 AUTO CONTINUATION DEFAULT e

Prupared Ly Ler Solubomy, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 04/20/11) Ginnanle. A 91209-53/1 Tel (5C0} 331-3782

LT e e



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Sameg us item 13 on Amendment form
201110484690 10/28/2011 SSRI

12. NAMF OF PARTY AUTHORIZING THIS AMENDMENT' Samao as 'em 8 on Amendment form
12a ORCANIZATHON'S NANE

SAVINGS INSTITUTE BANK AND TRUST COMPANY

OR 126 TNOWIDUAL S SLANANE

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUTFIX

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related financing statement {Name of a current Deblor of record required for indexing purposes only in soma Fling offices - sea Instruchon em 13) Prowicde oy
ong Deblor narme {13a or 13b) [use exact, full nane: do not omt. modily, or abb-ewiate any part of the Ocblor's name). see I~structions il name does not fit

132 ORGANIZATIONS NAME
MARARIAN COMPLEX, LLC

130 INDIVIDUAL S SURNAME FIHS " PEHSONAL NAVE ADDITIONAL NAME(SYTNITIAL(S) SUFFIX

OR

14 ADDITIONAL SPACE FOR ITEM B (Collatera')
J Deblor Name and Address:
MARARIAN COMPLEX. LLC - P.O. BOX 16332 . RUMFORD, RI 02916

Secured Party Name and Address:
SAVINGS INSTITUTE BANK AND TRUST COMPANY - 803 MAIN STREET , WILLIMANTIC, CT 06226
NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE, P.O. BOX 210, NEWPORT, RI 02840

1) NEWPORT FEDERAL SAVINGS BANK

15 Thes FINANCING STATEMENT AMENDMENT 17 Descnphon of real eslate

[: cavers imber 10 be cu? L] covers as-exiracted collateral E] 5 fled as a fixture filing

16. Name and acdress of a RECORD OWNER ¢f real estate desenbed initem 17
(i Dabtor does not have a record nferest}

18, MISCELLANEQUS 80503189 RIO 14383 - BERKSHIRE HANK SAVINGS INSTITUTT BANK AND Fie with Sacretary of State, Rt 959 AUTO CONTINUATION DFFAULT =

Prepred by Lmn Solubons. PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/111) Glendate, CA 91209-9071 Toi (80C) 131-3282



