RI SOS Filing Number: 202125071330 Date: 6/9/2021 1:14:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FIl FR (oplicnal)
ucefilingreturn@wolterskluwer.com

C. SEND ACKNOWLE DGMENT TO: (Name and Address)

14383 - BERKSHIRE

ﬁien Solutions 80844691 _l
P.O. Box 29071

Glendale, CA 91209-3071 RIRI

L _

File with: Secretary of Stale, Ri THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b [_]Thrs FINANCING STATEMENT AMENDMENT 15 to b filed [for record]
201109727070 3/31/2011 SSRI {or recorded) n the REAL ESTATE RECORDS

Filr  attag Amencrent Addendum (Form UCCIAD) and provede Detilor 4 narw i len 13
I E—

2 M TERMINATICN Flfeciveness ¢f the Financing Statemanl identified above 15 terrrinatec with respect to the secunty interest{s) of Securad Party authonzZing tus Teminaton
Statenent

3 [_ ASSIGNMENT (full o~ padial) Prowide name of Assignee in tem 7a of 7b, ang address of Assignes mitem 7¢ any name of Assignor in tem 9
For partal assiynmen:. cemplete nens 7 and 9 and also indicate atfected collateral in item 8

4 {_J CONTINUATION: Effectiveness of the Firancing Statemant idantified above wilh respact 10 the secunty interest(s) of Secured Party authenzing th's Confinuation $tatemsnt is
continued for the addiional perog pravided by apphcabile law

5. ] PARTY INFORMATION CHANGE

Check ore of these bwo boxes AND Chezk one of Ihase three boxes to
CHANGE rame ardion address  Complete ADD rame  Commplkete iem DELFTE name  Gwe record name
Thes Chanqge atects l ] Debtor oo E] Secuted Pary of record . E] flem Ga o G, und ilem 7o or 7b and ilem Te 7acr Th, ang rem T 12 be de'nled in fem By or £h
— —
6. CURRENT RECORD INFORMATION Comglete for Party Informalion Change - prowide only one rame 163 or €b)
Ga CROGANIZATION'S NAME
MATT ASSOCIATES. L.L.C.
OR Ot INDIVIDLIAL S S uRNAME FIRS T PERSCNAL NANME ACCIIONAL NAME[SYINTLALIS) SuFFIX

7 CHANGED OR ADDED INFORMATION, Cormrpuminr fex Ar3ignment or Perly Iricrmazor Charge - ponde 'y i e TR TE (Lt wract fol it Co 0l o mdly ¢ abbiereate any et of T DeUACTS ndimee!

7a CRGANIZATION'S NAME

OR o MNDVICLALT S1LANAME
INDIVICUAL'S FIRST PERSONAL NAME
INDIVIDULAL'S ADDITIGNAL NAME{SFINITIALIS) SUFFIX
T¢ MAILING ADDRESS CITY STATE | POSTAL CCOE CCUNTRY
—

8 [ COLLATERAL CHANGE  Also chec ane of these four boxes: | JADD collateral L) DELETE coliateral ] RESTATE covered cotateral L ASSIGN collateral
Indicate collateral.

9. NAME ofF SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT ' Provide only g1 naine (9 o 9b) {nzme of Assignor. if this 1s ar Assignment)
If this 15 an Amerdment autnonzed by a DEBTOR, check here E] and provide name of autherzmy Deblor

23 ORGANIZATICNS NAME

NEWPORT FEDERAL SAVINGS BANK
OR

S INCIVIDUAL'S SURKAKE FIRST PERSOMAL NAME ADDITIONAL NAME(S yINITIALIS) SUFFIX

10. OPTICNAL FILER REFERFNCE DATA: Debtor Name: MATT ASSOCIATES. L.L.C.
80844691 4525-BUSINESS BANKING- EASTERN CT/RI 730319474

Prajrarad iv Lwn S tans, PO, Bz 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Ga~dale. CA 91Z09-3CT* Ty (820) 3313787

LTGRO HR U



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMMENT FILE NUMBER Same as tem 1o gn Amendment form

201109727070 3/31/2011

SSRI

12. NAME OF PARTY AUTHCRIZING THIS AMEND'AENT Same as ilem 9 on Amendrert form

‘22 ORGANIZATION § NAME

NEWPORT FEDERAL SAVINGS BANK

OR I 7s INDIViaUAL'S SURNAME
FIRST PERSCGNAL NAME
ADDITIONAL NAME (SN ITIALIS) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13

Name of DFBTQOR or related fina~cing staterrant (Name of a current Debtor of record ragquited for indexing purposes only m some filing ¢ffices - see Instruction item 13). Provide only
gng Debtor name (13a of 13b) fuse exact. full name: do not omit. moddy, ar abbreviate any gart of the Debtors npme), See Instructons d name dees not fit

138 CRGANIZATIONS NAME

MATT ASSOCIATES, L.
OR

L.C.

125 INDIVIDUAL'S S3LRNAME

FIRST PERSONAL NANME

ADDITIONAL NAMEISFNITIAL(S)

SUrkIX

14. ACDITICNAL SPACE FORITEM 8
Debtor Name and Address:

(Collateral).

MATT ASSOCIATES, L.L.C. - 103 SOUTH BAY DRIVE , NARRAGANSETT, RI 02882

Secured Party Name and Address:
NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE, P.O. BOX 210, NEWPORT, RI1 02840
SAVINGS INSTITUTE BANK AND TRUST COMPANY - 803 MAIN STREET , WILLIMANTIC, CT 06226

1) SAVINGS INSTITUTE BANK AND TRUST COMPANY

15, This FINANCING STATEMENT AMENDMENT:

[] covers umber to be cut ] covers as-extracted collateral [ 1s filed as a fixture fiing

16. Name and address of a RECORD OWNER of real estate descnbed knitem 17

(if Ceblor dues rot have o record inferest).

17 Descnption of renl astale

18. MISCELLANEQLIS 80644631-RI0

14383 - BERKSHIRC BANK

NEWPORT FEDFRAL SAVINGS BANK  Fie wilh: Socretary of Slate, RI

4525 BUSINESS BARKING EASTERN CT/HI

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENCMENT ADDENDUM (Form UCC3Ad} (Rev, 04/20/11)

Prepated Ly Lien Soutons P O Box 29071

Glendale, CA 91209 9071 Ted (809) 331-3282



