Rl SOS Filing Number: 202125382760 Date: 8/18/2021 2:25:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUC TIONS

A NAME & PHONE OF CONTACT AT FILER (oplonal}
Name Wolters Kiuwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B E-MAIl CONTACT AT FILER (optional}
ucchilingreturn@wolterskluwer . com

C SEND ACKNOWLEDGMENT TO. (Name and Address) 14383 - BERKSHIRE

[ Lien Solutions 81971503 |
P.Q. Box 29071

Glendale, CA 91209-9071 RIRI
File with Secretary of State, R] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINAKCING STATEMENT FILE NUMBER |1h l_] This FINANCING STATEMENT AMENDMENT 15 to be fiked {for record)
' (o¢ dad)in the REAL ESTATE RECORDS
201110620070 12/8/2011 SSRI | F?Imreﬁé;nﬂ:mr:m AGINAAT (Foim UCCIAUY prg ovado Deblars name n ten 13

2. E] TERMINATION: Effectivenass of the Fira~cing Statement identified above 15 Iceminaled wath respect o the secunty atoresi{s) of Secured Party authonzing this Terminabion
Statement

A
3 E] ASSICNMENT (full o7 parual) Provide nami: of Assignes intem 7a or 7b, a~d address of Assignge nilem 7¢ and rame of Assignor initem 9
For partal assignment, cormplate tems 7 and 9 and atso indica’e aMected collateral inatem 8

4 M CONTINUATION: ENectiveness of the Financing Statemen: identified above with resoaci 1o the secunty interest(s) of Secured Party authonzing th s Continuation Staternent 1§
continued for the addvional penod provided by applcable law

—
5 [ PARTY INFORMATION CHANGE.
Check one of these wo boxes AND Check ong of [Pese Ihree boxes 1o

CHANGE name andlor aderess  Complete ADD name  Comp'eie ilem DELETE name Give tacord rame
Thry Crange atecs D Detiior or :| Secured Party of record [:I 4em 6 or €b, and dem Fa or 7L ang e 7o Ir:] Taor Th, and e~ 7o 10 bu tfeled 10 dum Ga of Eb
—

6. CURRENT RCCORD INFORMATION Complete ‘or Party Inforrmation Change - provige only gne rame {6a of 6b}

63 DRGANIZATION'S hAMT

CORFU, INC.

65 INDIVIDUALS SURNAME FIRST PERSONAL NAKIE ADDITIONAL NAMZ(SYNITIAL(S) S.EFIX

7. CHANGED OR ADDED INFORMATION  Comziin for ALuama s o 24ty 1133500 CRAGQE - (rovids Oy 008 134W {78 0r 7D) [ute #13ct Tul £ Ame, 07 POL Ol mory 0 ADDINte iy D of [ DeDior s name]

{3 QROANIZATION'S NAME

OR b INDIVIDUALS S 4NANE
IKDIVIDUAL § FIRST PERSONAL NAME
INDIVIDLALS ARDITIONAL NAMF(SVINITIAL[S) S TFIX
7e. MAILING ADDRESS (7153 STATE | POSTAL COF COUNTHY
— -
8 U COLLATERAL CHANGE  Also check gne of these four boxes C]ADD collateral E] DELETE collateral D RESTATE covered collateral [: ASSIGN coliateral

Indicate coRateral

9. NaMmE OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Prowide only gae nama (93 or 9b) (name of Assignor_ if this 18 an Assgnmaert)
IF ttus 1s an Arrerdrwent authorved by o DEBTOR, check here D and prov de name of authon/ing Debtor

92 ORGANIZATION'S NAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

9 INCIVIDLAL'S SURNAME FIRS™ PLRSONAL HAME ADDITICNAL NAME(S FIN TIAL(S) SUFEIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: CORFU, INC.
81971503 9999 AUTO CONTINUATION DEFAULT seeee

Propusnied try Lie oo s+ 0O Box 20077,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Giencta 8. CA 9 209-9071 Tel (530) 231-3782

NIRRT TR DON D TR RN N A



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBFR Same as item 1a 0~ Amendmenl form
201110620070 12/8/2011 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as ilem @ on Amendment form

122 CRGANIZATION' S NAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

OR 120 INDIVIDUALS SUKNANE

FIRST PTRSCNAL NAKIE

ADDITIONAL NAME[SFRITIALLS) SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related financing staterrent iName of a curent Deblar of recard requ sed for mdex ~g purposes vnly in sore thng offices - see Instruzhion g™ 13) Provide only
one Dablor name [13a or 13b) (use exacl. lull nama, do nol omd. medify. or abbreviale any part of the Debler's narme); see [nstructions if name does not fit

T34 ORGANITATIONS NAME
CORFU, INC.

OR 130 INDIVIDUAL'S SURNAMC FIRST PERSONAL NAME ADDITIONAL NAME SYNITIAL(S) SUFFIX

i4. ADDITIONAL SPACE FOR ITEM 8 (Collateral)

Debtor Name and Address:
CORFU, INC. - 6913 POST ROAD . NORTH KINGSTOWN, Rt 02852

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

1) NEWPORT FEDERAL SAVINGS BANK

15. This FINANCING STATEMENT AMENDMENT 17. Descnptorn of real estate
E] covers imber lo be cu! D covers as-exlracled collaleral 'I:] 15 file as a fodure filng

16. Name and add-ess of a RECORD OWNER o' real estate descr sed in tam 17
{1 Detiwr does not hiave a record interest)

18 MISCELLANCQUS 8371503 RIQ 14383 . BERXSHIRE BANK SAVINGS INSTITUTT RANK AND Firgwrh Secretary of S1aie RI 9995 A_TO CONTINUATION DEFALLT

Propa-cd by Lan Sow’ o5, P O Bex 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04/20/11) Gle~20i0. CA 91209-9071 T (BUD) 331-3782



