RI SOS Filing Number: 202125758330 Date: 10/18/2021 11:24:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NANME & PHONE OF CONTACT AT FILER (eotonal)
Name Wolters Kluwer L.en Solutions Phone: 800-331-3282 Fax 818-662-4141

B. E-MAIL CONTAC™ AT FILER {ontignal)
ucclibingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TO: (Name and Address)

14383 - BERKSHIRE

Lien Solutions
|—P.O‘ Box 29071 82950143 §|

Glendale, CA 91209-9071 RIRI
File with Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATIMINT FILE NUMBER |1b l_] This FINANCING STATEMENT AMENDMENT 1s to be filed [‘or reco:d;
201210998370 3/22/2012 SSRI ! (& “ecorded) ~ 1me REAL ESTATE RFCORDS

F e atas™ Amencrent Addeadum (Form UCCIAQ) pagd prowide Debior s narma n lar * 3

? [_] TERMINATION Eflecive~ess of the Fina~cing Slatement identified above 1s terrminated wilh respect to the secunly alereslis) of Secured Party authurang this Teninator
Statament

—
3. m ASSIGNMENT {fullor parlial) Povige rame of Assigneo in item 7a or Tb, and ikdress of AsSignee in tem 7¢ ang rame of Assignof in dem @
For parial assigame~t coroicte tes 7 a0 9 and also indicate affected collateral intemn 8

—
4. m CONTINUATION E¥uctiveness of the Firaing Stalement kenbified above with respect 1o the secunty infecesiis) of Secuzed Pary authonzing tris Continuation Staioment is
continued fo- the ady. 0nal per od xrov ced by applicable law

5[] PARTY INFORMATION CHANGE
Crock ora of (Pese “wo boxes AND Check 90¢ of thase three boxes 1o

. CHANGE rame ar2/or address Complle — ADD rame Comakele dem DELETE name  Give recd name
This Change atfects D Dnbtor o ]S-:wre'.: Party ol recors Dnum 63 0 56, and e~ Ta ot 7b and em 7¢ |= faor Ty anz ter 7c - I be deletec 1 cam 63 of Bb

6 CURRENT RECORD INFORMATION Como'ete for Party Intormation Change - provide only ona name [6a o 6b)

63 ORGANIZATICN § NANT

GREENWICH BAY DEVELOPMENT GROUP II, LLC

c
X

69 INDIVIJUAL™S SURNAME FIRST PFRSONAL NAME ADDTEONAL NAME[SFINITIAL(S) SUFTIX

7 CHANGED OR ADDED INFORMATION  Comprir %o Arsgwr ™ o P00y Infer—alen CFange - powide ory g ~me (7800 /5] [utm waat lul iine (0 38 01 MO0y O A hei'e 4y pant of Ihe [OOIo s F3re)

7a ORGANIZATION S NAWE

OR 1 tNUIVIDUALS SURNAME
NIIVIDUALS Fills ™ PERGONAL NAKE
INDIVIDUAL'S ATD.TIONAL NAME(SHNITIALS) SUFFIX
75, MAILING ADDRESS [ing STATD POSTAI CODE COUNTRY
o G —
8 [ COLLATERAL CHANGE  A'so chieck ong cf these ‘our boxas | JADD collateral L) DELETE collateral || RESTATE covered colloteral |} ASSIGN collateral

Ingicarte collateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT  Provice oniy one: name (9a or 9h) (name of Assignor, .4 This 1s an Assignmaat)
If s s an Amendment autionzed by a DFATOR chezk hete D ard provite name of authsnzing Debtos

By OIGANPATOVS NAME

NEWPORT FEDERAL SAVINGS BANK

93 INOIVIDU AL S S_ANAVE FIRST PERSONAL NANE ADDITICNAL NAME(S¥INITIA! [5) SUFFix

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: GREENWICH BAY DEVELOPMENT GROUP I, LLC
82950143 9999 AUTO CONTINUATION DEFAULT e

Srepared by Lie~ Solbant PO Box 29071

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 04/20/11) Glonda 0. CA 97209-9371 " 180€; 3313287

T T



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

17 INITIAL FINANCING STATEMENT FILE NUMBT R Samra a5 1'em 14 on Amendment form

201210998970 3/22/2012 SSRI

12 NANF OF PARTY AUTHORIZING THIS AMENDMEN™ Same as iter 9 o~ Amerdrent form

122 DRGANIZATION'S NAME

NEWPORT FEDERAL SAVINGS BANK

OR

729 INUIVIDUAL'S SURNAME

FIRST DERSONAT NAME

ADDITICNA . NAMET [SHINITALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name ¢’ DEBTOR 01 ‘elaled finanuing slalenent (Nama of a current Debtor of record requirad for ndexing purposes only in some fing pifizes - see Insiruction item 13) Provide onty

ong Dabior rame (* 32 or 130) {use exact, full name. go Aot it modity, or abbreviate any part of the Dedtor's narme), see I~slwctions 1 name does nat kit

132 QRGANIZATIZING NAME

GREENWICH BAY DEVELOPMENT GROUP II, LLC

ORI Moo ALs So AT TIRS™ PERSONAL NAME ADDITICNAL NAME (SVINITIALS) SUFTIX
& 14 ADDITIONAL SPACE FOR ITEM 8 (Collataral;
Debtor Name and Address:
GREENWICH BAY DEVELOPMENT GROUP Il LLC - 138 ATWELLS AVENUE , 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 & TRUST COMPANY - 803 MAIN STREET . WILLIMANTIC. CT 06226
1) SAVINGS INSTITUTE BANK & TRUST COMPANY
15, Tlug FINANCING STATEMENT AMENDMENT 17. Descriphionr of -eal estalc
[[] covers imber tobe el " covers as-extacted collate-nl [ |15 filed as a fixturs fiing
16. Name and address ot a RECORD OWNER of real estate descr ned intem 17
{il Deblor does nat hive a recorg interest}
18 MISCELLANEQUS 84950°43-RID 4383 . BERKEA.RE BANK NEWPORT FELFRAL SAVINGS BANK e wit Secrelacy of State, R1 994G A, TO CONTINUATION DEFAULT ="

Prenated vy Lan Solions B O Bee 29077

FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev 04720/11) Garncare. CA 91203-5071 7wl (800} 331 3292



