RI SOS Filing Number: 202125827540 Date: 10/29/2021 3:52:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONFE OF CONTACT AT FILER (ogtional)
Name; Wolters Kluwer Lien Sclutions Phone. 800-331-3282 Fax' 818-662-4141

B E-MAIL CONTACT AT FILER {optional)
ucchilingreturn@wolterskluwer.com

€ SEND ACKNOWLEDGMENT TQO (Name and Address) 54

143 - Peaples Bank:

|—Lien Solutions 83157280 _l
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
File with- Secretary of State, Rl J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

202124394430 3/23/2021 SSRI {0 recorded) in the REAL ESTATE RECORDS

14, INITIAL FINANCING STATEMENT FiLE NUMBER b DThls FINANCING STATEMENT AMENDMENT 15 10 s fiked {for record]
Fhy afach Amendment Adiendon iFoim UCCIA) iy provce Debler's nime a dem 1]

—
2 D TERMINATION' Effectiveness of tha Financing Statement identfied above 15 lerrmunated with respect 10 the secunty nterest{s) of Secured Party autheziag tis Termination
Statement

3 m ASSIGNMENT (full o1 partial) Provide name of Assignes initern 7a or 7b. and addrass of Assignee n tem 7e ang name of Assignor e ilem 9
For parial assignment, comglete items 7 and 9 and also mdicale affected collateral in em 8

4 [_] CONTINUATION: Effectiveness of the Finanuing Statement idenlified above wath respect to the secunty interest(s) of Secwed Party authonzing th:s Continuation Stalement 1s
contued for the addisonal penod provided by applicable law

5 [J PARTY INFORMATION CHANGE

Chock gne of these two boxes AND Check gne of these thiea bores [0
- CHANGE name and'or addriess  Comphtle ADD name Coenplete ilern . DELETE name Gree record name
Thris Change atfects [ ]D!:l.ﬂut 4] E] Sucurec Pany of reamd LJumn Ga of 6L and rtern Ja o 7b ang lem ¢ [:] oot T, gngt dem To U 19 be: dedeted in em 63 or 6b

6 CURRENT RECORD INFORMATION Corplete for Party Information Change - provise anly gne na-mw {6a o 6b)

Ba ORGANIZATIONS NAME

BREEZEWAY FAMILY RESQRTS, INC

Gb INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(STNITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiete for Atijumant or Bty Iformalen Change  (avede oy ang numa (Ta o Thl fee exact Wil name do nof ome modity_ o Mleecuits 30y pont of (e Detior's aeme)

fa ORGANIZATION'S NAKME
MNorth Star Leasing, a division of Peopies Bank

TL INDIVIDUAL S SUURNAME

INDIVIDUAL'S FIRST PERSONAL NAIE

INDIVIDUAL 'S ADDITIONAL NAME(S ¥INITIAL(S) SUFFIX
Fo MAILING ADCRESS cTY SIATE PC5TAL CCDE COUNTRY
138 Putnam Street Marietta OH 45750 USA
— - — e
8 E] COLLATERAL CHANGE  Also check one of these four boxes L] ADD collateral D DELETE ccliateral D RESTATE covered collateral L] ASSIGN callateral
Incicac collateral

9. NAME o SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Piovide only one name (34 of Sb) (narre of Assigner f this 1s an Assgnment)
If this 15 an Amendment Authonzed by a DEBTOR. check here :] ant provacke nme of aulhanging Debtor

Sa ORGANIZATICN 5 NAME

NS LEASING LLC

b INOMVICUAL 5 SURNAME FIRST PERSONAL NAKNE ADDMHINAL NAME (S FINITIALIS)Y SUFFIX

10 OPTIONAL FILFR REFERENCE DATA  Debtor Name: BREEZEWAY FAMILY RESORTS, INC
83157280

Prepated by Lien Sehutcns. PG Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04:20/11) gty CA 91709 3073 Tar (862 3413262

(DR s i R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS
11 INITIAL FINAKCING STATEMENT FILE NUMRFR: Same as tem 1a on Amandrnent form

202124394430 3/23/2021 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same is dem 9 on Amendment form
170 QRGANLZATEIN'S NAKE

NS LEASING LLC

DR

L2t INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL BAME:SINITIAL{S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

13 Name ¢l DEBTOR on related financmg statemant (Name of a currant Dablor of record required for ndexing purposass anly in some filing offices, - see Iastnuchon item 13y Prowde onty
one Deblor name (13a or 13b) (use exact, lull name do not omit, modify, or abbreviate any part of 1he Debtor's name). see Insiructions i name does not fit

134 ORGANIZATEONT NHAME

BREEZEWAY FAMILY RESORTS, INC
OR

13 INCAVIDUALS SURNAME FIRST PERSONAL NAME ACOITICNAL NAME(S)TNITIAL(S: SURFIX

14, ADGITIONAL SPACE FOR ITEM 8 {Collateral)

Debtor Name and Address’

BREEZEWAY FAMILY RESORTS, INC - 132 ATLANTIC AVE . WESTERLY, RI 02891
MISQUAMICUT DEVELOPMENT CORP. - 70 WINNAPAUG RD. , WESTERLY, RI 02891

Secured Party Name and Address,
NS LEASING LLC - PO BOX 4505 . BURLINGTON. VT 05406
North Star Leasing, a division of Peoples Bank - 138 Putnam Street , Marietta, OH 45750

15, This FINANCING STATEMENT AMENDMENT. 17 Descnphion of real extiate

covers umber t be out vy as-exiracied coflateral 15 filed as a fixtwre f
"

16 Name and address of 3 RECORD O'WNER of real estote descnibed m dem 17
(it Debtor does nol have a record inferest)

18 MISCELLANEQUS B31S7280-RI0 54143 . Peophos Batk Prom NS LEASING LLE Fde wath Socrstary of Siate, HI

Prapacind by L wn 5ol hons PG Bex 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04:20/11} Gl CA91209-507% Te (B20] 331-1787



