RI SOS Filing Number: 202125865740 Date: 11/8/2021 10:46:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional}
Name Wollers Kluwer Lien Solutions Phone 800-331-3282 Fax 818-662-4141

B. F-MAIL CONTACT AT FILER {cplional)
ucchilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO, (Name and Address)

Lien Soluti
[ yen Solatons 63315602 ]

Glendate, CA 91209-9071 RIRI

L _

Fila wath: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER 1b. DThIS FINANCING STATEMENT AMENDMENT s 1o be filed [for record)
202125393630 &/20/2021 SSRI {or recorded) in the REAL FSTATF RFCORDS

Fier pigeh Ampiocment Agdenadam (Fotm UCCIAZ) pnd prov 3¢ DOBIoS narwe milwr *3
- —
2 _] TERMINATION Effectivanass of the Financing Statement identified above 15 termenated with respect ‘o 'ha secunty nteresi(s) of Secured Party authorzing this Termination
Staternen®

3 L] ASSIGNMENT (full or pa:ual} Prowdg name of Assignee initem 7a or 7b a~d address of Assignaa inlem ¢ amd name of Assig~or mitem 9
For partial assignment cornplete items 7 and 9 and also ndicate a*fected collateral initem 8

—
4 [:] CONTINUATION Flfeclivenass of the Financing Statemant wentified adove with respect to th secunty nterest(s) of Sacured Party authonzing this Continuation Statemunt is
conhnued far the addibonal panod prowded by apphcable law

—
5. [} PARTY INFORMATION CHANGE.
Cleck gy of Trese fwo borss AND Check ore of thesa hee boxes 10

CHANGF name and/or acdress Complete ADD name  Compiate e DFLETE name  Geve record name
This Change aMecls E Detolor ot Ds-ncurod Party of recoes D tier~ Ba o 6b, nnd wem 7aor 7h g_;; ter fg, fa o0 To. grd nam To . |10 b oeleted in rem Ga or 6b

6. CURRENT RECORD INF ORMATION Complete for Party Information Change - provele onrygﬁ name (6a or 6b)

€3 ORGANIZATIONS NAME

€b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDIMICNAL NANVE(SYINITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMA TION  Compiis ‘or Adaynma-d or Paty Idoamaton Chairge  provide only 90 rame 178 or 75) {(Use 2487 fud "ame A0 nof Gmd_ iy, of ablieviile ary pafl of e Dedlors rume)

{3 DRGANIZATION S NAME

450 Main St LLC

OR b INDIVIDUAL S SURNAME
INDIVIDUAL 'S FIRST PFRSOMNAL NAME
INDIVIDUAL S ADDSTIONAL NAME(SYINITIALIS) SUFFIX
7o WAILING ADORLSS CIy STATE POSTAL CODE COUNTRY
248 Barden Laneg Warren RI (2885 USA
A E—

8. E] COLLATERAL CHANGE Also check one of these four boxes [_]ADD coflateral D DELETE coliateral [ ] RESTATE covered collateral '.:] ASSIGN collateral

Indicate collatera

9. NAMF of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Prowvide cnly ang name (9a or 9b) {name of Assignor, if this 15 an Assignement}
If this 15 an Amendmen: aJthonzed by a DEBTOR. check hae E] a1d provde name of authonzing Debtor

43 ORGANLZATION'S NAME

CREDIBLY OF ARIZONA LLC

9 INDIVIDLAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMET(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: 28 Child St LLC
83315692

Proparec by Lo Solutons, P (3 Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Giondidt CA 872099071 T (8001 331-3780
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT Fit F NUMBER Same as ite 1a o~ Amendment form
202125393630 8/20/2021 3SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT- Same as item 9 on Amendment form
123 ORGANIZATION'S NAME

CREDIBLY OF ARIZONA LLC

OR 12h INDIVIDUAL § SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME({SYINITIAL{S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related finarcing statzmant (Nama of a curren: Deblo’ of record required for indox:rg purposes only in somme f1ng offices - sea Instructron item 13) Pravida only
one Dedior narme { 13a or 13b) (use exact, full name, 8o not omit, modify. or abbreviale any part of the Deblor s name), see Ins'ructions if name does not fit

133 ORGANIZATION'S RAME
28 Chid St LLC

OR 5% INOMIGUAL'S SUNAME FIRST PERSONAL NAME ADOTIONAL MAME (SINITIAL (S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collaeral)

Debtor Name and Address:

28 Child St LLC - 48 Barden Lane . Warren, Rl 02885
450 Main St LLC - 248 Barden Lane , Warren, Rl 02885

Secured Party Name and Address;
CREDIBLY OF ARIZONA LLC - 25200 Telegraph Rd #350 , Soulhfield, M| 48033

15. Thig FINANCING STATEMENT AMENDMENT 17 Descnpuion of real estate
[ covers imber o be cut | ] covers as-extracted cottaleral [ 15 filed as a fixture ting

16 Name and address of 9 RECORD OWNER of real estate descrdad in ntern 17
(if Debtor does not have a record interest):

18 MISCELLANEQUS A1315692 RIQ CRPEDIALY OF ARIZONAILC Fly wih Secrelnry of Siale, RI

Preparec oy Lien Solulois, P () Bax 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04/20/11) Gienca-e, CA 91209071 Ted 1800) 331-3282



