RI SOS Filing Number: 202226174840 Date: 1/10/2022 12:01:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Name- Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax' 818-662-4141

B. E-MAIL CONTACT AT FILER (optonal)
ucclilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO (Name and Addre

53) 34785 - BROOKLINE

|-_Lien Solutions 84233732 j
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L _

File with Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER 1b [_] This FINANCING STATEMENT AMENDMENT 14 '0 be filed [for record)
201717597810 2/2/12017 SSRI {or rocorded) in the REAL FSTATE RECORDS

Fuee gnﬁ;h Amendirent Adcendum (Form UCCIAC) i prowete Deblor's narte i ilem +3

2. [:] TERMINATION Effectiveness of the Financing Staternent entifiec above 1s terminated with respect 1o the secunty interestis) of Secured Party authonzing thus Termmnation
Statemen:

3. E] ASSIGNMENT {full or partial) Provise nome of Assignee =i 1lem 73 of Tb. ane address of Assignee intam 7¢ ang name of Assignor inilem 9
For patal assignment. complete items 7 and 9 and also indicate affected collateral n em 8

—
4. m CONTINUATION, Effectivaness of the Financmg Statemen! entified above with respact 1o Ihe secunly inerast{s) of Secured Party authonzing ks Contmuation Statement 1s
cont rued for the additional parod provded by applicadie law

5. [ pARTY INFORMATION CHANGE

Check ane of these two boxes AND Chack one of these throe hoxes 10
CHANGF nama andior audress Corplele AND namg  Complele fer DELETE name  Gevn record name
The, Change atfects [ ] Cettor o [ Secured Pay of recard gem 63 of Bb. 0d iem 72 o« Tb and ilem [ Taor 7b and rem 7o 10 be vkeled in em Ea o Bb
—_

6. CURRENT RECORD INFORMATION Complete for Party Information Change - uruwde only gne namo (ba or 6b)

S CRGANIZATION'S NANME

COVENTRY SURVEY CO., INC.

b INDIVIDUAL'S SURNAME FIRST PERS(ONAL NAME ADJDITIGNAL NAME (SYINITIALS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compusts fou Asyar mes | o Porty IFcrmaton (- wme  proved ordy new rome (2 of Tb] fune #£8E, Il rnme, 1o wd omil, mod ¥y, 0f gbbrevide 36y Dr of Fa Deder's ngma)

Ja ORGANLIZATION'S NAME

o
A

/b INDIVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL™S ADDITIONAL NAME [SYivITIALIS) SUFFIX

T WAILNG ADDHESS oy STATF POSTAL CODE COUNITRY

) .- n
8. [] coLLATERAL CHANGE Also check ona of thase faur boxes || ADD collatersl (] pELETE cotateral i | RESTATE covered cofateral ] ASSIGN collateral
Indicate collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Prowide only ong name (9a or 9b) (name of Assignor. f This is an Assignment)
11 P15 an Amend nent authonzed by a DEBTOR, chech hure [j ang prowigde name ol gutherving Detlor

Ga QORGANIZATION'S NAME

BANK RHODE ISLAND

%h INDIVIDUALS SUANAME FIRST PERSONAL NAME ADDITIONAL KNAMESJINITIAL{S) SUFFIX

10. OPTIGNAL FILER REFERENCE DATA  Debtor Name: COVENTRY SURVEY CO.. INC.
84233732 3123612 312

Prepated by Lisn Solglnee, 2 0 Roe 2671
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {£orm UCC3) (Rev. 04/20/11) Clendate, CA 91096071 Tel (800) 331 3262

(U0 0N GO LA HOLOOALEO WO ARORT TS DTN RO v



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FIKANCING STATEMENT FILE NUMBFR Same as tem 1a on Amendment form
201717597810 2/2/2017 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendment form
122 QRGANIZATION S NAME

BANK RHODE ISLAND

OR 120 INDIVIDUAL 'S SURNAME

FIRST PERGONAL NANME

ADDHTIONAL NAMIE(S FINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Namag of OEBTOR on related financing statement {Nama of a current Deblor ol :t:cord requ red for indexing purposes onty in some fhng offizes - see Instruction tem 13) Provide only
one Dabter name (13a or 13b} (use exact. full name. do not oemit, modkly. or abbreviate any pant of the Debtor's name). see I1stzachons il name does not fit

113 ORGAMIZATIONS NAKE
COVENTRY SURVEY CO., INC.

OR 5 INDIMIDLALS SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYTNITIAL(S) SUFFIX

14 ADDITIONAL SPACE FORITEM 8 {Collateral)
Debtor Name and Address:
COVENTRY SURVEY CO.. INC - 46 Scuth Main SL. , Coventry, RI 02816

Secured Party Name and Address;
BANK RHODE ISLAND - One Turks Head Place , Providence, RI 02903

15, This FINANCING STATEMENT AMENDMENT 17, Descnplion of real estale
[ ] covers imber lobacut ] covers as-exiracted collateral [[] 1= Fed as a fxure fiing

16 Name and address of 8 RECORD OWNER of real estate described inilem 17
(- Debtor does not have a racord inlerest)

18 MISCFLLANEQUS RP1ITIZ.Q1) 34785 - BROOKLINE BANK BANK H=00% ISLAND Finwih Secrcley of Sae RI M3 32

Propa od by Letws Sokutewet PP O Bex 29077,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. (</20411) Geardake, CA 91209-5071 Tal (800> 331.3282



