il iii Filini Number: 202226369390 Date: 2/16/2022 11:47:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER {cptonal)
Name Wolters Kluwer Lign Solutions Phona 800-331-3282 Fax: 818-662-4141

B £-MAIl CONTACT AT FIL FR (optional)
vcchilingreturni@@wolterskiuwer.com

C SEND ACKNOWLEDGMENT TQ. (Name and Address)

14383 - BERKSHIRE

[ Lien Solutions 84891684 |
P.O. Box 29071

Glendale. CA 91209-9071 RIRI
File with Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INFFIAL FINANCING STATEMENT FILE NUMBER b E] This FINANCING STATEMENT AMENDMENT 15 1 be filed [for recodd]
Y { 1 fed)in the RFAL FSTATE RECORDS
201211458130 7/30/2012 SSRI . rLf'U"“ A}m:-d:: sl Ahinn :m (Foam LE 3A) D _-*1_! orornde D' ors nptre mde'n 13

2 [__] TERMINATION FMechveness of the Fiianang Statame~t dantfed above 1 lerminaled vith respeszt o the secunly ~lefestis) of Secured Pary authoazing this Terminalion
State nenl

A
3. [:] ASSIGNMENT {full or parial) Provide name of Assignes iniem Ta or T a-¢ address of Assignee in ilem /¢ pag ~ame of Assigiot in ilem 9
For patal assgnmenl complete tems 7 and 9 and also indicate atected callateral n 'em §

—
& DX CONTINUATION Effectvarass of the F-nancing Staternent denificd above with respact to the secunty nlereslis) of Secured Party authcnzing this Contmualion Stalerment is
cotsl nued for the addalional perod provided by apphcable fw

A
5 [ 1 PARTY INFORMATION CHANGE

Clock cne of these beo toxes AND Check one af hese thiee bores 0
— CHANGE rame arsinn addess  Corplele ADD nama Complate ceem . DELETE rame Give record name
This Thange affects '_] Gebtor o [_] Sweivred Pasty ol renod iem B of b, and dem Taoc 7b ard e o Taof T, and ilem Te L 1o be delarest n item Ga or Bb
A I
6 CURRFNT RECOHRD INFCRMATION Compleie ‘or Party Infarmaticn Ch.;nge £ronde only one nane (Ba or Ghl
€2 DHGANIZATION 5 NAME
ROBERT LANTZ. INC.
OR Ch INCR/IDUAL S SURNARE FIFY D PERSONAL NAME AODDITERAL KAMT SyNITIAL G SUTFIX

7. CHANGED CR ADDED INFORMATION, Cumipiein b Ada Faert 3 B3E, rl2m o Choarge - vt 0ol 8 1308 (A 5 bl Cnw et Ty Leane do ol omi, moc; of 350-€vals By pad of s Debrars wme:

Ta ORGANIZATICNT NANTE

OR

b INCIIDUALS SURNAME

ING*VIDUAL'S TIRST PERSONAL NAME

INCAVIDUAL 'S ACDITICNAL NAREIGINITIALG) SLTFIX
7o KAILING ADDRESS CITY STATE FOSTAL CCDE CORINTRY
8 (] COLLATERAL CHANGE  Also check ong of these four boses |_JADD comsteral L) DELETE colateral L) RESTATE covered coleral || ASSIGN callatersl

Inzhizate Sollateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMFNT  Piovide only goe name (Sa of 9b) (name of Assigacr if this 15 an Assigrmerty
If this =5 an Amenement aathor 2ed by a DEBTOR. check bere [:_| and ptov de rarme of authonzing Debitos

33 ORSANIZATIONS, NAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

G INCLRVITDLAL'S SURNAME FIRGT PERSONAL AR ALLITICNAL NAME!S (INITIALTS ) CUFTIX

10 CPTIONAL FILER REFERENCE DATA  Dehtor Narme: ROBERT LANTZ, INC
84891684 9999 AUTQO CONTINUATION DEFAULT

Propared 9y Lien Sorulcs. 2 0 Box 2907,
FILING OFFICE COPY — UCC FINANCING STATEMZNT AMENDMENT (Form UCC3) {Rev 04/20411) Slencae, CANZIEPI Tul B0 205262
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

T1ANITIAL FINANCING STATEMENT FILE NUMBER Satne asilem 13 01 Amendment farm
201211458130 7/30/2012 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDIENT: Same a5 lem 9 on Amenzment form
120 CRGANIZATION § NAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

Y ISUIVIDLAL'S SURKAKE

FIRGT PERSONAL NAML

ADDITIONAL HAME (S e ITIALIS) SUF+IX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Nemo of DEBTOR on related financing slitement (Name o* a currint Doblor of -ecord gy “ed for Indeny purisis only in $ome fi ~g ofices - 3ov Isluclion e *3) Provide only
one Detior name: {124 of 13b) {use exact, full name do not omit modity. of abbsewviale any pa-t of 1ne Deblo: s name ), soe I~siruchons if name does not 4t

130 ORGARIZATION G KAMT

ROBERT LANTZ. INC.
OR

* W INDIVIDL AL 5 SURNARE FIRST PERLONAL MANT ADDITIDNAL NAME 'Sy INITIAL S SN

14. ADDITIONAL SPACE FOR [TEM B {Collaterat:
Debtor Name and Address:
ROBERT LANTZ, INC. - 1960 EAST MAIN ROAD . PORTSMOUTH. Rl G2871

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 AMENCMENT 17 Desenphior of real estate

[Jcovers im0 be et [ covers as.exizacted callaiersl [ 15 tied as a fixture: fing

16, Name and address of 9 RECORD O'WNER of r¢ar osiate descned in item 17
[if Ceblor does not have a record inferasn

18 MISCELLANEQUS 8480MER-RIO  *4383 . BERKSHIRF BANK SAVINGS INSTITUTE BANK AND Fde walh Gercrotdey of Slale, Ri FFRIALUTO CONTINUATICH CEFALLLT =

Propaeed by L o Sohteas, 20 Pax 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADRENDUM (Form UCCIAD) |Rev, 04/20/11) Glorgole, Ch G1Z226.307°1 Tal (390 331-7292



