RI SOS Filing Number: 202226824060 Date: 5/10/2022 2:39:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. F-MAIL CONTACT AT FILER (ophonal)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Addrass)

|—Lien Solutions 86423815 _l
£.0. Box 29071

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

1a INTTIAL FINANCING STATEMENT FILF NUMBER |1b DThi's FINANCING STATEMCNT AMENDMENT is ‘o be filed {tor record]
202226645520 4/8/2022 SSRI i o1 recordeed) in the REAL ESTATE RECORDS

|

i Fidet apch Amandmant A3doncun (Formn LCCTAD) 30 prossds Dablors name 1otem 13
2. E] TERMINATION- Efectiveness of the Financing Statement identihed above 1s lerminaled wath respece to the secunty interest{s) of Secured Party authonsing this Terminabion
Statement

3 D(] ASSIGNMENT (full or parial) Prov de name of Ass gnee in tern 7a or 7, and address of Assgrwe mitem 7¢ and name of Assignors in dem §
For pastal assignment. complete itams 7 and 9 and  also indicate alfected coflataral m ilem 8

N
4. D CONTINUATION, Effactiveress of the Financing Statement wentified above with respazt to tha secunly interest(s) o* Secursid Pary authonzing this Continuation Statement is
continued Iof the additronal penod provided by apphcable law

5 {J PARTY INFORMATION CHANGF

Chock one of thuse two boxas AND Check png of hese three bozes (o:
-- — CHANGE noime and'or address Complete ADD rame  Complele ilom DELETF name  Give recom name
Theg Change affocts I ]Dv:loc [+ E] Sucured Party of record | J#em 62 of 6, and item fa oe 7L and ilem 7¢ Taor Th, and fein Jc 0 be geleted N ler 6a of 6b
— — E—

6 CURRENT RECORD INFCRMATION Complete tor Party Infurmatior Change - provide only one name {62 of 6b}

60 ORGANIZATION G NAME

CORESMART INTERACTIVE, LLC

€b INDIVIDUAL™: SURNAME FIRST PERSONAL NAME ADOITHINAL NAME(S) IITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATION  Compimin for Ascignment o Barty bedormaion Change  pegvsde 90ty 2 hama 1580 /bl e prxt ul name do nol omi mody of Syt 'y part of the Detblor » norw)

Ta ORGANIZATIONS NAME

HORIZON BANK

7o INDIVIC JALS SostNAME

INDIVICUAL 'S FIRGT PERSOUNAL NAME

NOMGUAL'S ADUITIONAL NAMET{S¥INITIAL:S) SUFFIX
7o MAMLING ACURESS Ty STATE POSTAL CCDE CORINTRY
515 Frankhn Street Michigan City IN 46360 USA

N
8 [ ] COLLATERAL CHANGE  Also chack ann of these four boxes L JADD collaterat | DELETE collarat L] RESTATE coverad raltaterm | ] ASSICN collateral
Indicate colalerid

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowvide only one name (92 or Sb) (name of Assigacr d this is ar Assigrment)
IFthis 15 an Amengment authonzed by a DEBTOR. check hers [:] and provkle name of authatizing Denor

92 OHGANIZATION'S NAME
C T Corporation System, as representative

b INDIVIZUALS SURNAME FIRST PFRSONAL NAME ADDITICNAL NAME:S) NITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA  Debtor Name: CORESMART INTERACTIVE. LLC
86423815

Prepandd by Ln Solubors 2 O Hox 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Ginvtake, CA 912039971 Tel §00) 331-3782

(RER AT T G



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Sarna as itam 13 00 Amandment farm
202226645520 4/8/2022 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMFNDMENT Same as item 9 on Amendment torm
12a ORGANIZATION'S NANE
C T Corporation System, as representative

OR 125 INDPADUAL 5 SURNAME

FI25T PERSONAL NAME

ATDINTIONAL NAME(SJINITIAL(S; CUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Nameg ¢f DEBTOR on related financing statement (Name af a currant Debtor of recard requires for mdexing purposes only m soma filing clices - see Instucton item 13): Previde only
one Cetitur name (13a or 13b} (use exact, full name. do not omit. mochty. o abbreviate any pant of 1he Debitors name), sue Instructions if name does not Gt

123 ORGANIZATION NAME
CORESMART INTERACTIVE, LLC

12 INOIVIDUAL'S SURNAME FIRST PERSONAL hAME ADDITIONAL NAME (S¥INITIAL[S} SUFFIX

OR

14, ADDITEONAL SPACE FOR ITEM 8 (Collateral)

Debtor Name and Address:
CORESMART INTERACTIVE, LLC - 166 Valley Street, Building 6M, Suite 103 . Prowidence, Ri 02909

Secured Party Name and Address:
C T Corporation System, as representative - 330 N Brand Blvd, Suite 700, Attn. SPRS | Glendale. CA 51203

HORIZON BANK - 515 Franklin Street , Michigan City, IN 46360

15. Th's FINANCING STATEMENT AMENTHMENT 17. Descnption of real estate

{ ] covers umber tobe cut [ 7] covars asxiacied collatesal [ ] 15 hled as a fixtue Ming

15. Name and addrass of s RECORD OWNER of real estate descrbed mitem 17
{f Detitar does not have a record mierest)

18 MISCCLLANEQUS BHA23815-810 C T Corparation Sysiorm, an Fea with Secialary of Slaie, RI

Ptepaced by Lon Soarons. P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Formm UCC3Ad) (Rev. 04/20/11) Grendale. CA 91208 9071 Ta! 18001 331 3252



