RI SOS Filing Number: 202226829010 Date: 5/11/2022 1:30:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer | en Solutions Phone: 800-331-3282 Fax. 818-662-4141
B. E-MAIL CONTACT AT FIL FR {optisnal)

uccfitingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO: (Name and Address)

[_Lien Solutions 86449914 _|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L |

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

Ta INITIAL FINANCING STATEMENT FILE NUMBER 1b. [1 This FINANCING STATEMENT AMENDMENT 15 to be filed [for record]
202226527240 3/21/2022 SSRI for recorded ) in the REAL ESTATE RECORDS

Fig- aiach Amendmant Addeidun (Eorrn UCCTAD) 01 v DatHe” § name an lem *3
A

2 D TERMINATION: Fflactvieness of the Financing Statement identified abova is terminated with respect to the secunly :nterest(s) of Secured Party authonzing this Temmination
Statement

3 w ASSIGNMENT (full or partal) Provde name of Assgnee maitem Ta or 7o, and address of Assignee initem 7 pand nisme ol Assignor in item 9
For pactial assynment complels tems 7 and 9 and also indicate affected collateral in item 8

4. [_] CONTINUATION Fifachveness of the Financmg Staternent ientified above wilh resgect 10 the secunly ineresits) of Secured Panty authorizing this Conlinuation Statement s
continued for the addibional por oa provided by applhicable Sirw

—
5 [J PARTY INFORMATION CHANGE
Chock on of Ihase swa boxes: AND Check ore of theso theee boxes 1o

CHANGF narme andior addess  Complete ., ADD name  Complete iem DELETE name’ Giva record namn
This Change attacts, [_] Dehtor or L] Secured Party of record rer Ba of b, ang em 7a or Tt pod e 7 u Taor fb. and dein fc E] 1o i dobeled in dem 83 of Bh
——

—
6. CURRENT RECORD INFORMATION Coumgdele for Party Information Change - provide ondy one name (63 or 6b)
64 DRGANIZATION'S NARIE

Newport County Propane, Inc.

56 BDIVIDUAL'S SURNAME FIRST PERSGNAL NAME ADUATIONAL NAME(S YINITIAL(S) SLEFIX

7 CHANGELD OR ADDED INFORMATION: Zomgpieic ror Assgrmert of B2 prty it st Charge  rcvde only oas name (7o oo Ty (e erac Tull rame. do no! omet modfy, of abbrevinie ary par o the Debeors name;
7a CRGANIZATION'S NAME

The Bancorp Bank

OR Tb INDIVIDUAL S SUSINAME
IOIVIDUAL'S FIRST PERSORNAL NAME
INCHVIDUAL S ADTATIONAL NAKT (S ANITIALS: SUFFIX
fo MAILING ADDRESS CITY STATE POSTAL CODEL COUNTRY
PO Box 511 Wilmington OH 45177 USA

8 || COLLATERALCHANGE  Alsg check one of these four boxes | JADD collateral | DELETE colisteral L] RESTATE covered collateral | ] ASSIGN collatoral

Ingicate collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENGMENT:  Prowvide anly one name {9a of 2b) (name of Assignor. if this is an Assigament)
I this 15 an Amendment authonzed by a DEBTOR, check here D a-w previde name of autho zing Debtor
9n ORGANIZATICN'S HAME

C T Corporalion System, as representative

90 INDVIDUAL'S SURNAKE FIRST PERSOMNAL NAME ADUOIMICNAL NARE/SYINITIAL(S) SUFFIX

10. OPTICNAL FILER REFERENCE DATA: Debtor Name: Newport County Propane, Inc
B6449914

Prepared by Uen Soubeaes, 570 Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. (4/20/11) Grendidn, CA 912209071 Tel [300) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER $Same as tem 13 o~ Amendmenrt fo'm
202226527240 3/21/2022 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT' Same o5 itarm @ on Amendrrart form

123 ORGANIZATION'S NAME
C T Corporation System, as representative

OR 12t INOIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADCITENAL NAMEISYINITIAL{S SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related finanzing statement {Name of a current Dabler of record requered lor indineng pumoses only in some liling offizes - See Instrucheon iterm 13) Provide only
one Dahter name (13a or 13b) (use exact. lll nama_ do not om1. modity, o abbrewate any pant of the Debtor's name), see Instructions of mamme does not fit

132 ORGANIZATION'S NAME
Newpart County Propane, Inc,

OR 3 INDVIDUAL'S SURNAME

FIRST PERSONAL NAME: AUDITIGNAL NAME(S FINITIALIS) SUFFIX

14, ADDITIONAL SPACE FOR ITEM B {Collateral)

Debtor Name and Address:
Newport County Propane, Inc. - 50 Underwood Lane , Middietown, RI 02842

Secured Parly Name and Address:
C T Comporation Syslem, as representative - 330 N Brand Blvd, Suite 700; Attn: SPRS |, Glendale, CA 91203

The Bancorp Bank - PO Box 511 , Witmington, OH 45177

15. This FINANCING STATEMENT AMENDMENT 17. Duscnption of real eslate

[[] covers umber 1o bie cut_ [] covers as-exiuled collateral ] 1s filed as a fixture filing

16, Name and address of a RECORD OWNER of real estate described in tem 17
{if Deblor does nol have a record inlecast)

18. MISCELLANEQUS 35449014-.R10 C T Corporalon Syslem, as Fie with Secredary of State. RE

Prepnsad by Lt Soivrons, P () Box 2071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11} Glangale, CA 912060075 Tt (R00) 331-3282



