Rl SOS FiIini Number: 202226874560 Date: 5/20/2022 2:32:00 PM
L
L

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 (optional)
uccfilingtetum@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO: {Name and Address) 34785 - BROOKLINE

Lien Solutions 86653527
|—P.O. Box 29071 —l
Glendale, CA 91209-9071 RIRI
L File with: Secretary of Stale, Rl J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. ] This FINANCING STATEMENT AMENDMENT is to be fiked foc record)
(or recorded) In the REAL ESTATE RFCORDS

201515191940 6/8/2015 SSRI Filor JHaeh Amendment Addandum (Farm LICCIAG) pnd provige Doblor's name n tem 13

E—
2, D TERMINATION' Effectivanass of the Fmancing Statement identified above 15 ienminated with respect to tho secunty inferost{s) of Secured Party authonzing thes Terminaton
Statement

3. L] ASSIGNMENT (tull or partial} Provide name of Assignee initem 7a or 7b. and address of Assignes in tem 7¢ and name of Assignor in lem 9
For partial assignment, complele items 7 and 9 and also indicate afected collateral in item B

4, L] CONTINUATION' Effectrvenass of the Financing Statement identifiec above wilh respect 10 the secunty inferest(s) of Secured Party nulhonsmg this Continuahion Statement 1s
continued for the addmonal penod provided by applicable law

5 <) PARTY INFORMATION CHANGE

Check gng of those two boxes AND Check ona of these three boxes 1o
CHANGE name and/or address. Comploto ADD name  Complels gem DELETE name Gave rocord nama
Thes Chonge alfocts mneb:urz Secured Party of record Eﬂmha&:;nﬂ_ﬂlm?ao«?bmum!u 7a or b, pndd Wem Tc E]tonMOUMwaHGaaﬁb
I E—

6 CURRENT RECORD INFORMATION Complete for Party Information Change - provde only one name (6a or 6b)

Ga ORGANRLZATION'S NAME

DIGITAL OCTANE LLC

5 INDHVIDUAL'S SURNAME FIRST PERSONAL NAME ADOTIONAL NAME[S)FTNITLALYS) SUFFIX

7. CHANGED OR ADDED INFORMATION. Complets for As1ignmen or Purty Irommation ChemQE - Drowde 04y oot rvmee (Tu cr 7] (use cxact. [/ name. 00 ot omat, mod#y. or 25brviste By pit of the Debcr™s fome)

78 ORGANIZATIONS NAME

Linchpin LLC

70, INDIVIDUAL S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDFVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX
7¢ MAILING ADDRESS cny STAlt | POSTAL CODE COUNTRY
80 FOUNTAIN STREET SUITE 223 PAWTUCKET Rl 02860 USA

8 ] COLLATERAL CHANGE Also check pne of these four boxes. ] ADD colateral (] DELETE coltateral E RESTATE covered colialeral || ASSIGN coltateral
Indicale collateral’

9. NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provete onty one name (92 of 8b) (name of Assignor, if this 15 an Assignment)
Hths 1s an Amundment authorized by a DEBTOR. check here [:] and provde rame of authonzing Debtor

Ya ORGANIZATION'S NAME

BANK RHODE ISLAND

P INDIWVIDUAL'S SURNAME FIRST PEHSONAL NAME ADOITIONAL NAME(SYINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: Linchpin LLC
86653527 303 3603 303 - Easl Side

Propaned by Lien Solstions, PO Box 26071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rav, 04/20/11) Glonaale, CA 91209.90/1 Tol (800} 331.3282

RO BRI R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATFMENT FILE NUMBER S0me as tem 1a on Amendment form
201515191940 6/8/2015 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as tem 9 on Amendment form
124, QORGANIZATION'S NAME

BANK RHODE ISLAND

OR [ 35 NOIVIDUALS SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME [SYNITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DCBTOR on related financing statament (Namo of a current Debtor of record required for indexing purposes ondy m some filing offices - sea Instruction item 13) Provide only
one Deblor npme {13a or 13b) (use exact, lull name; do not amit, modify, or abbreviate any part of the Debtor's name). see Instruchons il name does not fit

130 ORGANLIZATHON'S RAME

DIGITAL OCTANE LLC

OR £30. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL KAME (SYINITIAL(S) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Callate-al)
Debtor Nama and Address:
Linchpin LLC - 80 FOUNTAIN STREET SUITE 223 , PAWTUCKET, Rf 02860

Secured Party Name and Address:
BANK RHODE ISLAND - 137 PITMAN STREET , PROVIDENCE, Rl 02906

15 This FINANCING STATEMENT AMENDMENT. 17. Descnpbon of real estate
D covers imber to be cul E] coviirs as-extracted collateral E] rs filed as a fixture filing

16. Name and address of a RECORD OWNER of real psiate descnbed m tem 17
{1 Deblor does not have a recond inlgresty

18 MISCELLANEQUS, 56653527 RI-0 34785 - BROGKLINT BANK BANK RHODE ISLAND File writ: Secielary of Stato, RI 3335063 303 - East Swde

Prepared by Len Sokxnm, P O. Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Gietdarn, CA 93209-9071 Ted (800) 331-3282



