RI SOS Filing Number: 202227238280 Date: 7/15/2022 11:53:00 AM

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 F-MAIL CONTACT AT FILFR (optional)
ucchilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO (Namw: and Address)

|_Lien Solutions 87626074 j
P.O. Box 29071

Glendale. CA 91208-9071 RIRI
File with- Secretary of State, R J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

202227117530 6/17/2022 SSRI {or recorded) in the REAL FSTATF RECORDS

12 INITIAL FINANCING STATEMENT FILE NUMBER 1b :]Thls FINANCING STATEMENT AMENDMERNT 15 to be filed ffor record]
Fibpr  afianh Amendesen Addenoum {Form UCCIAC) and pende DeDE s naerg n irem 13

2 _j TERMINATION Ffieclivamass of the Financing Statement identified above 1s terminatad with respect lo I secunly rleresi(s) of Secured Party authonzing this Termination
Stalemeni

3 D(] ASSIGNMENT {full or partal) Provide name ol Assignae initem 7 or 76, ang ac¢ress of Ass gree i iterr 7¢ and name of Assignar in item 9
For partal assignment complete items 7 and @ and also indicate aftected collateral in dem 8

A

4 ': CONTINUATION FHacivaness of the Firancing Statemen: identfied adove with resgec: ‘o the secun'y interest(s) of Secured Party athonzing this Contrmuation Statement 1s
continued for the adgaitional penxi provkded by app'icabie law

—
5 7] PARTY INFORMATION CHANGE

4 s :
Chwek gne of Ihese two boxes AND Cherk one of Fese thvew boses ©
— CHANGE nare and/or aediess  Compiele .ADDO name Compleie iem  __ BELETE name  Grve record rame
Trax Charge alecls I:] Botilor of . jSecured Parly of record [_1 ttem 63 o £b. aed &g Ta o 7 prd igm 7¢ |:‘ Ta of 7o, and ier~ 7¢ [__] to be doleted m item 6 of b
N — —

6 CURRENT RECORD INFORMATION Complete for Party Information Change - prowide enly ang name (6a or 6b)
61 ORGANIZATION S NAME

KOSSEIFI, INC.

5b IKOVIDUAL S SURNANVE FIRS™ PERSONAL NAME AL IONAL NAMETS WTNI TIALIS SUFFIX

OR

7 CHANGED OR ADDED INFORMATION. Copstte for Atsagraner | of Pty Ifomution Change - povde 0nly o raes (78 0r 7} (até axact, Tull 1me do ol o mad 4y o abbrevien wmy pt of (he Doty rr el
73 OMGANIZATION'S NAME

FARMERS & MERCHANTS STATE BANK OF SPRINGFIELD

OR 70 INDIVIDUAL'S SeNAML
INDIVIDUAL'S FIRS™ P RSONAL NAME
INDIVID LAL'S ADDITIONAL NARIL [SKINITIAL(S) SLFFIX
7% MAILING ADURESS CITY STATZ | POSTAL CODF COUNTRY
101 N Marshall Ave Springfield MN 56087 USA
8 D COLLATERAL CHANGE  Also chack one of these fou: boxes DADD collateral [ .1 DELETE wollaterat l_] RESTATE covered collateral D ASSIGN collateral

Indwate collateral

9 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Proysde only one name (3 of 9b) (name of Ass:gnor 4f Ihis 1§ ar Assignment)
1L this 15 an AmanaTent aulhonze:d by a DEBTCR. check hers D and argvde name of authonzing Deblor
94 ORGANIZATION'S NAME

C T Corporation System, as representative

OR

Sb INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAMEISYINITIALIS) SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Deblor Name: KOSSEIFL, INC.
87626074

. Prapared by Lisn Soluboat, @ O Rar 2967
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Gletuda'w, CA 912050071 Tl (800) IN1-2787



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS
11 INITIAL FINARCING STATEMENT Fls NUMBER $ama as iler 1a o~ Amendmaert fo'm

202227117530 6/17/2022 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDWFNT Same as tem 9 01 Amandrrer| lo-m
2o DRGANIZATIONS NAME

C T Corporation System, as representative

OR

12b INDIVIDUAL 'S SURNAME

FIST PEARSOMAL NAME

ADGHIONAL NART SynTIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name ¢t DEBTOR on related financing statement {Name of a current Debter of record requirad for Ingexing purposes onty in some ‘ihng offizes - see Instrustkin item *3) Prowide only
07 Deblor name (13a o7 13b) {use exycl. full name. do not omil moadily, or abbreviate any part of the Deblor's aame). see Inslructions f name does nat fit

13 ORGANIZATIONS NAME

KOSSEIFI, INC.
OR

3 INCIVAD LAL™S SURINAMFP FIRST FERSUNAL NAME ADDITIONAL NAME([SYMNITIAL(S) SURHIX

t4 ADDITIONAL SPACE FOR ITEM 8 (Collateral)

Debtor Name and Address:

KOSSEIF, INC. - 579 Atwells Avenue . Providence, Rt 02909
Vasthos Pizza - 579 Atwells Avenue | Providence, RI 02309

Secured Party Name and Address.
C T Corporalion System. as representative - 330 N Brand Blvd, Suite 700, Attn SPRS | Glendale, CA 91203
FARMERS & MERCHANTS STATE BANK OF SPRINGFIELD - 101 N Marshall Ave , Spnngfield. MN 56087

15 This FINANCING STATEMENT AMENDMENT. 17. Dascuption of repl estate

[ covers umber o be cut [ ] covers vs-extracted collateral [ = fled as a fixture (ing

168 Name and a:ldress of a RECORD OWNER of real estale descnbed in item 17
(if Deblor does ~ot have a recond interest)

18. MISCELLANE(RJS 576260/4-RI4) € T Corporanon Sysiem. as Fre wih Secrelasy of Stale. R1

Propairremd Dy Leen Gol Ay PO Box J90S

FILING OFFICE COPY ~ UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCCU3Ad) (Rev. 04/20111) Grenzzale, GA S1209-9CT 1 Tel (800) 331-1787



