ﬁl iii i”lni Number: 202227244920 Date: 7/18/2022 1:28:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional}
Name" Wolters Kluwer Lien Solutions Phone 8010-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER {oplional)
ucchilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO' (Name and Address} 14383 - BERKSHIRE

nien Salutions 87659877 —l
P.O. Box 29071
Glendale, CA 91209-907 1 RIRI
L File wilh: Secretary of State, Rl J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b, (] This FINANCING STATEMENT AMENDMENT 15 1o be fiked [for record]

2 L] TERMINATION: Effactvaness of the Financing Staternent sienlificd above 15 teminated wath respect to the secunty interesi(s) of Secured Party authonzing this Termmation
Staternen?

3 D ASSIGNMENT {tull or partial) Provicte name of Assignee in item 7 or b, ang aodress of Assignee in item 7¢ and name of Assignor sn itam 9
For partal assignment, complete items 7 and 9 and also indicate aflected collateral in item B

A
4 @ CONTINUATION Effectiveness of the Financing Statemant ientrfied above with respect 10 the socunty interest(s) of Sacured Party authonzing this Conlinuation Statement is
conhinued for the additonal pencd pravided by apphcable law

—
5. [[] PARTY INFORMATION CHANGE
Check png of hese two boxes AND Check one of thess thiee boxes to

CHANGF namg and/or addmss  Compivle ADD name  Compiate tem DELETE name Give tewdd name
Thes Changn affacts Detiior of [:]Sw.frm Party of recoid Dlmﬁamﬁb:mim Ta o 7b angd itern T Di’aorrb. and om 7c Dtnboddn!cdmhcm&aorﬁb
— — =

6. CURRENT RECORD INFORMATION Complete for Party mformalion Change - provide only ong name {6a or b}

Ga ORGANIZATIONS NAME

RJS ACQUISITIONS, LLC

50 (NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYRITIAL(S) SUFFIX

7. CHANGED OR ADOED INFORMATION Curgirin kor Assmnmerd or Party frdormation CRange - proveie oy oo +ame (75 0 Tb1 {050 6xXt full e, 00 AGE M. Moy, ot &bdx madti 3y piit of M Deblor s nume)

Ta ORGANIZATION'S KAME

3

Th INDIVIDUALS SURNAME

INDHVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SWINITIALLS) SUFFIX
7c MAILING ADDRESS CITY STATE | PDSTAL GODE COUNTRY
8. L] couaTeRAL cHanGE Also chick one of these four boxes | ADD callaterat [ DELETE cotateran [ RESTATE coversa colteral | | ASSIGN collaterat
Indicate colfateral

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT:  Prowdo only one name (9a or 90) (name of Ass.gnor. if Itws 15 an Assignment)
I tus 15 an Amenament authonzed by a DEBTOR. check here [__] and provnide name of authonzing Debdtor

92 ORGANIZATIONS KAME

NEWPORT FEDERAL SAVINGS BANK

S INDVIOUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYWITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: RJS ACQUISITIONS, LLC
87659877 9999 AUTO CONTINUATION DEFAULT

Prapared by ben Solulons. P O Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) ($nndale. (CA 332098071 Tal (800) 331-3287
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

1. INITIAL FINANCING STATEMENT FILE NUMBER Sama as tem 1a on Amendment form
© 200705463320 10/2/2007 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT. Same as item 9 oo Amendmant form

123 QRGANIZATIONS NAME

NEWPORT FEDERAL SAVINGS BANK

OR 120 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADOIT IGNAL NAME [SHINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Nama ol DFRTOR on related financing statement (Nama of a current Cobtor of record required for mdexng purposes onty in some fileyg affices - soe Instruction ilom 13): Provide onty

one Debtor name (13a or 13b) {use exact, full name, do not omit, modify. or abbrewiate any part of the Deblor's nama); see Instruchions it name does not fit

130 ORGANIZATIONS NAME

RJS ACQUISITIONS, LLC
OR

130 NDIVIDUAL'S SURNAME FIRST PERSONAL NARME

ADDITIONAL NAME(SYINITIAL(S}

SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral)
OCebtor Name and Address:

RJS ACQUISITIONS, LLC - 24 SALT POND ROAD, SUITE C-1 UP , WAKEFIELD, Rl 02879

Secured Party Name and Address:

NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE, PO BOX 210 , NEWPORT, RI 02840
SAVINGS INSTITUTE BANK & TRUST COMPANY - 803 MAIN STREET , WILLIMANTIC, CT 06226

1) SAVINGS INSTITUTE BANK & TRUST COMPANY

15. Thus FINANCING STATEMENT AMENDMENT: 17, Descniphion of real estate

D covers imber 10 bo cut D covers as-extracted collaleral [:] 15 fled as a fixture filmg

16. Name and address of a RECORD OWNER of real estale descnbed in tem 17
{if Deblor does not have a record interast)

18. MISCELLANEQUS, 87653877.H10 14183 - BERKSHIRE BANK NEWPORT FFDERAL SAVINGS BANK  Fun wiih Secrmtany of State, RI

9999 AUTO CONTINUATION OFFAINT =

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Aq) (Rev, 04/20/11)

Propaned by Lien Schutions. PO Box 29071,

Glendalo. CA 91209-9071 Ted (800) 331-3282



