Rl SOS FiIini Number: 202227245080 Date: 7/18/2022 1:29:00 PM
R
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}
ucchilingretum@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {(Name and Address) 14283 - BERKSHIRE

| Lien Solutions 87659879 |
P.C. Box 29071
Glendale, CA 91209-9071 RIRI
File with: Secretary of State. RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
ta. INITIAL FINANCING STATEMENT FILE NUMBER 1b. DThm FINANCING STATEMENT AMENDMENT is to be filed [for record)
racorded) in the REAL ESTATE RECORDS
201211665060 10/2/2012 SSRI (Foi;r pch N)r:‘mm Aouendum (Form UCCAM) and provide Debior's name in dem 13
2. [__] TERMINATION Effectiveness of the Financing Slalement ientified above 15 terminated with respect Lo the security mterest(s) of Sacurad Party authonzing this Temunalion
Staternent

3. [_] ASSIGNMENT {tufl or partial) Provide name of Assignee m ilom 7o or 7. pnd address of Assgnes in item 7¢ and name of Assighor in dem 9
For pa-ial assignment, complete items 7 and 9 and akso indkcate atfected collateral m dem 8

A
a4 @ CONTINUATION ERectiveness of the Financing Statemant entified above with respoct to Ihe secunty interest{s} of Secured Padty authonzing thes Continuation Statemeant s
continued for the addvional penod prowded by applicable law

5 ] PARTY INFORMATION CHANGE!

Gheck pna of Ihese bwo boxes AND Check one of these hires boxes to
CHANGE name arxlior axidress. Complele ADD name' Completo kem DELETE name Give record nams
Ttes Change atfects Dl}emo«g E]SocurmPanyorracord Dnm&auﬁb.@nmn?aw?bmwmfc [:]J'aor?'b.ﬂuumn: [_]tobemwmi:cmﬁaofsb

6 CURRENT RECORD INFORMATION. Complete tor Party Information Change - provide only one name (Ba or 6}

Ga. ORGANIZATIONS NAME

SOUTH COUNTY MOTORS, INC.

6b INDVIOUAL'S SURNAME FIRST PERSONAL NAME ADCHTIONAL NAME{SYNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION. Compic'e for Aszgrmert of Party Information Charge  provese orly gng reme {78 of /D) (13 #xact Tu'l nime 0o rel om . mox] %y, or abbrewale ory padt of the Detsor's neme)

72, ORGANRZATION'S NAME

3

Tb INDIVIDUAL'S SURNAME

INCIVISUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (SYINITIAL(S) SUFFIX

T MAILING ADDRESS ciy STATE | POSTAL CODE COUNTRY

E— E—
8. [J COLLATERAL CHANGE  Also check ang of these four boxes |_JADD collateral ) DELETE colateral L] RESTATE covered collateral L ASSIGN collateral
Indicate collateral.

4. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provide only one name (9a or 36} {name of Assignor, if thas 15 an Assignment)
If this s an Amenument authonzed by a DEBTOR. chack here [_] and provide name of authcrsing Debior

92 ORGANWZATIONS NAME

NEWPORT FEDERAL SAVINGS BANK

b INDIVIDUAL'S SURNAME FIRST PT RSCINAL NAME ADDITIONAL NAME[SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA  Deblor Name: SOUTH COUNTY MOTORS. INC
87659879 9999 AUTO CONTINUATION DEFAULT

Preparad hy Lwen Solubona, P (), Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20i11) Glgngide. CA 91203-5071 Tl (800} 311-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS '

11, INITIAL FINANCING STATEMENT FILE NUMBER' Same as tlem 1a on Améndment form
201211665060 10/2/2012 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 ¢ Amendmunt form

12a ORGANIZATION'S NAME

NEWPORT FEDERAL SAVINGS BANK

OR 12b INDIVIDUAL'S SURNAME.

FIRST PERSONAL NAME

ADOITIONAL NAME [SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR un rolated financing statement (Nime of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13); Provide only

ong Debtor name (13a or 13b) (use exact, fuft name, do not omit, modify, or abbrewiale any part of the Deblor's name): see Insiructions i name does not fit

132 ORGANUZATIONS NAME

SOUTH COUNTY MOTORS, INC.

OR 136 INDIVIDHUAL'S SHRNAME FIRST PERSONAL NAME

ADDITIONAL NAME [SYINITIAL(S)

SUFFIX

14, ADDITHONAL SPACE FOR ITEM 8 {CoWateral).
Debtor Name and Address:
SOUTH COUNTY MOTORS, INC. - 245 MAIN STREET , WAKEFI|ELD, RI 02879

Secured Party Name and Address:

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

1) SAVINGS INSTITUTE BANK & TRUST COMPANY

15. This FINANCING STATEMENT AMENDMENT 17 Description of real estate

| ] covers umber tobe cut  [] covers as-exuacted collateral [ ] rs fied as a fixture fiing

16. Name and address of a RECORD OWNER of real estale descnbed initem 17
(i Deblor does not have a record inferest)

18, MISCELLANEQUS 87659879 HILD 14383 . BERKSHIRE RANK NEWPOHRT FEDERAL SAVINGS DANK  Fils with Socrolany of State. RI

9999 AUTO COCNTINUATION DEFAULT

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)

Prepared by Lren Salulons, P O, Box 20071,

Glencale. CA 91209 971 Tol (800) 33~ 3282



