RI SOS Filing Number: 202227252600 Date: 7/20/2022 7:01:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
Name. Wolters Kluwer Lien Solutions Phone: B00-331-3282 Fax: B18-662-4141

B E-MAIL CONTACT AT FILER (oplional)
uccliingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TG: (Name and Address) 53300 - Wells Farao

|—Lien Solutions 87713642 —|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L | _J

File with- Secretary of State, R! THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

12, INITIAL FINANCING STATEMENT FILE NUMBER b, E]Thrs FINANCING STATEMENT AMENDMENT 15 tey be filed [for record)
200907631770 6/30/2009 SSRI {or recorded) «n the REAL ESTATE RECORDS

F le~ atach Ammcrncm Addencum (Form UCCIADL and prov 30 D00'00S narne n lem 13

2 j TERMINATION Effectiveness of the Financing Stalement dentified above 15 terminated with respect ta tha secunty interest(s) of Secured Pury aulhonzing this T ermination
Siatenent

3 [:] ASSIGNMENT (full or parual) Provide name ol Assignoeo in iem 7a of 7b. and addross of Assignee in tam 7¢ and name of Assignor in tem 9
For pa-ti.al assignment, complete items 7 and 9 and also mdicate affecied collateral in tem 8

—
4 [__] CONTINUATION. EHectivencss of the Financing Statamant igentified above with respact 1o the secunty interest(s) of Secured Party authanzing this Contmuaton Statement 1s
contiruved for the additional per:od prowided by apphcable law

5. DJ PARTY INFORMATION CHANGE
Chack ong of theve two boxes AN Chock ane of hese trew boxes o

CHANGF namg andior acdress’ Complete ADD narre Compiete ilem DFLETF narme Geve record nsma
Trs Charge atlecls :] Debtor o N Secured Party of record @ dem 6a of 6B, and kem Ta o 76 gng e T E] Taor Tb. and tem 7¢ D 1u be dekcled in rem €a of 6b
—

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

WELLS FARGO BANK, NATIONAL ASSOCIATION, AS AGENT, SUCCESSOR BY MERGER TO WACHOVIA BANK, NATIONAL
ASSOCIATION. AS AGENT

6h INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMC[SYINITIALS) SUFFIX

7. CHANGED OR ADDED INFORMATION‘ Lomprets tor Aysgrmer] o Porty Irformaton CASge - provide Oy grg NBme (78 0f /D) (Ut 421 Tl name (0 not oM MOy O BDOMEYME Mry pAN of the DetAor's nutmm)

a2 ORGANIZATIONS

WELLS FARGO BANK NATIONAL ASSOCIATION, AS AGENT, SUCCESSOR BY MERGER TQ WACHOVIA BANK, NATIONAL
ASSOCIATION, AS AGENT

OR 7b INDMWIDLIAL™S SLLRNAME
INDIVICAJAL 'S FIRS™ PERSONAL NAMT
WWOVICUAL'S ADDITEKONAL NAME (SVINITIAL(S) SUFTIX
Te MARLING ADURIESS [(Wing STATE PCSTAL CODE COUNTRY
125 High Street, 11th Floor Boston MA 02110 USA
L — —
8 [ COLLATERALCHANGE  Aiso check gng of these four boxes | ] ADD collateral ~ |_J DELETE collateral L] RESTATE covered collawral || ASSIGN colateral

Indicate collateral

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT  Provide cnly ang name (93 ar 5b) (name of Assigno-, if this 1s an Assigament)
Ifthis 15 an Amendment authonzed by 3 DEBTOR. check here | | and prowide name of authornsing Dattor

62 ORGANIZATHING N

WELLS FARGO BANK NATIONAL ASSQCIATION, AS AGENT, SUCCESSOR BY MERGER TO WACHQVIA BANK, NATIONAL
ASSOCIATION, AS AGENT

9u INDIVIOUAL S SURNARE FIRST PFRSOMNAL NAKE ANDATIONAL NAME(SYINITIAL(S! SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name. 425 DEXTER ASSOCIATES. L.P,
87713642

Peapa-od by Lot Lovins, P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Gurdale. CAD1209-8071 Tel {800 331 1282



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FIL E NUMBER Same as item 1a 01 Amendment form
2009807631770 6/30/2009 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMFNDMENT ' Same as iter 9 on Amendmont form
128 ORGANIZATION S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION, AS AGENT,
SUCCESSOR BY MERGER TO WACHOVIA BANK. NATIONAL

ASSOCIATION, AS AGENT

12b INDIVIJUAL'S SURMAME

FIRST PERS(NAL NAME

ADDITIONAL NAME(S)HINITIAL (S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Namy of DEBTOR on relaled fingncing statement (Name of a current Deblor of record required for indexing purposes only in some fling offices - sae Instructon item 13) Provide onty
ong Debtor narre (13a or 13b) (use exact. full name, do not omit, modify, or abbreviate any part of the Deblor's name). se¢ Instructions if name does not 1

134 ORGANIZATIONS NAME
425 DEXTER ASSOCIATES, L.P.

130 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME(SYINITIAL(S) SUFFIX

OR

14, ARDDITIONAL SPACE FOR ITEM 8 (Callateral)
Debtor Name and Address:
425 DEXTER ASSOCIATES. L.P. - 425 DEXTER STREET , PROVIDENCE, R| 02907

Secured Parly Name and Address:;

WELLS FARGO BANK, NATIONAL ASSOCIATION, AS AGENT, SUCCESSOR BY MERGER TO WACHOVIA BANK, NATIONAL ASSQCIATION, AS
AGENT - 125 High Stree!, 11th Floor , Boston, MA 02110

WACHOVIA BANK, NATIONAL ASSOCIATION, AS AGENT - 1133 AVENUE OF THE AMERICAS , NEW YORK, NY 10036

15 This FINANCING STATEMENT AMENDMENT 1/, Descnption of seal estate
[ covers imber to be cut [] covers as-cxiracted coliateral [ s filed as a fixture filng

16 Name and address of a RECORD OWNER of read estate descnbed intem 17
(f Dabtor does not have a rocord interest)

18 MISCELLANEQUS BTTII642-R10 33300 Wells Fa'gz Capial WELLS FARG( BANK, NATIONAI Fdg wilh Sreretary ol Stala, RI

Pepnar0d by L 61 Sel.lom, P O Box 26971
FILING OFFICE COPY — LICC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCCIA) (Rev, 04/20/11) Ghncale, CA 91209 9671 Tl (80C) 331.7202



