RI SOS Filing Number: 202227466430 Date: 8/12/2022 2:27:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS

A NAME & PHONE OF CONTACT AT FILER (oplional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional}
uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO: {Name and Address) 13700 - TD BANK

ﬁien Solutions 88160179 _l
P.Q. Box 29071

Glendale. CA 91209-9071 RIRI

L _J

Fila with: Secretary of Slate, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1. DThfs FINANCING STATEMENT AMENDMENT 15 10 be filed [for record)
201819098530 1/25/2018 SS RI {or racordad) in the REAL ESTATE RECORDS

Fuar aftach Amendment Agdend.m (Form UCCIAdY angd prowvde Deblor s nama inilem 13
— — —
2. [[] TERMINATION: Effectivaness of the Financing Statament dentifed above is leminatad wilh respect 1o the secunity inlerests) of Secured Party authonzing this Termination
Statermnen

A
3 D ASSIGNMENT (full or partial)” Provite name of Assignee in item 7a or 7b, ang address of Assignee in tem 7c and name of Assignor in item 9
For parual assignment, complete lems 7 and 8 and also indicate affected colateral w item 8

4, D CONTINUATION: Eftectiveness of the Financing Statement rientfiad above with respact to the secunty sntoresiis) of Secured Party authonzing this Continuaton Slatement is
continued for the addional penod provided by applicable law

5. P PARTY INFORMATION CHANGE.

Check one of thesa two boxes AND Check ona of these three boxes to

CHANGE. npmae andior address Complele ADD name. Compieto rem CELETE name  Gave tocord name
This Change aflects E Dehior of D Sacwed Party of record ‘E rem B2 or 6b. png dem 78 o 7L gnd sem 7¢ E] 7a or Tb. and item Tc D to be dedeied n tern 6a or 6b
— — I I R

6 CURRENT RECORC INFORMATION Complete for Party Informatior Change - prowde only one name {6a or 6b)

62 ORGANIZATION'S NAME

GORRA FINANCIAL GROUP INC

6b INDWIDVJAL™S SURNAME FIRST PFRSOMNAL NAME ADDITKINAL NAMESYNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION Comphie for As3grmert o Pary Informaton Change - provide Only pne rime {7a o Tb) {180 #15 Tull AAMO_ 00 O Oma_ mod y. 0 J0Drralle Bfry DIt of e Dedilor's rama)

ta. ORGANIZATION'S NANME

GORRA FINANCIAL GROUP INC

b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIGUAL'S ADDITIONAL NAME (S YINITIAL(S) SUFFIX
/¢ MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
16 WHISPERING PINES DRIVE CRANSTON RI 02921 USA

8 (] COLLATERALCHANGE. Also chack one of these fou boxes | ADD coliateral | DELCTE colloteral || RESTATE covered cotateral L] ASSIGN collateral

Indicate caliateral

9 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT"  Provik only gre name: (92 ar 9) {name of Assignar. if thes 13 an Assgnment)

It this 1s an Amendment autnor.zed by a DEBTOR. chetk here g arcd provde name of authonang Dettor
93 ORGANRZATICNS NAME
TD BANK, N.A.
OR 9b INDIVIDUAL 'S SURNAME FIRST PEHSONAL NAME ADOITHONAL NAME[SVINITIAL (S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Deblor Name: GORRA FINANCIAL GROUP INC
88160179 32633579001 REL 399635 1995

Pripatae by Lwn Soluhons PO Bax 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) . Glmcale, CA91269-9071 Tel (860) 131-3282

RO T ORI



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER' Samo a5 1lem 1a on Amendment form
201819098530 1/25/2018 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Sama as ilern 9 on Amendment form
122, ORGANLZATHONS NAME

TD BANK, N.A.

OR [ S WDIVIDUAL § SURNAME

FIRST PERSONAL NAMF

ADDITIONAL NAME [SHTNITLAL (S) SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a current Deblor of record required for indexing purposes only 1n soimt fiing offices - see Instruchon itam 13} Provide only
ane Deblor name (138 or 130} {use exact, full name, do not (el Moy, or ablrewale any part of the Deblor's name), see Instiuctons d name does nol fit

130 CRGANIZATION'S NAME
GORRA FINANCIAL GROUP INC
OR 5 INONIDUALS SURCAME FIRGT PERSOMAL NAME ACHATRONAL NAME(SYINITIAL(S) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 {Collateral).

Debtor Name and Address;
GORRA FINANCIAL GROUP INC - 16 WHISPERING PINES DRIVE , CRANSTON, RI 02921

Secured Party Name and Address:
TD BANK, N.A - 1701 Route 70 East . Cherry Hill, NJ 08034

15 This FINANCING STATEMENT AMENDMENT 17. Descuplion of real eslale

[] covers hmber tobe cut [ ] covers as-axtracted collateral {15 filed as a fixture fing

16. Name and agdress of a RECORD OWNER of real esiate described in item 17
! Deblor does nol have & record inlerest)y

18 MISCELLANEQUS 881501/3.R10 13700 . TO BANK N A -COLL DE TO BANK, N A Fi'v wih Secitary of State, A1 32631579001 KEL 399635 1395

Pre-pared by Lien Sohst:ons, PO Box 29074,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04/20/11) Glenddle CA1209 9071 Tel (826) 3313282



