RI SOS Filing Number: 202227524130 Date: 8/26/2022 1:32:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {nptioral}
Name: Wollers Kluwer Lien Solutions Phone 800-331-3282 Fax; 818-662-4141

B E-MAIL CONTACT AT FILER {cplnnal)
uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO (Name and Address) 14383 - BERKSHIRE

|—Lien Solutions 88355478 —l
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L _

File with: Secretary of Stale, Rl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER
015614 11/27/2002 SSRI

s FINANCING STATEMENT AMENGWENT 15 to be filed [far recerd)

o~ -ecorded) inthe REAL ESTATE RECORDS

7l aftach Amrendment Asdondum (Form LCCIAY) anyd ivewe Lette 3 narie n ton 13
— —

2 [_] TERMINATICN: Effecliveress of the Fina~cing Statemnart ientified above 1s terrinated with respact to the secunty mierest(s) of Secured Party authonzing ™is Termmnation

Statument

3 E: ASSIGNMENT (fu'ior partial) Prowide name of Assignee in item 7a or 7o ard addiess of Assignee m item 7 and ~ame of Assignar in tem 4

For partial assignme~t. complete tems 7 and 9 ard also indcale alfected collateral vy ifen 8

4, le CONTINUATION Fifactiveress of the Financing Statemani idenhfied above with ruspact 12 the secunty inferestis) of Secured Party authcnzing 1 s Continuation Statarment 1s

continue for the additional penad provided by applicable law

5[] PARTY INFORMATION CHANGE:

Check gne of these two boxes’ AND Check one of these thige boxes to
CHANGF name ancfor aderess Complete ADD nave Complele ier CF_ETE name  Give record nacse
Ths Charge affacts | | Dettor g Sucurad Party of reccrd |: em 6n of 65, ana tem Taor 7b and tem 7o [:] Taor Tb, and em Tc |l be celetnd in cem Ba of 6b

6 CURRENT RECORD INFORMATION Comipdeta for Party Information Change - provkie only one ~ane (6a or 5b)

Ea JRGANIZATICN S NAME

LEITE DONUTS, INC.
OR

Eb INDIVIDUAL'S SUINANVE FINST PERGUNAL AT

ACCITIONAL NARIE(S JINITIALLS,

SUFFIX

7. CHANGELD OR ADDED INFORMATION. Compinato Assinment o Pary nomsicn CHIAGE - provite ory orm wme iTaor Tb1 (ase e10c. R RMTe, €312 oms mociy G- SBLiavaaie ry Gt of fhe Desion 3 na—v;

fa CHGANLZATONG HAME

73 INDIVAIUALE SURNAME

INDIV:D. AL S FIRST PERSONAL NAME

INDIVIDLAL'S ADDITICNAL NAME (S FINITIA! 5) SUFFIX
¢ MAILING AGCHESS cry STATE POSTAL CCDE COUNTRY
8 [L1 COILATERAL CHANGE  Also chieck one of these four bexes L JADD coateral L DELETE cotaterat | ) RESTATE covered coateral  |_) ASSIGN collateral

Indicate coliateral

9, NaMZ oF SECURED PARTY or RECORD AUTHORIZING THIS AMENOMENT . Provae only pre aame (93 or 99} (name of Assigne=, if 15 15 an Assignment)

i this 15 ar Amenzmant autcnized by a DESTOR. check he-e  [] and provde rame of authanzing Debtar

52 ORCANIZA-ONS NANE
SAVINGS INSTITUTE BANK & TRUST COMPANY
OR

90 INDIVIDUAL S SURNAME FIRST PERSGNA, NAAs

AJDIMIINAL NAME{SY NITIALIS)

SUFFIX

10 OPTICNAL FILER REFFRENCE DATA" Debtor Name: LEITE DONUTS, INC,
88355478 2525-SMALL BUSINESS-EASTERN CT/RI

482935148

FILING OFFICE COPY — LICC FINANCING STATEMENT AMENDMENT (Form UCC3Y IRev, D420/ 10

Praniac by Lisn Solubons, PO Bue 29071,

Glendale TA 912056371 Te (83]) 331.3282

TR AR e e



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS
11, INITIAL FINANCING STATEMENT FILE NUMRER Same as ftem 13 o Amerdmant form

015614 11/27/2002 SSRI

12. NANME OF PARTY AUTHORIZING THIS AMENDMENT. Sama s i'em $ 0~ Amendment furm
*da CRGANIZATIONS NAME

SAVINGS INSTITUTE BANK & TRUST COMPANY

OR

125 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAVE

ACTITEONAL NAMEISENITIALIS) S_FFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Nirmw: of DEBTOR on related financing staiena~t (Name of a current Deblor of recod required for indexing purposas only in some filing cifices - see Instruction ten 13) Provide oty
ane Debior name {(12a or 13b) {use exact, full name; do not amil. medhfy, o abbrev.ate any par cf the Deblor's name), see Instructions i name does ngt 9t

120 ORGANZATIONS NAME

LEITE DONUTS, INC.
OR

130 INUIVIDUAL'S SURNAME FIRST DERSCNAL NAYE ADDITICNAL NAWME(S)TMITIAL(S) SUFSIX

14 ACDITIONAL SPACE FOR ITEM 8 iCo steral):
Debtor Name and Address:
LEITE DONUTS, INC. - 86 WEST MAIN ROAD , MIDDLETOWN, RI 02842

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

1) NEWPORT FEDERAL SAVINGS BANK

15 This FINANCING STATEMENT AMENDMENT 17 Descripton of ‘cal estate
[: covers imber to be cul : cavers as-extracted collateral E] 15 filed as a irture fung

16 Name anc acd-#ss of 4 RECORD CWNER of real estale descr nec i tem 17
(if Dat:tor dees ot have a record interas?)

18, MISCELLANEOUS 883%%578 R4 14181 - 4T IKSHIRT BANK SAVINGS INSTITUTE BANK & TRUST  Fle watn Sewoiocy of Slale, &1 2L25SMALL B SINESS-EASTERN CTRI

Frapared By Lwn Sol o P O Box 26071,
FILING OFFICE COPY — UCC FINANCING STATFMENT AMENDVENT ADDENDUM (Fom LCC3A) (Rev, 0472011 1) Glendair CA 93209007 Te (20C) 33°-3282



