RI SOS Filing Number: 202227614390 Date: 9/15/2022 1:03:00 PM

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)
vcefilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO (Name and Address)

14383 - BERKSHIRE

ﬁien Solutions 88736966 _l
P.O. Box 29071

Glendale, CA 91209-3071 RIRI

L _

File with: Secretary of State. Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b DThrs FINANCING STATEMENT AMENDMENT 15 to be filed [for record]
201211928660 12/5/2012 SSRI {or recorded) in the REAL ESTATE RECORDS

Fier Hugh Ainendimet ] Addersiuen (Faorin LCCRA) oy piovacte Duebtons nisro i tem 13
—

N
2. E] TERMINATION Effectiveness of the Financing Staternent entfied above s lerminatad with respect to the secunty clerest{s) of Secured Party authonzing this Termination
Statamen!

3 [ ] ASSIGNMENT {tullor partial) Provide name of Assignes initam 7a or 7b, and address of Assignee initem 7¢ and rame of Assigner w ilem 9
For partial assignment, complete ilems 7 and 8 and also indicate affected collateral in dem 8

1 D{; CONTINUATION Effectiveness of the Financing Stalemenl wienbificd above with respect 1o the secunty interast(s) of Secured Party authonzing this Contnuation Statement is
continued 1or the additional pesod prowded by applicable law

5. { | PARTY INFORMATION CHANGE
Check ore of these e boxes AND Check ore of tkese thepe boxes to

. CHANGE nama andior address  Corrpinto ADD name  Compinie tem DELETE rame  Grve recorc name
Truy Change alfects D Debror ot LJ Sacures Pary of record D ver Ga of Eb, ang dem Fa of 7 gy lem J¢ E] Taor /b, prxg dem fe || 1o be deleled n tem Ga o G
—— i

6 CURRENT RECORD iINFORMATION Complete for Partty Inforerahon Change - provide only ong name: [6a or €b)

G CRGANLATION'S NAME

COLLINS COMMONS, L.L.C.

OR 6d IROIVIDUALS 5. )RNAM:, FIRST PERSUONAL NAME ADDITIONAL NAME([SYINITIAL!S) SUFFIX

7. CHANGED OR ADDED INFORMATION  Covrgaeter it Asexgamend o Py Infomunr Counge - proviee ofl ont 1ame (T o 753 (use €100 (il F3Me_ 00 rol oml_ rexiy of Jbdaevasn ary part of The Detdor 4 name;

78 ORGANIZATION'S NAME

b INDIVIDUALE SURNAME

INDIVIDLAL'S FIRST PERSONAL NAME

INDIVIDJAL'S ADDITIONAL NAME(SYINITIALIS) SUFFIX
Tc MAILING ADDRFSS ciy STATE POSTAL COOE COUNTRY
8 [ | COLLATERAL CHANGE  Also check cne of these four boxes |_J ADD colsteal | | DELETE collaterat | | RESTATE covered collateral [} ASSIGN collateral

Indicate collateral

9. NAME of SECURED PARTY o+ RECORD AUTHORIZING THIS AMENDMENT: Prowdg only gne name (93 or 9b) (rame of Assignor, if this 1s an Assignment)
Il this 15 an Amendment authonzed by a DEBTOR, check hera D and prowide nama of authenzing Deblor

Yo OHGANLIATION § NAME

SAVINGS INSTITUTE BANK & TRUST COMPANY

OR b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME([SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA  Debtor Name: COLLINS COMMONS, LL.C.
88736966 4525-BUSINESS BANKING- EASTERN CT/RI 730392339

Preparec by Limn Solutiens, PO Box 20077,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Giendale, CA $1209-9071 Tel (30} 331 3282

TR TR T



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as tem 1a 01 Amendmunt form
201211928660 12/5/2012 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT $ame as tem 9 on Amgndment ‘grm
124 ORGANIZATION'S NAKE

SAVINGS INSTITUTE BANK & TRUST COMPANY

OR

125 INDIVIDJAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYTNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related finvnuing slatement {Name of a current Debtor of record requered lor induxing purpeses only in some filing offizes - se€ Instruchon item 13) Prowide only
one Deblor nane (13a or 13b) (use exact, full name, do not omit, modity. or abbreviate any part of the Deblor's name), see Instructions if name coes not Tt

138 ORGANIZATION'S NAME

COLLINS COMMONS, L.L.C.
OR

135 INCIVIDUAL'S SURNAME FIRST PTRSONAL NAME ADOITIONAL NAME(S¥INITEAL(S) SURFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral).
Debtor Name and Address:
COLLINS COMMONS, LL.C. - 133 SOUTH MAIN STREET , COVENTRY, Rl 02816

Secured Party Name and Address:
SAVINGS INSTITUTE BANK & TRUST COMPANY - 803 MAIN STREET , WILLIMANTIC, CT 06226
NEWPORT FEDERAL SAVINGS BANK - P.O. BOX 210 . NEWPORT, R1 02840

1) NEWPORT FEDERAL SAVINGS BANK

.

15 This FINANCING STATEMENT AMENDMENT: 17, Descnplion of real eslate

[:] covers immber i be cut [_] covers as-exlracted collateral D s [led ay a fixture iing

16. Name and address ol a RECOR(D OWNER of real estate descnbed initerm 17
{if Debtor does ot have 2 record interest)

18. MISCELLANEOQUS B3/369%66 HI 0 4383 - BERKSHIRE BANK SAVINGS INSTITUTF BANK & TRUST  Fig wih Socrelay of Stalu. i £525-BUSINESS BANKING- EAS TERN CTRI

Prapirad iy Lwn Sol ons, PO Box 7907
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (F orm UCC3Ad) (Rev. 04/20/11} Gaunca e, CA G1XA-9071 Tel (B00) 1313282



