RI SOS Filing Number: 202227614480 Date: 9/15/2022 1:04:00 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 CONTAC! AT FILER (optional}
uccfiingreturn@wolterskluwer com

C. SEND ACKNOWLEDGMENT TQ: (Name and AﬂdeSS} 1‘1383 - BERKSHIRE

|_Lien Solutions 88736934 —|
P.0. Box 25071

Glendale, CA 91209-9071 RIRI

L _

File with Secretary of Stale. RI THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER 15 [_l This FINANCING STATEMENT AMENDMENT 15 10 be filed [tar record)
201211928750 12/5/2012 SSRI {or recorded) in the REAL ESTATE RFCORDS

Free abtazh Amendewnt Addengur (Forrm UGG A and provdo Bobilars niwne o .len 13
— R

2 D TERMINATION Effectiveress of the Finanging Statement wantified abova 15 terrinated with respact 1o the secunty i+tarest(s) of Secued Party aulhonsing thes Termination
Slatemen:

3. [[] ASSIGNMFNT {full or partial) P-ovxde nama of Assignee in tem 7y or Th ang address of Assignec i e Te and ~ame of Assigror in ilern 9
For partal assignme=t. complete dems 7 and 9 and also mdicate afected collateral in tem 8

A
4 @ CONTINUATION Fffacuveness of the Financing Stalement wenthec above with respoct 1o 1he secunty mieresi{s) of Secured Party authonzing this Continuation Statarent is
contirued for the addimonal penod provided by applicable law

5 [_] PARTY INFORMATION CHANGE
AND Chock one of thyse thres boxes to

CHANGE name arcfor pdémss  Complcte LADD namo' Complote dem DFLETF name  Grve recond nisme
Tres Change atiects || Geblor or (] Secured Party of record [(Jeer aor 60 angilem Zaor o ondtom e [ 7aoc b grd newn o [ 10 be enieznc n item Ba o0 6b
— I —

Cheek ong of these bwo boxes

6. CURRFNT RECORD INFORMATION Complele ‘or Party Information Change - prowde only png name [6a or 6b)

Ga ORGANRPATKON'S NAME

CLARK STREET DAYCARE, INC.

61 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMF (SyTNITIAL 15) SUFFIX

7 CHANGED OR ADDED iNFORMATION; Compleic for Assmnawd o+ Party ldomuator Churge - prowce onky 0ng rame [ T} (e g13e?. [0l RAME 00 N0LOMd, MOy o ADv-W# Ay pewt of b Detaine 5 rayTe)

7a ORGANIZATHON S NAME

/D INOIV.OUALS SURNAME

INJIIVIDUAL'S FIHS T PERSONAL NAVE

INDWVIDUAL S ADOITKONAL NAME {SWINITIAL{S) . SUFFIX

7c. MAILING ADURESS Ty STATE | POSTAL CODE COUNTRY
8 ] COLLATERAL CHANGE  Aiso chack pne of these four boxes | JADD collateral (] OELETE conateral | ] RESTATE covercd collateral [} ASSIGN coltateral

Indicate collateral

9. NAMF. ofF SECURED PARTY of RECORD AUTHORIZING THIS AMFNDMENT  Provide cnly ope name {92 or 96} (name of Assignor . if s 15 an Assgnment)
If this 15 an Amendment avthor 7 by a DEBTOR. check hare u and provide narme ol authornzing Oeblor

90 ORGCANIZATION S NAMI

SAVINGS INSTITUTE BANK & TRUST COMPANY

Sb INDIVICHLIAL'S S0 INANE FIRST PERSONAL NAIAF ADDITIONAL NAME S yINITIALLS) SLTRIX

10 OPTIONAL FILER RFFERENCE DATA Deblor Name: CLARK STREET DAYCARE, INC.
88736934 4525-BUSINESS BANKING- EASTERN CT/RI 730392339

Prepawd by Liea Soubons PO Bex 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) Gier 23l CA 91209-3071 Tos (8061 331 3262

LHONCTTRLR TN URTEOT RO T



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER- Sarme as tem 12 on Amendrant [
201211928750 12/52012 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as itam 9 on Amendment torm
*20 ORGANIZATION S NAME

SAVINGS INSTITUTE BANK & TRUST COMPANY

CR

125 INDIVIDUAL'S SURNANME

FIRST PERSOKAL MAMT

ADUITIONAL NAMTISVINITIAL (S) [UFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTQOR on rglated finarcing statement (Name of a current Debto- of record requ.red for ndaxing purposes only in sume ‘hing offices - soa Inslruckon ile 13) Provide only
ong Deslor name (13a or 13b) (use exact, hull name. do not orm.l modity, or abbreviate any part of the Debtor's name), sec instructions if name does not fit

130 ORGANIZATHINSG NAME

CLARK STREET DAYCARE, INC.
OR

'3 BOIVIDUAL'S SUHNAME FIRST MERSONAL NAME ADDITIONAL NAME (S INIALLS) SUFFIX

14 ADDITIONAL SPACE FOR 1TEM 8 {Colateral)
Debtor Name and Address:
CLARK STREET DAYCARE, INC. - 19 CLARK STREET , WESTERLY, RI 02831

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, RI1 02840

1) NEWPORT FEDERAL SAVINGS BANK

15, This FINANCING STATEMENT AMENDMENT: 17, Descnphon of real estate
[:] covers imber 1o be cul S covars as-extracted collteral E 15 filed as a fixlure fling

16 Name and add:ess of A RECORD OWNER of real evtate descnbed initem 17
(i Deblor does not have a record interest)

18. MISCELLANEQUS 887360M-RI-0 14383 - RERKSHIRT RANK SAVINGS INSTITUTE BANK & TRUST  Fugwith Secrotary of State. RI 4525 BUSINESS BAKKING- EASTERN CTIRI

Prepared by Lien Souto~s. PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENODMENT ADDENOUM {Form UCC3Ad) (Rev. 04/20/11) Glendale, CA 91209 9071 Tel (820) 331 3282



