Rl SOS FiIini Number: 202227739480 Date: 10/13/2022 1:40:00 PM
D
L

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {oplhional}
Name' Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax. 818-662-4141

B. E-MAIl CONTACT AT FIL ER {optional)
ucchilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO {N

ame and Address) 414383 . BERKSHIRE

|—_Lien Solutions 89254682 —l
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L _

file with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1. DThis FINANCING STATEMFNT AMENDMENT 15 10 be filed [lor record]
200705651420 1 1/20/2007 SS RI (or recordad) in the REAL ESTATE RECORDS

Fier plach Amwndment Acdencun (Forn UCC W) and prowveda Debior's ramo 1~ nom 13

2 m TERMINATION [ifectiveness of the Financing Statement identifiec above 15 lerminated wilh respect to the secunty -rlerest(s) of Secured Party authorving this Termination
Statemant

—
3 D ASSIGNMENT {full or part:al) Provide name of Assignee in item 7a or b ard ixddress of Assignee in item 7¢ ant name of ASSIgNos in iem 9
For partial assignment. comglete items 7 and 9 and alse indicate allected collateral in em 8

4 [_] CONTINUATION Eftectivitnss of the Financing Statemant identfiec above with respact lo the secunty interest{s) of Sccured Party authonzing this Continuatkin Statement s
conbirued for the addiignal pencd provided by appheatie law

—
5 ] PARTY INFORMATION CHANGE.

Check gne of these two boxes AND Chack pne of thate three boses 10
- CHANGF rame and/or addiess. Complale ADD naine Compiele vem NFLETF name Grve record nome
Thes, Change alects r] Debtor o [_] Secured Pany of record [:] ilem 6a ot Bb. and tem 7o o6 /b and ilem 7¢ 7a o0 7b, gnd lem fc m 10 be deletes n Hem Gy or G
—

6. CURRENT RECORD INFORMATION Complete for 1’arty Information Change - provide only one name {6a o 6b)

14 QRGANIZATION'S NANMF

333 VALLEY RCAD, LLC

Eb INDIVIDUALS SUNAME FIRST PERSONAL NAME ANDITIONAL NAME{SYINITLAL(S}) SUFFIX

7. CHANGED OR ADDED INFORMATION. Compioie o Assapr=wr: of Fhety Idormion Change - proviok orly gom Ravme (T o 7o) (i oL Eull RO 00 Ror orrd, Mo 4y e sbteevute sy ot of INe Dedtor's name

ta QRGANLZATION'S NAME

3

15 INDIVIDUAL S SURNAME

INDIVIDUAL'S FIRST PTRSONAL NAME

MONVIGUALS ACCATHONAL NAME(SYINITIAL(S) SUFFIX
7¢ MAILING ADDRTSS Aty STATE POSTAL CODE COUNTRY
8. (] COLLATERAL CHANGE  Alsg check one of thuse four boxes ] ADD collateral  |_J DELETE callateral | ) RESTATE covered colateral | | ASSIGN coltateral

Indicate collateral

9. NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provide only pag name {9a or 9b) {name of Assignor, it this 1s an Assignment)
It this 1s an Amarament authonzed by a DLBTOR. check here [_l it prowvide name of authonzng Deblo

@3 ORGANLZATION'G NAMT

SAVINGS INSTITUTE BANK & TRUST COMPANY

0 INDIVIDUAL'S SURNAME FIRST PERSONAL NAMF ADDITIONAL NANE (SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name. 333 VALLEY ROAD. LLC
89254682 4525-BUSINESS BANKING- EASTERN CT/RI 730132719

Prepgsed by | -en Saluhans, P O Bor 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 04/20/11) G undale, CA 91208-0071 TH (860) 321-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER- Same as fem 1 on Amendment ‘orm

200705651420 11/20/2007 SS R

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendmert form

120 ORGANIZATION'S NAME

SAVINGS INSTITUTE BANK & TRUST COMPANY

OR 75 INDVIDUAL'S SurAME

FIRST PERSONAL NAMT

ADDITIONAL NAME(SWINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Nama of DEBTOR on related financing staterman® {Name of a current Deblor of record requ “ed lor indexing purposes only in some fil~q offices - see Instruction item 13): Provide only
onc Debter name (13a or 13b) (use cxact. full name. do not omil, mudify. or abbreviate any part of the Debtor's name). see InsLuctions i name goes not fit

120, GHGANIZATION § NAME

333 VALLEY ROAD, LLC

OR 135 INUDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME [SYNITIAL(S)

SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral)
Debtor Name and Address:

333 VALLEY ROAD, LLC - 333 VALLEY ROAD . MIDDLETOWN, RI 02842

Secured Parly Name and Address:

SAVINGS INSTITUTE BANK & TRUST COMPANY - B03 MAIN STREET . WILLIMANTIC, CT 06226

NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE, PO BOX 210 . NEWPORT, RI 02840

1) NEWPORT FEDERAL SAVINGS BANK

15 This FINANCING STATEMENT AMENDMENT

[ ] covers umberto be cut [ ] covers as-extracted collateral (115 tied as a Fxture tiing

17. Dascnption of real estate.

16, Nane and address of a RCCORD OWNER o* real estate descrnbed in itgm 17
(¥ Oeblor does not have a record mierest)

18 MISCELLANEQUS BY254682-R1Q 14723 - BERKSHIRE BANK SAVINGS INSTITUTE BANK & TRUST

Fiowilh Secivlyry of Siote, 11

4525-BUSINT S5 BANKING- FASTERN CTRI

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENGUM (Form UCC3Ad) (Rav, 04/20/11)

Prequared by Lien Solubons, P O Box 29071,

Gienca'e, CA 91209-9C7 3 Tot (800) 334-3282



