RI SOS Filini Number: 202227739660 Date: 10/13/2022 1:42:00 PM
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L
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional}
Name' Wollers Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (oplional)
uccliingreturn@wolterskluwer com

C. SLND ACKNOWLEDGMENT TO (Name and Address)

Lien Soluti
["yen sotons. 89250473 |

Glendale, CA 91209-9071 RIRI

L _J

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

1a INITIAL FINANCING STATEMENT FILE NUMBER 1b. [_]Thns FINANCING STATEMENT AMENDMENT 15 1o be tiled [for record)
202227305360 8/1/2022 SSRI {or recordeg) in the REAL ESTATE RECORDS

Fier  arch Ameadraent Addendur (Forr UCCRAC) ane prave Oebioss nama n tem 13
— .

2, [j TERMINATION: Effective~ess of the Fma~cing Statement klentifisd above 15 lemunaled with respect to the secunty iterest(s) of Secured Party authonzing this Temunation
Statement

3. [X) ASSIGNMENT (full or partal) Provids name of Assnee n iter Ta or 7b. and address of Ass-gee m item 7c and name of Assignor in 1'am 9
For partal assignmen:, complete tems 7 and 9 and also widicate a”ected collateral in tem B

4 [:l CONTINUATION EMectiveress of the Firancing Statomont entihed above with respac! to the sacunty interest{s) of Secured Party auhonzing this Continuation Statement 1s
continued for the addinonal panod provided by applcabile law

5 | ] PARTY INFORMATION CHANGE.

Check ona of these two boxes AND Check gne of these three boxes [0

: . -, CHANGE rame and‘or adcress  Comphe'e ADD name Complets ilem DELETE name: Crve record name
This Change alfecis a Dehior of !_] Secured Party of moond [_j tenn Ba or Gb_ong dem Taor 7b ard ver 7c l:] Ta0r 7h, gnd vem 7¢ 0 bu deleteg wiler: Ba or &0

— - I I

6§ CURRENT RECORD INFORMATION Complete for Party Informaton Change - provide onty one name (6a or 6b}

63 CRUGANLZATION'S NAME

RADCLIFFE CORPORATION

BL INDIVIDLIAL S SURNAME FIRST PERSONAL NAME AJDITIONAL NAME[SYIMVTIAL (S) SUFFIx

7 CHANGED O ADDED INFORMATION  Comaite e Atugnmemt or Pasty irformration CHange - provide any gre rame (Ta e Th) firse £x501. [l Aame. 60 100 01 Moy, O ebiXE~ME 8¢y DO of e DEtlor § name;

Fa ORGANIZATION'S NAME

FAIRFAX STATE SAVINGS BANK

/b INGIVIDUAL'S SURNAME

INDIVIDUAL'S FIRS T PERSONAL NAMT

INLHVIDLAL'S ADDITIGNAL NAME(S YN TIALLS) SUFFIX
/¢ MAILING ADDRESS CIty STATE POSTAL CODE COUNTRY
409 Vanderbilt St. Fairfax 1A 52228 USA
8. |J COLLATERAL CHANGE:  Also check one of these four boxes | ADD colateral ) DELETE coflaterl | | RESTATE covered collateral |} ASSIGN callateral
Indicite colipterat

9. NAMF or SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT: Prowse only one namg (92 or 9b) {name of Assignor. if his 15 an Assigmert}
If tus 15 41 Amerdrment authonzed by a DEBTOR, check here [:] and provide namw of mrhonzing Detitor

A4 DRGANIZATION'S NAME
C T Corporation System, as representalive

0 INDVIDUAL'S SURKNAME FIRST PTRSONAL NAMLZ ADOITICNAL NAMZISYNITIALLS) SuFFIX

10. CPTIONAL FILER REFERFNCE DATA  Debtor Name: RADCLIFFE CORPORATION
89250473

Pranased by Lisn Soulons, 2O Box 20C7°,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 04/20/11) Ginrdakr, CA 917093071 el (800) 3313282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as ifern 1a o~ Amandrment ‘orm
202227305360 8/1/2022 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as e 9 on Amendment form
120 CRGANIZATIONS KAME
C T Corporation System, as representative

OR 120 INDIVIDUAL'S SURNAME

FIXST PFRSONAL NAME

ADDITIONAL NAMT (S yINITIALS) S.FrIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DFATOR on related fina-cing slalerrent (Name of a current Debtor of record required for ndexing purposes only in some filing offices - seg Instruction sem 13) Provide only
one Deblor name {133 or 130) (use exact, full name, do not om.l. modify, or abbreviate any part of tha Deblor's name); see Instructons if name goes not fit

138 OAGANIZATIONS NAME
RADCLIFFE CORPORATION

130 INDIVIDUAL'S 5..3NAME FIRST PERSONAL NAMF ADDITHINAL NANE(SY NITIAL{S) SUFFIX

OR

4. ADDITIONAL SPACE FOR ITEM 8 {Collateral)
Debtor Name and Address:
RADCLIFFE CORPORATION - 783 Pound Hill Road , North Smithfield, Rl 02896

Secured Party Name and Address.
C T Corporation System, gs representative - 330 N Brand Blvd, Suite 700; Attn: SPRS . Glendale, CA 91203
FAIRFAX STATE SAVINGS BANK - 409 Vanderbilt St. | Fairfax, 1A 52228

15 Ths FINANCING STATEMENT AMENDMENT. 17, Descrnption of real estate:
[] covers umber to be cul  — covers as-exuacted collateral [ ] 5 éed as a fixture fling

16. Name and address of a RECORD OWNER of real ¢state descnbed in item 17
{f Deblor does not have a record interest)

18. MISCELLANEQUS 85253473 REO C T Corponastion Sysiem, Ay Fio wih Secretary of Stato. RI

Preoatad by Lwn Solut a5, 2 {) Baz 20071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Ge-dale, CA 31206-3071 Tal {800) 331-3782



