Rl SOS Filing Number: 202227983090

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 11/14/2022 3:50:00 PM

A NAME & PHONE OF CONTACT AT FILER (oplionat)

B. E-MAIL CONTACT AT FILER (optional}

C. SEND ACKHOWLEDGMENT TO. (Name and Address)

Joseph M. Bassi, Esq.
Walpert & Assaciates, Tnc.

235 Promcenade Strect, Unit 475
Providcnce, R1 02908

L

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201616227700 filed on 03/07/2016

1b,D This FINANCING STATEMENT AMENDMENT 13 [0 be hled [int record)
{or recorded) In the REAL ESTATE RECORDS
Fror gapch Amendmenm Asdenoum (Famn UCCIAG) 50 promde Dobor's nome bnllem 13

2. M TERMINATION: Efiaciivenoss of the Financing Statement Ideniified above Is Lerminated with respect 10 the securhty Interesi{c) of Secured Party authorizing Lhis Termination

Statement

3 [:] ASSIGNMENT (fuf or partial}. Provide name of Assignee in llem Ta or 7b. aod sddress of Assigneo In ltem Tc gog name of Assignor In em 9
For partinl sasignment, complete Iteme 7 and § and siso indicats aifected coflateral In iterm

4 D CONTINUATION: Eftectiveness of the Financing Statement Iceriified above vAth respect o the secutily interesi(s} of Secured Party suthodzing s Continuation Siatement 14

continuad lor the addibonal penod provided by applicabls law

5 [ PARTY INFORMATION CHANGE:
Check gey of theso two boves:
This Changa offects Dbeb:u o [:]Socurcd Party of record

AND Check gng of these Lhree bozes 100

CHANGE name and- sddmas Complata
Di‘mﬁouﬁb;mi‘.nm?aai’bmnm?c 1o o Tb. nad Item 7c

ADO nama- Corplae itam DELETE name: Give rotord namn

_ |10 ba deleied in fam Gn o Gb

fi. CURRENT RECORD INFORMATION: Completa for Party Information Change - provice only g name (Ba o 6b)

&0 DRGANIZATION'S NAME

Rei of Sunshine LI.C

QR

6b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADUITIONAL NAME[SYINITIAL(S) SUFFIX

7 CHANGED QR AODED INFORMATION: Compirte 'or Assignmers or Pa-ty inforration Crange - provios only tns rame (7a o 7b] rse exacs, AS rame, 00 007 omi, mocr'y_ o sbbwevire sy ot of the Detiar's nyme)

7a. QORGANIZATION'S NAME

OR

Th. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDATIONAL NAME{SMNITIAL[S}

SUFFIX
7c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
295 Wairwick Neck Avenue Warwick RI |02889 USA

8 D COLLATERAL CHANGE: Alsp check pat of these four boxes: U ADD coilaters!

Indicata collaterel;

Fited with RI Scerctary of State

m— —
U CELETE collaleral D RESTATE covered coflaicral

[7] Assio cottaerat

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT; Provide only one name (92 or 9b) (name of Assignor_ If this Is an Assighment)
I thes |3 an Amendmen: autherized by 8 DEBTOR. check hero D and provide naeme of puthorizing Dabtor

Da. (MGANIZATION'S HAME

o]

A INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NANE[SMNITIAL(S) SUFFIX

). OPTIONAL FILER REFERENCE DATA:
Loan #7704585001
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