RI SOS Filing Number: 202228107620 Date: 12/13/2022 3:34:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE GF CONTACT AT FILER {optional)
Name Wollers Kluwear Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

8 E-MAIL CONTACT AT FILER {cphonal)
uccliingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO" (Name ant Address)

34785 - BROCKLINE

|_Lien Solutions 90338697 _|
P.O. Box 29071

Glendale, CA 91208-9071 RIRI

FIXTURE
L _

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

14 INITIAL FINANCING STATEMENT FILE NUMBER 1 m Thus FINANCING STATEMENT AMENDMENT 15 to be liled [for record}
2017189840860 12/27/2017 SSRI e R AT RECORDS

Fler gllagh Armodmen: Addendom (Form LOCC3AD1 avd provida Detlor's nama n tem 12

— el

2. ] TERMINATION Effectivenass of the Firiancag Staterreat reentificd above 15 terminated vath respect Lo the secunty interestis) of Sucured Party authonzing [his Tarminatizn
Stiaternent

—

3 L_] ASSIGNMENT (full or partial) Provide name of Assignee initem 7a or 7b. and address of Assignes in tern 72 and name of Assignor in item 9
For parial assignment, complete itens 7 and 9 gnd also indicate affected coftataral initem 8

—
4, @ CONTINUATION EHachveness of tha Financing Statement identified above with respect te 1ho socunty interest(s) of Secured Party authenzing t s Cantinuation Staternent rs
continued 1o the addibional penod provided by apphcatle lavw

5 || PARTY INFORMATION GHANGE-

Check gne of thess fwo boxes AND Check one of usid iPree boxes 1

CHANGF narre and:of acdress  Comglele ADD name  Coirplete nom DELETE name  Giva record name
Thus Change afiects [__]Gebloc o :]Sewrud Panty of record [__] tlern B3 or €b, and rtem 73 of 7Y pig sfemn ¢ E fa ot U, ardd dem T¢ to be teleled in ram €3 of 65
I — —— —
6 CURRENT RECORD INFORMATION Complete for Party Information Change - prowicde enly gne name (6a or bb)
€3 ORGANIZATICN § KALIE
RTE REALTY, LLC
OR b INDIVIDLAL § SURNARME TIRST PERSONAL NAKE ADDITIONAL NAMEISITSITIALIS) SUFFIX

7 CHANGED OR ADGED INFORMATION Corgh a1z Asuganent or Paty I-formaton Chorge iovde only 5 Fan (7500 'D) LUt 41K T Agmar 0o not Gt modey or BOLtvinte Aery pdrl of [hé Dot or & r

Fa CROANIPATION'S NAME

OR FL INORID AL G SURKAME
INDIVICUAL'G FIRST PERSONAL NAME
INDIVIDUAL S ADDITIONAL NARIE (S INITEALIS) SUFFIX
¢ MAILING ADDRESS city TATE | POSTAL CCDE COUNTRY
& [ coLiaTErAL CHANGE AlsD check one of these four boxus EADD callateral [ DELETE conateral (U RESTATE covered collateral ' ASSIGN collateral

Indicate czllateral

9. NAME cF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT'  Provate only gne name (92 or 33 (nare of Assigngr, of this 15 an Assignment)
it tus 5 an Anendirent authenzed by o DEBTOR. check here D and prowide name of authenzing Dabior

55 ORGANIZATION'S NAME

BANK RHODE ISLAND
OR

Sb INCIVIDUAL'S SURNAME FELLT PLRSONAL NART ACCIEONAL hAME S NITIALIS) S_FFIX

IC GPTIONAL FILER REFERENZE DATA  Debior Name: RTE REALTY. LLC
90338697 380 - 3200 WIL TSONOS

Prepaed by Lee Sol:tons, P O Box 20C7,
FILING OFFICE COPY — LCC FINANCINGG STATEMENT AMENDMENT (Farm JCC 0 IRey NAIZI 1) Gortelele CADTP0RECT T T (A 352005795

IR HOR AT PRTOI DO TURTERO IR MOTO AOLONNC A ON TN DO



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as itemn 1a or Ammendrmaent forn
201718984060 12/27/2017 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Sama as item 9 on Amendment form
120 ORGANIZATICN'S HAME

BANK RHODE ISLAND

OR

120 INOTVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAMEIS pINITIAL{S) SUEFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on relaled finanaing slialemanl (Name of a current Dabtor ol recerd required for indaxing purposes onty in soma f1 2q offices - sea Insiruchien tem 13} Provide only
ong Deblor narme (132 or 13b) (use exact, full name. do not cmit, modity. or abbrewiate any part of 'he Deblor's name). see I1structons if name does not it

133 QARGANIZATIONS NAKE
RTE REALTY, LLC
OR

135 INDIVIDUAL'S SURNANT FIRST PERSONAL NAIAE ACDIMIONAL NAME(SIINITIALIS) SUFFIX

14. ADDITICNAL SPACE FOR ITEM 8 (Callateral:
Debtor Name and Address:
RTE REALTY . LLC - 75 STAMP FARM ROAD . CRANSTON, RI 02921

Secured Party Name and Address:
BANK RHOBDE ISLAND - One Turks Head Place , Providence, Rl 02903

15, This FINANCING STATEMEONT AMENDMENT 17. Descnghion of red estate
[[] covers imbertobe aut . | cavers as-extiacted collateral [ s 1led as a fixture filing Street Address:

16 Name and add:zess of 9 RECORD OWNER ¢ real estate described in tem 17

{it Debtor dces not have 4 recors intorest] 75 Stamp Farm Road, Cranston, Rhode Island
Legal Description:

See Exhibit A, attached hereto and
incorporated herein by reference

18. MISCELLANEQUYS 9C38E97.RILL 14735 BROCKLINE BARK BANK RHCDE 4SLAND Fémwoth Sec'atary of Slale RI 380 - 3207 W TSONDS

Popprated by Lmn Soleions P ) Box 299071
FILING OFFICE COPY — 113> CINANCING STATEMENT AMENDMENT ADDENDUIKM (Frem LIC3A4) iRoy (47201 1) Glnnca e, CA 91200607 Trl (800 331.3282



