RI SOS Filing Number: 202328310830 Date: 1/6/2023 11:17:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLILOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (oplional)
Name: Wollers Kluwer Lien Solulions Phone. 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FIl ER (opticnal)
vecilingreturn@waolterskluwer .com

C SEND ACKNOWLEDGMENT TO. {Name and Address) 12724 - EASTERN BANK

|—L|en Solutions 90719612 _|
P.O. Box 29071

Glendale, CA 91209-9071 R| R|
File with: Secrelary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE NUMBER id ] This FINANCING STATEMENT AMENDMENT is to he fikd [far record]
dad}n tha REAL FSTAIE RECORDS
200806050960 3/13/2008 SS R' E—?fﬂmfg( l?n?i'\:rlrl:i:;rl Addengur (Form UCCIAD) 2~ ofcwmde Ueblxs surne n e 13

2, D TERMINATION Etiectvenass of the Financing Statement wuntifiez) atiove 15 terminated with respect 1o the secunty interesi(s) of Secured Party authonzing this Termination
Statement

—
3 D ASSIGNMENT (full o~ patial) Provide name of Assignee in e 7a o b and aadress of Assignee initem 7 and name of Assignor in ilem Y
For partial assignment, compleie items 7 and 9 and also indicate atected collateral in lam B

a4 [X} CONTINUATION: Effectivanass of the Financing Statemant enlificd above with respect 1o the secunty interest{s) of Secured Party authcnzing this Continuation Statement 1s
continued for the addiional penod grovided by apphtable law
L

5 (] PARTY INFORMATION CHANGE
Check ore of Mess two boxes AND Check one of these Bires buxes 1o

. CHANGF rame andfor agdiess  Comphely ADD rame Complete item DELETE namy  Grve record rame
Tins Chunge altects ! _] Deblur of :| Secured Paty of record [: dem Ba or 6, ard tem 7acr 70 and itern /¢ g or b, ard nem Te [_] 0 he deleted naterm 6a or 6b

6. CURRENT RECORD INFORMATION Complete for Party information Change - prowide only ana name [6a or 6Y)

Go ORGANIZATION'S NAME

NNC of RI, inc.

6l INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(SyNITIALS) SUFIX

7. CHANGED OR ADDED INFORMATION, Comuetn tx Axsgrment of Pary IM0rmaton Chaage « provadtt onfy e Fae (Tof 72, (130 2xac, il e, 36 rOC O™ oy o attamadln sy o of e Dl 5 Fame)

Ta QRGANIZATION'S NAME

OrR b, INDIVIDUAL S SLURNAME
INDIVIDUAL S FIRGT PYIS0ONAL NAME
INCAVIDLAL'S ADDITIONAL NAMI[SYINITIAL!S) SUFFIX
¢ MAILING ADURESS iy STATE POSTAL CCDE COUNRY
" — =
8 [ COLLATERAL CHANGE  Also check one of these four boxes  |_JADD collateral . | DELETE sollatersl L RESTATE covered collateral |, ] ASSIGN collateral

Incicate cotlaleral

9. NAMF Or SECURED PARTY 0r RECORD AUTHORIZING THIS AMENDMENT  Provie oly o7 name (93 or $0) {name of Assianor, if this 1s an Assignment)
Il s 15 a1 Amendment authonzed by a CEBTOR, check here E] and proveie name of authonzing Dabio

9a (MGANZATION 5 KANE
Eastern Bank

b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ATDTHTIONAL NAME(SYINITIALLS) SUFFIX

10. OPTIONAL FILER REFERFNCE DATA. Debtor Name: NNC of Rl Inc.
90719612 239 1285

Prapared oy Lien Solut-ans PO Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Farm UCC3) {Rev 04/20!11) Glencae, CA91208-907* Tal (603) 3323282

(TN TR R TR T T



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEVENT FllLE NUMBER Same as ilem 1a on Amendmert form
2008060509680 3/13/2008 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Sama as dem 9 on Amengment form
*2a ORGANIZATION'S NAME
Eastern Bank

. OR "3 INDIVIDUAL'S SURNAME:

FIRST PLRSONAL NAME

ADCITIONAL NAME(SYINITIAL (5) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related inancing stateme-1 (Name of a cument Debtor of record required for ndexing purposes only in some hing offices - see Instruction tem 13) Prownde only
one Deotor rame (13a or 13b) (use exact. lull name: do not ormil modify. or abbrewiata any part of the Debtor's narme), see Insir.clions if nane does not 11

134 GRGANIZATIONS NAKE

NNC of RI, Inc.

OR 130 INDIVINUAL'S SURNAME FIRST 78 RSONAL NAMT, ADDITKINAL NAMSISYINITIALLS) SUFFIX

14, ADDITIONAL SPACE FOR ITCM 8 (Colateral).
Debtor Name and Address'
NNC of RI, Ine. - 790 North Man Street | West Bridgewaler, MA 02379

Secured Parly Name and Address:
Eastern Bank - 265 Frankln Street , Boston, MA 02110

15 This FINANCING STATEMENT AMENDMENT 17 Descnption of real estale

[ covers umber tobe cut [ cavers as-extracied collateral BT 1 [ed s a fiture fiing 1525 Hartford Avenue. Johnston. RI
16. Nama and address of a RECORD OWNER of ral estate described in tem £7 ! !
{ I Debtor does ~ol have a record nlorasty

18 MISCELLANEQUS 90719612-RI0 12724 £ASIERN BANK Easter Bank Fiswih Socrelary of Stato, HI 239 1285

Propaind by Ler Sohiloas PO Bex 79071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glongobe CA 912099971 Tel (800} 3111-3782



