RI SOS Filing Number: 202328333280 Date: 1/11/2023 1:40:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional}
Name: Wolters Kluwer Lien Solutions Phone: B00-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT FILER {optional}
ucehilingreturn@wolterskluwer,com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 11033 - The Huntington

ﬁien Solutions 90713653 —l

P.O. Box 29071
Glendale, CA 91209-9071 RIRI
File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILE NUMBER 1b DThls FINANCING STATEMENT AMENDMENT 15 to be filed [‘or record)
ded) in the REAL ESTATE RECORDS
201 1 100789?0 6!30',201 1 SS R' 2:% Alr:"dmm Addtnum (Form UCCJAO]_E prov-oe Dabior 8 name n fem 13

Z-E TERMINATION Effectivenass of the Firanc ag Statement dentified above 15 terrminaled with respect to the security interest{s) of Secured Party authonzing this Temunation
Statement

?E ASSIGNMENT (tull or partial): Provide name of Assignee in item 7a or 7b. ang address of Ass.gnee in item 7¢ and name of Ass'gnor n ilem 9
For partial assgnmant, complete tems 7 and 9 gnd also indicate affected collateral initem 8

4 i CONTINUATION Effectiveness of the Financing Statoment identfied above with respect 1o the securty ilerest{s) of Secured Party authonzing ths Continual o~ Stalermant s
continued for the additional penod provided by apphicable law

5_D PARTY INFORMATION CHANGE

Check one af these two boxos AND Chock ona of thase threa boxes to

CHANGE name andior address Complete ADD name Complete ilem DELETE name Give record name
Thes Change affects D Debtor or [ ] Secured Party of recard Qﬂem 6a or 6b° and iem 7@ o 7h png sem 7¢ Taor 7b pnd item 7¢ Dw be delelod w item 68 o 6l
— R I

6 CURRENT RECORD INFORMATION Complete for Party Infomation Change - provide orly gng name (6a or 6b)
63 ORGAKIZATION'S NAME —

The Eyeglass Store, Inc.

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SVINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION: Compiote *or Assapr=en of Porty In‘ormat.on Changa - provido only png nde (78 0t 7B} (vt axdet, Al name, o net om s, markdy o phtxnviatn dmy pudt of the Dabilor’s nama)
7a ORGANIZATIONS NAME

OR To INDIVIDUALS SURNAME
INOIVIDUAL'S FIRST PERSUNAL NAME
INDIVIDUAL™S ADCHTIONAL NAME([SMINITIAL(S) SUFFIX
7¢ MAILING ADDRESS cIrY STATE | POSTAL CODE COUNTRY

B_D COLLATERAL CHANGE  Also chack gng o’ these four boxes EADD collateral _E DELETE cofateral D RESTATE covered collateral E ASSIGN collateral
Indicate collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowde only pné name {9a of 9b} (name of Ass'gnor, f this 15 an Assignment)
If this 18 an Amendment suthonzed by a DEBTOR, check here [ ] and provide name of authonzing Debtar
90 ORGANIZATION'S NAME

SUSQUEHANNA COMMERCIAL FINANCE, INC.

OR [ INDIVIDUAL S SURNAME FIRST PERGONAL NANE ADOITIONAL NAME(S JINITIAL[S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: The Eyeglass Store, Inc.
90713653 98287 1

Prepared by Lien Soluhons. PO Box 26071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3)} (Rev 04/20/11) Gndste. CA 91208-3071 Te (800) 321-3262



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as item 1a on Amendmenl ‘orm
201110078970 6/30/2011 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as itam 9 on Amendmont form
17u ORGANUZATION'S NAME

SUSQUEHANNA COMMERCIAL FINANCE, INC.

126 INDVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S YINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statemenl {Name of a currert Debtor of record required for ingaxing purposes onty in some filing oMices - soe Instruchio~ 1em 13}, Prowide only
ong Debror name (13a or 13b) (use exact, full name. do not omit, modity. or abibreviate any part of tne Debtor's name). see Instruct.ons 4 name does not fil

138, GRGANIZATION'S NAME
The Eyeglass Store, Inc.

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIOMAL YAME(SVINITIAL (S) SuUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 {Collateral)

Debtor Name and Address:
The Eyeglass Store, Inc. - 2 DEXTER ST, PAWTUCKET, Ri 02860

Secured Party Name and Address:
SUSQUEHANNA COMMERCIAL FINANCE, INC. - 2 COUNTRY VIEW ROAD SUITE 300, MALVERN, PA 19355

15 This FINANCING STATEMENT AMENDMENT 17 Doscription of real ostate

[] covers .mber tobacut  [] covers as-extracted collateral [ ] 1s filed as a fixture fing

16 Nama and address of a RECORD OWNER of real eslate descriped in tern 17
{f Debtor doos not have a record interast)

18 MISCELLANEQUS 90713652-RI-C 11033 - Tha Hunt ngron Nabo SUSCUEHANNA COMMERCIAL Fie with Secratary of State, RI GADAT 1

Propated by Lisn Solubona. P O Bor 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENOUM (Form UCC3Ad) (Rev. 04720/11) Ghundolo, CA 912099071 Tei (800) 331-3282



