Rl SOS Filini Number: 202328379440 Date: 1/23/2023 12:32:00 PM

R
L
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
Name. Wolters Kiuwer Lien Solulions Phone 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optipnal)
uccfilingreturn@woherskluwer.com

C. SEND ACKNOWL EDGMENT TO: (Name and Address)

14383 - BERKSHIRE

I_Lien Solutions 903959737 j
P.0. Box 29071

Glendale, CA 91209-9071 RIRI

L |

Fite with: Secretary of Siate, R| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. DThIS FINANCING STATEMENT AMENDMENT 15 to be fled [for record]
015614 11/27/2002 SSRI {or recordted} in the REAL ESTATE RECORDS

Fier gilac Amenament Addendum (Form UCCIAD) pnd provede Debior's agma i rem 13
I E—
2. M TERMINATION' Effectivoness of the Fmancing Statemi:nl ”entified sbove 1s tarminatad with respact to the secunty interest(s) of Secured Party authonzing this Termination
Siaternent

] [j ASSIGNMENT (full or parsn) Provade name of Assignen in tem 7a or 7b. and address of Assignee in item T¢ ard name of Assignor initem 9
For parial assignment. complete demns 7 and § and also indizate aftecled collateral in tem 8

—
4 D CONTINUATION: Eftectiveness of the Fmancing Statement Wonhified above wilh rospect to the secunty interest(s} of Sucured Party authorzing this Continuation Statement is
cont.nued fpr tha addiional pened provided by apphcable 1aw

5 [j PARTY INFORMATION CHANGE
AND Chech ora of thase threa boxes o

CHANGE name andior adiress Complele ADD rame  Compieteitgrn | DELETF name  Give reeors name
Ihs Charge affects E]Gublot o D Secured Party of record Du:em Ga or Cb. god itern Ta o 7 gnd tem 7¢ [ I Tace T, and item 7¢ jtoba deleed in dem Ea or Bb
— —

Cruck gne of Ihese two Doxes

6 CURRENT RECORD INFORMATION Complete for Party Informabon Change - provide only one name (ba or 6b)

6 ORGANIZATION'S NAME
LEITE DONUTS, INC.
OR

Gt INDIVIDUAL'S SURNANE FiRST PCRSONAL NAMY ADDITIONAL NAME [(S)TRITIAL(S) SUFFIX

T. CHANGED OR ADDEDR INFORMATION, Corgktte ky Assaywhend of Party kdarmaton Charge - orowide ony ong ~ame (72 of 7d) (use eaact hufl rame. do oot oma. mod 4y or abbreva’e oy part of Ike Debror's norn}

73 ORGANIZATION'S NAME

OR I INOWVIDUALS Surmams
INCHVIDL:AL'S FIRST PTRSONAL NAME
INDIWVIDUAL S ADDITHONAL NAME(SYINFTIALLS) SUFFIX
7c MAILING ADURESS CITY STATE | POSTAL CODE COUNTRY

— — —
8 [ COLLATERAL CHANGE  Alsg check gng of these four buxes | JADD gollateral | ) DELETE collaterat L] RESTATE covered collateral ] ASSIGN collateral

Indicate collaterat

g, NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT-  Prowide only one: name (3a of 9b) (name of Ass:gnor. if this 15 ar: Assignment)
It this s an Amendment authonzed by a DEBTOR, cheek here D and prowiZe name of authonzing Debior

9 ONGANIZATIONS NAME
SAVINGS INSTITUTE BANK & TRUST COMPANY
OR

90 INDWVIDUALT; SURNAME FIRST PERSONAL NAME ANDITIONAL NAME[SYNITIALIS) SURFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: LEITE DONUTS, INC.
90959737 2525-SMALL BUSINESS-EASTERN CT/RI 482935148

Prepated tyy Lirs Solubons, P (3 Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {(Rev. 04/20/11) Grendain, CA 912636071 T (20C) 3311-3262

(THONTTRC et R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER' Same a3 tlem 1a on Amendmert form
015614 11/27/2002 SSRI

17. NAMFE OF PARTY AUTHORIZING THIS AMENDMENT Same as dem 9 on Amendment form

123 ORGANIZATION'S NAME

SAVINGS INSTITUTE BANK & TRUST COMPANY

OR 76 INGIVIDUAL'S SURNANE

FIRST PEHSONAL NAME

ADDITIONAL NAMT(SYNITIAL(S) SUFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEB1OR on related financing statement (Name of a current Deblor of record required for indexing purposes only 1n some filing cHfices - see Instruction tem 13) Provid only

ongt Debler name (13a or 13b) {use exact, full name: do not omit, modity, or abbrewate any part of the Deblo’'s name), see Instructions iIf name does not fit

130 GHGANIZATIONS NAME

LEITE DONUTS, INC.

OR

130 IOIVIDLAL 'S SLURNAME FIRST PERSOMNAL NAME ADCITIONAL NAME (SYNITIAL(S) SUFFIX

14 ARDITIONAL SPACE FOR ITEM 8 (Colateral}.
Debtor Name and Address:
LEITE DONUTS, INC. - 86 WEST MAIN ROAD , MIDDLETOWN, RI 02842
Secured Party Name and Address:
SAVINGS INSTITUTE BANK & TRUST COMPANY - 803 MAIN STREET . WILLIMANTIC, CT 06226
NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE. P.Q. BOX 210, NEWPORT . RI 02840
1) NEWPORT FEDERAL SAVINGS BANK
15 This FINANCING STATEMENT AMENOMENT 17 Descrnphon of real estate

U covers timber to be cut [:] covars as-extracled collalaral [:] 15 filed a5 o fixture [ing
16. Name and acd-ess of a RECORD OWNER of reat estale descnbed in dem 17

(i Deblor does not have 2 record intarest)
18 MISCELLANEQUS 90959737400 14383 - BERKSHIRT BANK SAVINGS NSTITUTE BANK & TRUST  Fre win Secretary ol Slale, /1 2915-SMALL BUSINCSS-FASTIRN CTRI

FILING OFFICE COPY — UCC FINANCING STATEMENT AMCNDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)

Propared by Len Soichons. P O Box 29071,

Glendaim, CA 912059071 Tel (800) 331-3282



