mer: 202328590160 Date: 2/16/2023 2:04:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {optional}
uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO: (Name and Address)

14383 - BERKSHIRE

I_Lien Solutions 91388457 —l
P.O. Box 29071
Glendale, CA 81209-9071 RIRI
l— File with: Secretary of State, RI _' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER

15 [7] This FINANCING STATEMENT AMENDMENT is 1o be filed [for record]
021260 5/12/2003 SSRI

" {or rocorded) in the RFAL FSTATE RFCORDS
Fiar afiach Arerdment Addendum (Form UCCIAd) and prowice Dabtors nemw inalem 13
e L

2. D TERMINATION Effectiveness of the Financing Statement wdenlified above o lerminated with respect to the secunty interest(s) of Secured Party authonzing thvs Termination
Statement

L
3 D ASSIGNMENT {hdll or partial) Provide name of Assignee intem 73 or 7b, a~g address of Assignen in itern 7o and name of Assignar in item 9
For partial assiygnmen:, complete items 7 and 9 and also indicate a'fected collateral initem 8

—
4, @ CONTINUATION' Eflectiveness of the Financing Statemant identifind above wilh respect to the secun’y mtecest{s) of Secured Party authonzing this Conlinuabon Statement
continued for the addmional perod provided by applicable law

5 ] PARTY INTORMATION CHANGE-

Check gne of Ihese tw boxes AND Chach one of thasa three boxes (o
. CHANGE name arcior ademess Complete ADD name  Complete rem DELETE name  Grve rocond name
Thas Change uffects D Debios or [ [Semrcd Party of tecond D rurr 6a of Bb, gnd dem 7a or T and e 7c Taor7b, ang tem Tc 1o be deiated in iem Ba ur 60
P P
& CURRENT RECORD INFORMATION Complete for Party Information Change - provide only one name (6a or 6b)
Ga CHGANLZATION'S NAME,
JAILHOUSE INN, INC.
OR Eb INUIVIDUALS SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(SYINITIALLS) SUFFIX

7 CHANGED OR ADDED INFORMATION Comopite for Avtgrmen or Party rirmatne Changs - pevickr orly one awme (73 o0 T) (1ah aex ol fme_oo Aot om e meodd®y o itiwmente 11Ty port of the Dedtors rara)

7a ORGANUZATION'S NAME

OR [ INOMIDUAL' SLRNANT
INOMVIDUAL'S SIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME IS INITIAL (S} SUFFIX
Te MALLING ADDRELSS CITY STATT | POSTAL CODE COUNTRY
—

8. U COLLATERAL CHANGE  Also check one of these four boxes: DADD collateral D DELETE collateral D RESTATE covercd collaterat D ASSIGN collateral
Indicate collanerat

@ NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT  Previde only gng name (9a or 9b) (rame of Assigno:, il this 1s an Assignment}
If this 15 an Amendment authonzed by a8 DEBTOR. ¢check here D end provide name of suthunzing Deblo-

93 ORGANLZATION'S NAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

b INDNIDUAL'S SURNAME FIRST PERSONAL KAME ADDITHONAL NANE ISYINITIALIS) SUFFIX

10. OPYIONAL FILER REFERENCE DATA  Debtor Name: JAILHOUSE INN, INC.
91388457 9999 AUTO CONTINUATION DEFAULT

Prann-ad by Lien Sokvons, P (O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04120111} R Glorduly, CA Y1209 90/1 Tod (800} 331 3287

I AR N



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FiLE NUMBER Same as i'em 13 on Amondmaent form

021260 5/12/2003 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendmont form

124, ORGANIZATION'S NAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

OR * &b INDIVIDUALS SURNAME

FIRST PERSONAL NAME

ADDITHONAL NAME(SHINITIALLS)

SUHFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DESTOR on related financing staterme~t (Name of a current Dablor of record required for meexing purpesas only in somg filng offices « s Instructon stem 13) Provide oaly

one Deotor name (133 cr 13b) (use exact, tull name. do not omit. modity, or abbreviate any par: of the Debtor's name); see Instructions if name docs not fit

132 ORGANIZATION'S NAME

JAILHOUSE INN, INC.

CR [N ROVIDLALS 5. RNAME FIRST PERSONAL NAME ADDITIONAL RAME(SViNITIALIS) SUFFIX
14, ADDITIONAL SPACE FOR ITEM 8 (Collate-al):
Debtor Name and Address:
JAILHOUSE INN, INC. - CHRISTIE'S LANDING , NEWPORT, RI 02840
Secured Parly Name and Address:
SAVINGS INSTITUTE BANK AND TRUST COMPANY - 803 MAIN STREET , WILLIMANTIC, CT 06226
NEWPORT FEDERAL SAVINGS BANK - PO BOX 210 . NEWPORT, RI 02840
1) NEWPORT FEDERAL SAVINGS BANK
15 This FINANCING STATEMENT AMENJMENT, 17. Descnphon of real estate’
[[] covers tmber ta be cut [ ] covers as-extracted callateral [ ] s filed as a fixture Ming
15. Name and address of a RECORD OWNER of real esiale described initem 17
{1 Deblor does not have a record interast)
18. MISCELLANEQUS 9138845/ RID 14383 - BERKSHIRE BANK SAVINGS INSTITUTE BANK AND Fimwah Secrmasy of State, RI 9999 AUTO CONTINUATION DEFALL™ ™

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form LICC3Ad) (Rev. 04/20/11)

Prepanest hy Lan Solubons, PO Box 29071,

Grenda'e, CA 912099074 Tol (800) 331.3282



