RI SOS Filing Number: 202328974050 Date: 4/24/2023 1:16:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE QF 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)

Lien Soluti
["Len sotons. 92526919 |

Glendale, CA 91209-9071 RIRI

L _J

Filg with: Secrelary of State, RI THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

12, INITIAL FINANCING STATEMENT FILE NUMBER 1b. [_] This FINANCING STATEMENT AMENDMENT 15 1o be tiled [for record)
201820280760 10/11/2018 SSRI {or racordad) in the REAL ESTATE RECORDS

Filor p%ach Amerdmert Addendum (Firm UCCRAC) angd prtneos Dabior's name o em 13
—
2. [_] TERMINATION. Effeciveness of the tinancing Statement identifind above s termminated with respict 1o the secunty interest{s) of Secured Party authorzing this Termination
Statemnent

—

3 [:] ASSIGNMENT {hull or pa-al) Provide namre of Assignee 1 tem 7a o 7b. and address of Assignee m ilum 7¢ pnd name of Assigor in tem 9
For parual assignmen:, complete lems 7 and 9 and also widicate a¥ecied collateral in item 8

—
4. E CONTINUATION' Effectveness of the Financing Statement idantified above with respeact to the secunty interest(s) of Sacured Parly authonzing this Conlmuation Statement is
continued for the addiignal penod prowided by applicable law

5. [_] PARTY INFORMA TION CHANGE.
Check g of Ihese two boxas AND Check pne of these [hree boxes 1o

CHANGE riame andior #ddress. Completa ADD name  Compicte tem DELETE name Give record name
Thee Change aterts D Dabtor o E] Securee Party of recard [:I tem 6a or Bb, gnd ilem 7a o 7b and tem T D 7aor Th, and item 7c 1 1ta be deteted inatem €a of 6b
—— I I

6. CURRENT RECORD INFORMATION Complete for Party Inforrraien Change - prowide only one name (6a or 6b)

63 ORGANLKZA™ION'S NAMT

STEVEN M. KENYON, D.M.D., INC.

OR Eb INDIVIDUAL S SURNANE FIRST PERSONAL NAME ADDITHINAL NAME([SYINITLALS) SUkFIX

7 CHANGED OR ADDED INFORMATION Compia for Atz s o Pa-ty Idommutir Chirgls « (rovese ¢y 900 Fime (70 0f 701 (U3¢ €xak1. ful FB™w. d0 w0l O, [0y O DDA Ay PAM OF T ADION Y Fee )

74 ORGANIZATION'S NAMIE

b INDVIDUAL'S SURNAME

ONVIDUAL'S FIHST PERSOMNAL AT,

INDIVIDUAL'S ADTRTIONAL MAME S ¥ INETIALLS) SUFFIX

Te MAILING ADDRESS ciry STATT POSTAL CODF COUNTRY

8 D COLLATERAL CHANGE'  Also check gne of Ihese four boxes HADD wollateral L] DELETE collateral l_] RESTATE covered collateral D ASSIGN collaterat
Irkhcate cotlaterat

9. NAME or SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT  Provida only gng name (3 or %) (name of Assignor, if this is an Assignment)
Ifthis 15 an Amendment aulionzed by o DERTOR, cheek bere E] and prowvide name of aultoiung Debloi

A ORGANLATION'S NAME

COMMUNITY RESOURCE BANK

OR 9b INDWIDUAL S SURNAME FIREST PERSONAL NAME ADDITIONAL NAME(SVINITIALLS ) SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: STEVEN M. KENYON. D.M.D.. INC.
92526919

Prepared iy L Solubions, PO Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Grnca'e, CA S120%-901 Tol (630) 331 3242

RN RO RO OO A



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Samg as fem 12 on Amendment ‘orm
201820280760 10/11/2018 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as e 8 on Amendment form
24 CRGANIZATION'S NAME

COMMUNITY RESOQURCE BANK

OR

120 INGIVIOUALS SURNAME

FIRST PLRSONAL NAME

ADDITIONAL HAME(SyMNITIAL (S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on relaled financing statement (Name of a current Dabtor of record required for ndexing purpeses only in some filing offices - seo Instructisn item 13) Provice onty
one Debtor name {130 or 13b) {use exact, full name, do not om.. modity, or abbrewale any par: of the Debtor's name); see 1nsl:.chons f name doas nat it

134, ORGARIZATIONS NAME

STEVEN M. KENYON, D.M.D., INC.

OR 130 INDIVIDULAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SHINITIAL(S) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 {Collateral)
Debtor Name and Address:
STEVEN M. KENYON, DM.D . INC. - 176 Toll Gate Road, Suite 201 . Warwick, R| 02886

Secured Party Name and Address:
COMMUNITY RESOURCE BANK - 1605 Heritage Drive . Northfield, MN 55057

18 This FINANCING STATEMENT AMENDMENT 1/. Descnphon of “cal estate
[] covers umber tobe cut  [] covers as-exirauted collateral [ ] 1s filed as a fixtuee fiing

16 Name: and address of a RECORD OWNER of real esiate desoroed initem 17
(1 Debtor does not hive a record interest)

18 MISCELLANLCQUS 92526319-RI10 COMMUNITY RESCURGE RAKK Frewih Secretary ol Slale, 1

Prapated by Len Soluto~s. P.O Bax 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glondnle. CA §1209-0071 Ta! (RD0) 331.3782



