RI SOS Filing Number: 202329014070  Date: 5/3/2023 1:53:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS

A NAME & PHONF QF CONTACT AT FILER {optional}
Name- Wolters Kluwer Lien Solulions Phone: 800-331-3282 Fax: 818-662-4141

B. F-MAIL CONTACT AT FILER (optional)
uccfiingreturn@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

r—Lien Solutions 82714453 §|
P.0. Box 29071

Glendale, CA 91209-9071 RIRI

L ]

Fite with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER b DThls FINANCING STATEMENT AMENDMENT s 10 be fited [for record]
202228061300 12/2/2022 SS Rl {or recordec) n he REAL ESTATE RFCORDS

Fage prigeh Amencmen: Adcendum (Form UCCA) and provde Dabior's name i item 13
— I
2. E TERMINATION Effectiveness of the Financing Statemen wenlirfied above is lorminated with respect to the secunty interestis) of Securad Party authonzing this Termmation
Statement

3. @ ASSIGNMENT {full or partial) Prowvide niuni: of Assignae m item 7a or 7b, and adcress of Assignue mitern 7¢ and name of Assignor in item 9
For parual assignment, complete items 7 and 9 and also indicate attected coflateral in tem 8

4 [ ] CONIINUATION: Effectivenass of Ihe Fmancing Statement identfied above with mspect to the secunty inferest(s) of Secured Party authonzing this Continuahon Statement is
continued lor he addtional penod provided by applicabla law

L -
5. [} PARTY INFORMATION CHANGE
Check prg of st two boxes AND Check gng of thase thraa boxes to

- ( CHANGE name andior adcress  Compicte ADD name Com;sete nem DFI FTF name  Give recoxd name
This Change affects [ ] Debior o [—_l Secured Porty of record [ Jeom6aoi B, gngdem Taar Tognd eem 7a [ 1 7aoc Th. ard tem ¢ tv be dekales m dem 63 ar 6h
— m—

6 CURRECNT RECORD INFORMATION Complete for Paity tnformation Change - provida only pne name: (62 or 6b)

Ba ORGANIZATION'S NAME:

OCEAN STATE FISHERIES, INC.

Bh INDVIDUAL'S SURNAME FIRST PERSONAL NAMT, ADDITIONAL NAME ISYINITIAL(S) Buskix

7 CHANGED OR ADDED INFORMA TION: Gompiste tor Asiagranend or Porty Ir{maion Change - provals orly o rame (70 o 75} (050 exact. fu name 30 it omd, mdly, o Rbavgie ey par of (e Debee s na-w

Ta ORGANIZATION'S NAME

PREFERRED BANK

OR 75 INDIVIDUALS SURNAME
INDIVIDUAL'S FIST PLRSONAL NAMT,
WINDIVIDUAL 'S ADOHTIONAL HAMES AINTIAL [S) SU-FIX
¢ MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
601 S. Figuerca Street. 47th floor Los Angeles CA 90017 USA

8 |.J COLLATERAL CHANGE  Also check one of these four boxes | JADD collateral | DELETE collaleral | | RESTATE covered collateral | ) ASSIGN collateral
Indicate collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provads only one name (92 or 90) (naire of Ass-gnar. f this 1s an Assignment)
It ihis 18 an Amendment asthonzed by a DEBTOR, check here [:| and provide name of authorzing Beblor

S9 CHRGANIZATION S NAMF
C T Corporation System, as representative

St INDMIDUAL 'S SURNAME FIRST PERSOMNAL NAMFP ADDITIONAL NAME (SYINITIALLS: SUFX

10. GPTIONAL FILER REFERENCE DATA: Debtor Name: QCEAN STATE FISHERIES, INC.
92714453

Propa-ed by Lien Solubons PO Ror 29C7 7,
FILING OFFICE COPY ~— UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glenco'e. CA91209-9)71 Ted (809) 331-3282

TR VORI IO T MERONERTOD MUV MO TRID IO TOERNEN QU DROW



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW iINSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUIMBFER' Same as item 14 on Amendment form
202228061300 12/2/2022 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMFNDMENT: Same as item 9 on Amendment form

123 CHGANIATION'S NAME
C T Corporation System, as representative

OR

12 INDIVIDUAL S GURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME (SYINITIAL{S) BUFFIX

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statemont (Name of a curreni Doblor of record requizud for index:ng purposes only i some fing offices - sae instruckon iterm 13)° Provide only

one Deblor name {13a or 13b) {use exuct, full name. do not omit. mody. or abbreviate any part of the Deblo”'s nama), see Instructions if name does not 4t

133 ORGANIZATIONS NAME

OCEAN STATE FISHERIES, INC.

Or 13 INDIVIDUAL'S SURNAME FIRST PERSONAL MAME

ACOHTIONAL NAME{SYNITIAL([S)

SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral},
Debtor Name and Address:
OCEAN STATE FISHERIES. INC. - 20 Ram Head Road , Narragansett, Rl (2882

Secured Party Name and Address:

C T Corporation System, as representative - 330 N Brand Blvd, Suite 700; Attn: SPRS , Glendale, CA 91203

PREFERRED BANK - 601 5. Figueroa Strecl, 47th floor |, Los Angeles, CA 90017

15. This FINANCING STATEMENT AMENDMENT 17. Descrpiron of real estate

[[] covers umber to be cut [ covers as-extracted collateral [] s Filedd 205 21 fixture Hing

16 Name and address of a RECORD OWNER ol repl estate gescribed in dem 17
(if Debtor does not have a record inlergst)

18 MISCELLANEQUS 92714253RIL C T Corporatan System. an

Fur with Sacretary of St RI

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDLNDUM (Form UCC3Ad) (Rev. 04/20111)

Preparod by Lon Salutoss, PO Box 29071,

Glerae CA91209-9071 Ted ;:B00) 331 3287



