RI SOS Filing Number: 202329062080 Date: 5/15/2023 11:33:00 AM

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 Addess) 34785 - BROOKLINE

Lien Soluti
[ en Sotsions. 02899661 ]

Glendale, CA 91209-9071 RIRI

FIXTURE
L _J

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

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. @ This FINANCING STATEMENT AMENDMENT 15 to be filed [for record)
201819691830 5/24/2018 SSRI (of recorded) 1 the REAL ESTATE RECORDS

Frove gitach Amondmen' Ascendum (Form UCC3Ad) ang peonco Ceblors rame i dem 13
— I E—

2 E] TERMINATION Fffectiveness of the Finascing Statlement identified above 15 temminated with 1espect to the secunty interest(s) of Sacurad Partly autvonzing txs Te:mnation
Statemun

—

3 L] ASSIGNMENT (full or partial} Provide name ol Assignee i~ tem 7a or 7b. and address ol Assignes in item 7c angd name of Assignor in dem §
For partial assignment. complete itens 7 and 9 and also indicate aMected collateral initem 8

4. E CONTINUATION: Eftectivanass of the Financing Statement identitied above with respect to the sacunty intarest{s) of Secured Party aulhonzing this Continuation Stalemant 15
contnued for the addmonal pencd provided by apphcabie law

N
5 [[] PARTY INFORMATION CHANGE
AND Check ane of these thiee bozes lg

- CHANGE name ard’or address Corrplele ADD name  Corpheter iem DELETE name  Give recoad name
Thes Charge affects [__J Debtor or [_] Secured Party ol recors rem 63 or B, and dem 7a o1 7b ard ilem Z¢ D taor M, ard ilem 7o 1o b deteled in fam 6a or GO
N E—

Check one of these two boves

6 CURRENT RECORD INFORMATION' Compiete for Party Infarmation Change - prowvide only gne rame (6a or Eb)

63 ORGANIZATHONS NAME

RHL, LLC
OR

Gh INDIVIDUAL'S SURNAME FIRST PERSCHAL NAME ADDITIGNAL NAKME'S yINITIALLS) SURFIX

7. CHANGED CR ADDED INFORMATION. Conpire for Assignmer | of | aty [nkmatmne Chaege « peovan oty e aam (Ta of T6) (30 633C1, 101 N3ME 30 G D Moy 0f 3Bbeevidi By DT of 1M Demion's rame

7a ORGANIZATION S NAME

b INDIVIDUAL'S SURNAME

INDTYIDUAL'S FIRST PFRSONAL NAME

INOTVIDUAL'S ADDITIONAL NAMEG)INITIALLS) SUFFIX

Fo MARING ADDRFSS CITY STATE POSTAL CO0E COUNTRY

B t_l COLLATERAL CHANGE  Alsg check cne of these four boxes [_] ADD callateral D DELETE collateral E] RESTATE covered rollataral D ASSIGN collateral

Indicate coMateral

9 NAME oF SECURED PARTY o1 RECORD AUTHORIZING THIS AMENOMENT  Provide only ore mame i9a ¢r 9} (narme of Assignor, i this 1s an Assignmert)
H thes 15 an Amrgndment authonzed by a DEBTOR, check here [_] and provide name of aultcnzing Detitor

Sa CRGARIZATIONS NAME
Bank Rhode Island

39 INDIVIDUAL™ GURNAIME FIRGT P RGINAL NAME ADDIMONAL NANE({SVINITIAL(S) SUFFIX

10. OPTICNAL FILER REFERENCE DATA  Debtor Name: RHL, LLC
92899661 Providence Kevin Burns

Prepased by Liem Soubons P O Rox 79071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Farm UNCH (Reyv 04/20011)3 Gle=aale CA 9° 2039071 Tel :800) 3313782
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as nem 1a on Amendmenrt form

201819691830 5/24/2018 SSRI

12. NAMF OF PARTY AUTHCRIZING THIS AMFNDMENT Same as e 9 on Amendirent form

123 ORGANIZATIONS NAME
Bank Rhode Island

120 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAMEISEINITIALIS) HUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR 0 related financing statement (Name of a current Deblor of record required for mdex.~g purposes orly m soma [ ng offices - see Instruction item 13) Prowde onty

or: Debitor name (132 or 13b) (use uxact I name_ do not omit. modity, or abbreviate any part of the Deblo:'s name), see [asiruchons if name dees not it

130 ORGANIZATICNS NAME

RHL, LLC
Or 130 INDIVIDUAL'S SURNAME SIRST PERSONAL NAME ADDITIONAL NAME (S INITIAL(S) SUFFIX
14, ADDITIONAL SPACE FOR ITEM B (Cofateras)
Debtor Name and Address.
RHL. LLC - 839 North Main Street . Providence, RI 02904
Secured Party Name and Address:
Bank Rhode Island - One Turks Head Place , Providence, Rl 02903
15 This FINANCING STATEMENT AMENDMENT 17. Descnption of real estate
u cove 'y mber (o be cut [:] covars as-extracted collaleral E 15 filed as o fixture hiing The real estate iS Comm0n|y known as and
16. Name and address of a RECORD OWNER of real estate described in lam 17
{1 D3blor 3065 not have & reco-d mteres!] located at 839 NORTH MAIN STREET,
PROVIDENCE, RHODE ISLAND, as more
particularly described on EXHIBIT B attached
hereto.
18, MISCELLANEQUS 9287%G61-RI-)  34/8% BRCGKLINE BANK Bank Rhcode bilisnd Fig with Secielay of Slate, ®I Proadmicy  Kean By

FILING OFFICE COPY — LU FINANCING STATEMENT AMENDMENT ADDFNNUM {Form UCC3AJ: {Rav, 047201111

Propaied by Lan Solabons, P C Bar 26071,

Gurndade CA 95209 Y07 Tol 13001 337 3282



