Rl SOS FiIini Number: 202430159190 Date: 2/2/2024 2:02:00 PM
L
]

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (oplional}
Name: Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER (optonal)
uccfiingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO: (Name and Address) 24241 -

CITY NATIONAL

Li Soluti
[ oo sataions 97171031 |

Glendale, CA 91209-9071 RIRI

FIXTURE
l_F'iIe with: Secretary of State. RI

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 INITIAL FINANCING STATEMENT FILE NUMBER i1 MThus FINANCING STATEMENT AMENDMENT 15 to be filed [for record)
200806253370 5/6/2008 SSRI ’ {0° "acorded) in the RFAL FSTATE RECORDS

Fug- 2iigeh Arresiment Addensum (Form UCCIAGY gkt provade Detrors Sarme n lem 13
I E—

2. M TERMINATION: kffective~ess of the Fina~cing Stalament igentified above 1s lamninated with respect 1o the sacunty interesi(s) of Secured Party aut*onzing this Termination
Statement

d [_J ASSIGNMENT (lull o partial) Prowide name of Assignee in em 7a or /b, a~d address of Assignoc m dem 7¢ and name of Assigror in ilem §
For partiai assignment, complete items 7 and 9 and also indicate atlectad collateral m itern 8

4 L] CONTINUATION: kffective~ess of the Financing Statemant wlentificd above with respert to the secu-ty inlarest(s) of Secured Party authonzing this Continuation Statement 1s
continued for the addinonal pensd prowvided by apphcable law

5.| ] PARTY INFORMATION CHANGE:

Chick one of thesé: [wo Soxns AND Check ot of Ihese thiee hoxes to

CHANGE rame ardio pduress Complnte ADD name  Complele tam OELFTF narme  Give record name
Thrs Changa alects [_] Deblon of r Focured Party ol rucord u ilern G o Bb. and ilem Ta or T gnd itern /o [:] Taor 7 gnditem /¢ 10 be deleted i item G on Gb
E— . —
6. CURRENT RECORD INFORMATION Coinp'ele for Party informano= Change - provide only one name: (6a of 6b)
Ba QRGARIZATION S NAMT
White Eagle LLC
OR [ NOVID AL 5o AME HIRST PERSONAL NAME ADDITIONAL NAME ISYINITIAL(S) SLEFIX

7. CHANGED CR ADDED INFORMATION  Complete for Astinwr snt o Purty Irler iior SRangs - prowade ory gre nyrme (35 00 725 (US6 #1801 fu'l “uime. 6o Aol =14 MmOy, Of NSbr 12 By et of e Deelions )
Ta QRGANIZATION'S NAME

OR I TNOWINUAL'S SUANAIAT
IKDIVIDUAL S FIRS " PERSONAL NANT
INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX
7. MAILING ADGRESS CITY STATE PORTAL CODF COUNTRY
- —
8  COLLATERAL CHANGE  Check only ang box [ oD cotatersr [ DELETC cottmerst (L) RESTATE covered gollaterat [ ASSIGN® collateral
Indicate collateral Crred AST Gy UORLATLHAL Onity £ e 1) W s (00t 0 40 b 0 S0 o emetsd L 2= Ol 100 degcnie e ool lenal o~ 540100 8

9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMFNDMENT  Provide only one name {9a o: 9b) {name of Assignor if s 15 an Assignment)
I this 15 a1 Arrenement authsonzed by a Ot HTOR, chock here D ad provide name of authonzmg Debto:
94 ORGANIZATION'S NAME

City National Bank

90 INDIVIDUAL 'S SURNAR' TiRST PRRSONAL NAME ADDIT FONAL NANME(SVINITIAL!S) Su.FFIX

10. OPTIONAL FIl FR REFERENCE DATA  Debtor Name. White Eagle LLC
97171031 018-IMPERIAL CAPITAL 81 Spring, 66 Summer, 8 Division,

Prrparnd by Lien Solu* ans. 2 O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Gengaw, CA 91203 9071 Tel (800) 333 3282

LG i i



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same a% rlem 15 on Amendmaent fm
200806253370 5/6/2008 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMFNDMFNT Same as tem 9 on Amardment ‘om
128 ORGANIZATION'S HAME

City National Bank

OR 120 INJIVIDUAL'S SLAKAME

FIRST PERSONAL NAMP

ADDITIONAL NAME [SFINITIAL(S) SR
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related fina~cing stateime 1 (Name of a current Debtor of record requ -e¢ for index g purposes only in same filing offizes - sce Instruztion item 13); Provide only
ong Debsor name {13a or 13b) (use exact, fu'! rame, do not orn 1. modity, or abbreviata any part of the Debtor's name); see Instructions if name does not fit

132 ORGANIZAKINS NAMF
While Eagle LLC
13 INDIVILLIAL S SURNAME FIRST PLRSONAL NANE ATDITIONAL NAME(SVINITIAL:S1 SUFFIX

OR

14, ADDITIONAL SPACE FOR (CHECK ONE BOX) . | 1TEM B (Coliateral) OR | OTHER INFORMATION (Please Descrbe)
Debior Name and Address:
White Eagle LLC - 8 Lynn Avenue , Cranston, Rl 02905

Secured Parly Name and Address:
City National Bank - PO Box 60938 , Los Angeles, CA 80060

15 This FINANCING STATEMENT AMCNDMINT 17. Description of real estate

] covers umber lo be cul [ covers as-exiasted tulieral [ s fled as a ftura filing see attached
16 Name and address of a RECORD QWNER of real estate descr bea nitem 17
{1 Dabiter doos not have a record inturast)

18 MISCELLANEOUS 317101 RIQ 24244 - CITY NATIONAL BANK - Tty Nt Bank Fin wih Sacratary af State, RI Q18 IMPERIAL CAPITAL 81 Sprg, 66

Propaoed by Len Scutens. PO Box 29371,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMFNT ADDENDUM (Form UCC3Ad) (Rev. 0//01/23) Glencale. CA 91229 9071 Te (200) 331 3282



