RI SOS Filing Number: 202430260120 Date: 3/4/2024 12:00:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (uphional)
Name: Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141
B. E-MAIL CONTACT AT SUBMITTER (optignal)

uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TG (Name ard Address) 51160 - Flagstar Bank

I—L‘ren Solutions 97683294 —l
P.O. Box 29071

Glendale, CA 91208-9071 RIRI

| File with: Secretary of State, RI

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12;:) ;N;Tg;ggg:(gm’i E}g;;g:;T FéL; TI-\;UlMBER 1b. [_]I::ﬁr:cl:.v;r:g;T:\C:;T:gﬁrgg;;r?g%r\é%\é%%gm 10 be filec [for record)]
— Finr m Amendmrent Addendum (Forn LU IAGC) atie] 0ve'e DBHtrs ~amm e 13
2, [:] TERMINATION: Effective~ess cf the Fina-cing Statemert wantfied above 1s lerminated wilh raspuct 1o the secunty iMarest(s) of Secured Party authurzing s Tenmination
Statemen:

—
3. E ASSICNMENT (full of pan al) Provide name of Assignee inlem Ta or 75 a0g address of Assignee initem 7e and name of Assignor in tem 4
For partial assignmen:. complete items 7 and 9 and also indicate a%eced collateral initem 8

4. . ] CONTINUATION: Effectiveress of the Financing Slatemant entified above with respect ‘o the secunly intarest{s) of Secured Party authenzing fus Confinuabon Slatement 1s
cont aued for the addinional penod provided by applicable law

A
5 :] PARTY INFORMATION CHANGE-
Check one of these two boxes AND Check one of these shree baxes 0

CHANGE name andior a2diess  Complete ABD name  Compiete gem DELETE rame Give recod narmw
Ths Change aftects [ ] Deblor or [ Secures Pary of tecord ileth B3 of B3 nd dem 70 of 75 ana remr 7¢ E Ta o b, grgd dlem Tc " Jto ba deleted m uem 63 or 6b
— —— —

6 CURRENT RECORD INFORMATION Complete for Party Infarnation Change - prowde only one nama (6a or Eh)
63 ORGANIZATION'S NANE

TORBOT GROUP, INC.

G INDIVIDUAL'S §.,RNAME FIRS™ PERSCNAL NAMF. ADCITHONAL NAME(S¥INITTALLS! SUFFIX

7. CHANGED QR ADDED INFORMATION, Compte ‘o Asaxprums cr Day Idoemica CRange - picate oMy 2 ra=we (Ti o Tb) fuse exact IUh Famie 80 1ot 01, modey, 5t Ay wadlé ety (161 of Iha Dedcr s, ¢
73 ORGANIZATION'S NANE

SIGNATURE BANK, N.A,

1t INDIVIDUAL'S SURNAME

3

INDIVIDUAL'S FIRS T PERSONAL NAME

INDIVIDUALS ACDITKONAL NAIE(SYNITIALIS) SUFFIX
T¢ MAILING AJORESS oY RTATE | POGTAL COTE TOURTRY
4607 W. SYLVANIA AVE. TOLEDO QH 43623 USA
— —
B, COLLATERAL CHANGE Checkonly gng box LIADD coate-st [ DELETE colateral i) RESTATE covered collateral L] ASSIGN® cotateral
Indicate collateral "Crck ASSIGH COLLATFRAL bty 1 S0 § (e 10 S o coront i Misled b Ceebt 1 ot 'l 4 derto™ s 150 oyl o Savcd o 3

9. NAMF of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowida only gng name (9a ar 9h) {name of Ass gnor, if this rs an Assignment)
If :hus 15 an Amendent authonzec by a DEBTOR. check he-e E] ardd provikr name of authonzing Destor
91 ORGANIZATION'S NAME

Flagstar Bank, N.A.

9 INDIVIJUALS SURNAME FIRST PERSUNAL NAME ADDITIONAL NAME(SYMNITIAL{S} SUFFIX

10, OPTIONAL FILER REFERENCE DATA  Debtor Name: TORBOT GROUP. INC.
97683294

Prepated by Lier Sok:t s 2 () Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev 07/01/23) Gondale, CA 8 2C8-4071 Ted 1B00) 1313282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEFMENT FILE NUMBER Same as item 1a on Amendment ‘orm
201718629510 10/3/2017 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendinent ‘orm

123 ORGANIZATHING NANE

Flagstar Bank, N.A.

OR

120 INUIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAMF(SFINITIALIS} SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR or: relaled finanoing statement (Name of a current Debtor of record required for indexing purposes only in some Ailing offices - ses Instruction item 13) Provide onty

one Deblor name {132 or 13b} (use exact, full name; do not omrl, nodily. or abbreviate any part of the Debtor's name). see Inst*uclions il name does not Gt

123 ORGANIZATHON'S NAME

TORBOT GROUP, INC.

OR 130 INDWICUAL'S SLRINAME FIRST PFRSONAL NAME

ADDITIONAL NAME(SYNITIAL(S)

SUFFIX

14, ADDITICNAL SPACE FOR 'CHECK ONE BOX) L] iTema (Conateraly oR
Oebtor Name and Address:
TORBOT GROUP, INC. - 1367 ELMWOOD AVE. , CRANSTON, RI 02910

Secured Party Name and Address:
Flagstar Bank, N.A. - 1400 Broadway . New York, NY 10018
SIGNATURE BANK, N.A - 4607 W. SYLVANIA AVE., TOLEDO, COH 43623

i__DTHER INFORMATION (Please Descnba)

15 TP s FINANCING STATEMENT AMENDMENT: 17. Drescriphion of real estate

[[] covers imber tobo cul ™ ! covers as-extracted collalerat [ ] 15 fiked 0s a histure hiing

16. Name and addiess ol i« RECORD OWNER of real esiate descnbed initem 17
(f Dabstor doas not have a record interest)

18. MISCELLANEQUS 9/6832% RIC 51100 - Flagaier Bank Flagstar Binx, NA

Fi'e with Secrotary of State. 138

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23)

Prepased Ly Liers Sohbons, P O Box 29071,

Glengabe. CA $1209-9G71 Tel (ROC) 331-3282



