RI SOS Filing Number: 202430593110 Date: 5/22/2024 1:23:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional)
Name: Wolters Kluwer Lien Solulions Phone: 800-331-3282 Fax: 818-662-4141

B E-MAIl CONTACT AT SUBMITTER (optional)
uccfilingreturn@wolierskluwer.com

C_ SEND ACKNOWLEDGMENT TO: (Name and Address) 7995 - WEBSTER BANK

Li Soluti
[ e Sotutons 98970036 |

Glendale, CA 91209-9071 RIRI
FIXTURE
!_File with* Secretary of State, RI

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER 1b. MThIS FINANCING STATEMENT AMENDMENT s Lo be filed [for record)
201921215850 B/13/2019 SSRI {or recorded) .~ tha REAL FSTATE RECORDS

Filor aitgen Armpncinert Adcancum (Formn UCCIAG} and prowce Deblar & navry wiilmn 13
— —

2. D TERMINATION' EMectiveness of the Financing Staterre~t entified above 15 terminated with respact 'o the secunty interestis) of Socured Party aulonzing 1his Termination
Statement

3 I _I ASSIGNMENT (full or pa-tial) P:ovkde name of Assignee inilem Ta or 7b, and address of Assignee in item 7c and nama of Assignor i item 9
For pa‘tial assignment complete ilems 7 and 9 and also indicate a%ected collateral in item 8

A

4 E CONTINUATION Eftectvenuss of the Fina~Cing Statemen: identifiec above with respect fo the secu-Ty intorgstis) of Secured Party authonzing this Contnuatior Sta'ement 1s
continued for the adaibonal penod provided by applicable law

——
5 [_] PARTY INFORMATION CHANGE.

Check ore of these bwo boxes AND Creck one of these thrae boxes to

CHANGE name anclor address  Complete ADD rame Compiato aem DELETE name  Give record name
This Charyge affects [__] Debiy gr E'Semrm Party of recors [“]-tw-. Gu or €b._ard dem 7a of /b ard ilem Te D 7a o Tb, gng ilem Tc [ ]tc bu geleled ncem 6a or 6b
— — —

6. CURRENT RECORD INFORMATION Cemplete for Party information Change - provige nly ohe name {fia or 6b)
Ga QRGANIZATIONS NAMT
Sawlooth Associates, LLC

6b INDIVIJUAL 'S SURNAME FIRST PFRSONAL NAME ACDITIGRAL NARE (SYINITIALLS) SUFIx

7. CHANGED OR ADDED INFORMATION. Gompiere o ALSgr el or Pirty Bormghon CPavgs - rovede 0y 300 rame (78 or 751 (nan ot [y | apre, 00 16X omi, mady_ or sbbreviste 2y pant of twe Debeor s Fame)
Ta ORGANIZATION'S NAME

OR 7b INQIVIC JAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NANE
INDIVIDUAL'S ADD TIONAL NAME(S)INITIAL(S) SUFZIR
fe. MAILING ADDRESS Ciy 5TATE 205TAL COLE COUNIRY
. [ ] ]
8. COLLATERAL CHANGE  Check only one box: JADD collateal  |] DELETE callaleral [} RESTATE covercd collateral | | ASSIGN® collateral
Indicate cellateral TChrck ARS GN COLLATLRAL oty f 1) s "aa's powSr 10 8rmen Din Moorm o WL"6d "0 Sarlin onllate i 5 deson D8 1w colsbeedl i Sectnn

9. NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Prowide nnly ane name {3a of 90} (name of Assignar, f this & an Ass:gament)
H this 1s an Amerdmest authorzed by 0 DEBTOR, check here !_] and provice name of authonzing Deblor
90 ORGANIZATIONS NAME

Waebster Bank

90 INDVIDUAL'S SURNAME FIRSY PEREONAL NAME ADDITIONAL NAME (SYINITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: Sawtooth Associates, LLC
98970936 Sawtooth Associates

Prapansd by Lm Solutons, P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 07/1i23) Gianda &, CA 91219-6971 Ted (300) 33°-2282

I e



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INHIAL FINANCING STATEMENT FILE NUMBER: Sama as lam 13 on Amengment form
201921215850 6/13/2019 SSRI

12.NAME OF PARTY AUTHORIZING THIS AMENDMENT- Samae as ilerm 9 on Ameand et form
123 ORGANIZATIONS NAME
Webster Bank

OR

125 INCHVICUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NANT (SYNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR 0 selalod financng staterret (Name o a current Doblo- of record required for index.rg purposes only in soma fiing offices - see Instruction item 13} Provide only
gne Dedtor nare (13a ur 13b) {use exact. full name, do not orit. modity. o abb:eviale any par, of the Debtor's name), see Instiructions it name does not fit

134 QRGANIZATION'S NANE

Sawtooth Associates, LLC
OR

13 INCIVIDUAL'S SUHNAMFE Fii{s 7 PERSONAL NAME ADCITIONAL NAME, SYINITLAL(S) SLIFIX

14 ADDITIONAL SPACE FOR {CHECK ONE BOX). ] TEms {Collateral) OR T_OTHER INFORMATION {Please Duscnba)
Debtor Name and Address:

Sawtooth Associates, LLC - 10 High Street , South Kingstown. RY 02879

Secured Party Name and Address:
Webster Bank - 436 Stater Rd. , New Brtain, CT 06053

15, This FINANCING STATEMENT AMENDMENT 17. Description of real estate
u covers imber lo ba cut [:] covers a% exlracted coilateral @ 15 fAled as o fixture fling The real estate iS Commonly knOWﬂ as and

16 (I:lfag;;r:c:’gs:'::lshc:\zssggﬁjﬂir‘?‘a;ﬁl? of rea! eslate descnbed in item 17 numbered 10 HIGH STREET, SOUTH
KINGSTOWN (WAKEFIELD), RHODE
ISLAND, as more particularly described on

EXHIBIT B attached hereto.

18. MISCELLANCOUS 98970936-RI-0 7995 WEBSTER BANK Websiur Bank File wih Sccrelay o Siam. RI Sawtoolh Associales

Prepamed Ly Len Sol.tovs PO Box 29371,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23) Gle~dak:. CA D12C8-9071 Ted (§0) 331-3262



