Rl SOS Filing Number: 202430749120 Date: 7/1/2024 2:07:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS

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

B E-MAIL CONTACT AT SUBMITTER {optional)
uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT T(: (Name and Address) 34785 - BROOKLINE

r[ien Solutions 99526727 —l
P.O. Box 29071

Glendale, CA 91209-8071 RIRI

| File 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 1b. [ 1 This FINANCING STATEMENT AMENDMENT s to be filed [for record)
200907699950 7/23/200¢ SSRI (or razorded) in the REAL ESTATE RECORDS

Fiar afach Amendma-t Adde~d.m Form UCCRACH ang o ovade Deblors narw n ram 13
. —

2. [_ TERMINATION: Eftectiveness of the Finarcing Statamaent identified abcve 1s termnated with respect to the secunty interesi(s) of Sacured Party authonzing this Termination
Statement

—
3. E ASSIGNMENT (full or partal) P-ovkie name of Assignee = item 7a o 7b, angd address of Assignee in item 7c and name of Assignor in em 9
For parial assignmen!, complete lems 7 and 9 amd also indicate attected collateral in lern B

—
4, @ CONTINUATION: Effectivaness of the Financing Statement identified above with respect (¢ the securily inferestis} ¢/ Secured Party authanning this Continuaticn Statement 15
continuad fr the addiicnal per od provizled by applicable law

5[] PARTY INFORMATION CHANGE-
Chack 9@ of st two boxas AND Check one of these three boxes to

. CHANGE rame andior adchess Complele — ACD nare Conmlele em DELETE narw  Give record name
This Change affecls U Dettor D Secured Party of record em 6a o1 Bb, and kem 7a o To and item 7¢ [ 172 00 7. podd lem 7 10 be deleled i ler 6a or 6b
I I I

I
% CURRENT RECORD INFORMATION Carnplete for Party Information Chanae - previde only one name (6a or 6b)
Ba DRGANIZATICN S NAME

LOFFREDO & SCIOTTI, LLC

Gb INDIVIL QAL S SLRNAME FIRS™ PERSONAL NAKE ADDITIONAL NAME[SITNITIAL(S) SUFFIX

7 CHANGED OR AGDED INFORMATION. St pwte tor Assmgniiwen? o Putty lebomnalon Change - [ovide OnYy 0Fg WMo {76 0f TEY ‘L 10 070t *ul A 95 12 2m= moCly o Bbirarate Sy [3n oF ther Datitor's ahme)
fa CRGANIZATION'S NAME

OR [ NONTo UM % GURRALE
INDIVIDULAL 5 FIRS™ PERGONAL NAME
INDIVIDLAL § ADDITIONAL NAME (S INITIALIS; GUFFIX
o MAILINS ADDRE S5 CITY STATE | POSTAL COUE COUNTRY
I
8. COLLATERAL CHANGE  Check cnly cng bhox D ADD collateral D DELETE collateral [: RESTATE covered collateral D ASSIGN® collateral
|ﬁdi{:alﬁ collateral PO e ASTIGA CCLEATE AL offy 11N A Q0 0874 v’ ) BTMET 6 BC0ND of WMl 1 ko cO00N coll 00 307 0t vt T o £l My b S arpon

9. NAME oF SECURED PARTY aF RECORD AUTHORIZING THIS AMENDMENT:  Prcvide o4ly 0 name (Ga or 9b) (namw of Asskyrcr of this 1s an Assignment)
If this 1n a1 Amrendment auihor Zed by 4 DEBTOR, ¢heck here E] #nd prov de rame of authorizng Deblor
94 CRGANIZATION'S NAME

BANK RHODE ISLAND

2 INDIVIDUALS SLENAME FIRST PERSONAL NALME ADDITIONAL NAME(E) NITIALS) SUFFIX

CR

10. OPTICNAL FILER REFERENCE DATA. Debtor Name: LOFFREDO & SCIOTTI, LLC
99526727 3103610 310

Propared by Lieh Solulxns, PO Box 29041,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Fonn UCC3) (Rev, 07/01/23) Siendale. CAS123% 9071 T 1307) 331-3262
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

1. INITIAL FINANCING STATEMENT FILE NUMBER Same as tem Ta 0= Amendmert form
200907699350 7/23/2003 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENNMENT. Same as fem 9 cn Amendmert form
12a ORGANIZATIONS NAME

BANK RHODE ISLAND

OR 1Zh INDIVIDUAL'S SURNAME

FIRST PERSONAL NAKIE

ACDITIONAL NAME (SyINITIAL:S: SUFFIX
THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

13 Namu cf DEBTOR o~ :elated fina-icing statemen: (Name of 4 corrant Doblor of recerd regquired for ndoxing purposes only In sorme fling cifices - sae lastiuction tern 13) Prowde orly
one Debtor name (13a or 13b) [use exact. full nane; do not om 1. modify. or abbreviate any part of the Oektor's name), see Instructions if name does not 4t

132, QRGANIZATICN G NAMT
LOFFREDOQ & SCIOTTI, LLC

13b INDIVIDJAL'S SUIRNAME FIRST PERGONAL NAKIE ADDITIONAL NARE ' SYNITIAL(S) SUFFIX

OR

14 AGDITIONAL SPACE FOR {CHECK ONE BOX) I_] \TEM 8 (Conateraly OR ! DTHER INFGRMATION (Please Descnba)

Debtor Name and Address: .
LOFFREDQ & SCIOTTI, LLC - 946 PARK AVENUE . CRANSTON, RI 02910

Secured Party Name and Address: .
BANK RHODE ISLAND - P.O. BOX 9488 , PROVIDENCE, RI 02940

15, This FINANCING STATEMENT AMENCMENT 17. Descnphior of -eal estate
D covers imber to be cul | 1 covers as-exirasied collateral [: 15 filed as a fixture lding

16. Name and address of a RECORD CWNER of real estate described initem 17
(i Debtor dzes not have a record inlerest)

16. MISCELLANEQUS 96526727-RI0 24785 BRODKLINE HANK BANK RHODE IS AND Fie wih Scoreary of Stata Rl MO IHD 3D

Prepared by Lwen Solabons. PO Box 23071,
FILING CFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 07/01/23) Glendalo. CA 91203-4C/ Te 1300 331-3282



