RI SOS Filini Number: 202430774050 Date: 7/9/2024 1:15:00 PM

N
]

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

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

C SEND ACKNOWLEDGMENT TQ- (Name and Address) 14383 - BERKSHIRE

’_Lien Solutions 99654727 _|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

| File with; Secretary of State, R}
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INITIAL FINANCING STATEMENT FILE NUMBER 1b DTNS FINANCING STATEMENT AMENDMENT 15 to be filed [for secord)
201414371100 10/9/2014 SS RI * (of recorded) n the REAL ESTATE RFCORDS

Frwr  plisch Amindimant Atdinidur (Forn LCCIAD) a0 proveda Debior's name o dem 13
—

—
2. D TERMINATION- Eftectiveness of the Financing Staternent identified abova 15 tarminatad wilh respect 1o the sacunty inferesi{s) of Secured Pary authonzmg Ilns Tormenahon
Statement

—
3 D ASSIGNMENT (full or pactialj Provide narne of Assignee initem 7a of 7b. and adidrass of Assignee m temn 7¢ and name of Assignor mlem ¢
For partial asskynment, compigte tems 7 and 9 and also mdicate alfecled collatenal nlem 8

—
4, @ CONTINUATION: Effectiveness of the Finanomg Staterment ilentifiod above wilh respect to the secunty interesi{s) of Sacured Party authonzing this Confinuation Statement 1s
cont nued for the pddiional pennd provded by appheatie law

5. [] PARTY INFORMATION CHANGE

Check one of these bwo boxas AND Chack one of these threa boxes 10
CHANGE name and’or agdress: Complele ADD name  Compilate gem DELETE name  Give record name
This Change affects E] Debtor oo D Securec Party of record [:] e 6a of 6b. and dern Ta or 7 ang ilen 7¢ E] Ta o0 7b. prf dem T¢ E] 10 be delled in dam €3 or 6b
6. CURRENT RECORD INFORMATION Complete for Party Information Change - provice only one name (6i of €b)

69 ORGANIZATICN'S NAVIE
FITZSIMOES, LLC

Gb INDIVIDUAL'G GURNARE FIRST FERSOMNAL NAKIE ADDITEONAL NAME (S TNITLAL S SURFIX

OR

7. CHANGED OR ADDED INFORMATICHN Comypieln tod Avxapumend <o Party Irtgrmpinn Cranqe - provide orly gng name (70 o8 33 rse exact full name do nod om2 moddy or sbbreiste 37y parl of the Dabiors rasen

{3 DRGANIZATION'S NAKIE

b INCIVIDUALS SLRNAME

INGIVIDUAL'S FISSST PERSONAL NAME

INGIVIDUAL S ADDITKINAL HAME: S INITIALIS) SLFFIX
12 MAILING ADDRESS CITY STATE § POSTAL COCE CCUNTRY
B COLLATERAL CHANGE ~ Check oy ore box: C]ADD colataral n DELETE collaiesad H RESTATE covered colliteral l_] ASSIGN® collateral
Indicate collateral “Craw AGS GA COLLATERAL gnbs f thy i smapw's prowisr W0 itpeicd Ty tooeid o Intmied By p L sillatwrd avnd gt ritio I callat ol -1 Swcdan 8

9. NAMF oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provide only one name (9a or Ub} (rame of Assignar, if this 15 an Assignment)
I s 15 an Amendment authonzed by 3 DEETOR, check here D ardd prowge name of authonzing Deblor
93 QRGARLIATIONS NANE

BERKSHIRE BANK

9b INDIVIILAL'S SURNAME FIRST PERSONAL NAME ADDITIDRAL NAMESNITIALYS SUFFIX

OR

10. CPTIONAL FILFR RFFFRENCE DATA. Debtor Name: FITZSIMOES, LLC
99654727 2525-SMALL BUSINESS-EASTERN CT/RI 90052194311

Prepared Dy Lim Solubons, P.O Box 271,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) {Rev. 07/01/23) Gwedo'n, CA 12983071 Tul (B00) 331-3287

NN LR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

1% INITIAL FINANCING STATEMENT FILE NUMBER Same as it 10 on Amandment form
201414371100 10/9/2014 SSRI

12. NAME CF PARTY AUTHORIZING THIS AMENDMENT Same as tem 9 on Amendrment form

12 ORGANIZATICN'S NAME

BERKSHIRE BANK

OR R WOMIGUAL T SURNANE

FIRST PERSONAL NAME

ADDITIONAL NAMEISAITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name: of DEBTOR on ralated financmg statement (Name of a current Deblor of record required for mdexing purpases only v soma filing cifices - sea Instnuchon itam 131 Provide only

gne Debtor name (133 of 136) (use exact, ull name, do not ormit, modity, or abhievate any pan of the Debtar's name), sea Instructions if name ¢oes not it

132 CRGANIZATIONS NAME

FITZSIMOES. LLC

OR

130 INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME

ADCITIONAL NAMESVINITIALIG)

SJFFIX

14. ADDITIONAL SPACE FOR {CHECK ONE BOX} LJ rmems conateran  oR
Debtor Name and Address:
FITZSIMOES, LLC - 110 BROADWAY , NEWPORT. R1 32840

Secured Party Name and Address:
BERKSHIRE BANK - 803 MAIN STREET . WILLIMANTIC, CT 06226

[_THER INFORMATION {Pheasi Descntis)

SAVINGS INSTITUTE BANK & TRUST COMPANY - 803 MAIN STREET . WILLIMANTIC, CT 06226

1} SAVINGS INSTITUTE BANK & TRUST COMPANY

15 Thig FINANCING STATEMENT AMCNDMENT 17 Descnplion of real estate

[ !covers imber tobe cut [ ] cevers as-exiracted collateral [ ] s Hed as a hxture fing

16. Natme and address of s RECQRD OWNER of real estate desanbed n tem 17
(1 Debicr does rot have 3 rezord inlerest)

18 MISCELLANEQUS 9905%472/.RI-) 4383 BERKSHIRE BANK - COM BERKSHIRE BANK

File with Secretary ol Slawe, RI

2525 SMALL BUSINESS EASTERN CT:RI

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

Prepared by Len Soluiont P (7 Box 26971

Glendde. CA 91203-9G7* T (R0 221-3282



