RI SOS Filing Number: 202431082730 Date: 9/30/2024 1:33:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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)
ucchilingretum@wolierskluwer.com

C SEND ACKNOWLEDGMENT TCO (Name and Address) 15775 . BROOKLINE

[_Lien Solutions 10093321 g—l

P O. Box 29071
Glendale, CA 91208-9071 RIRI
| File with. Secretary of State. RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE 1S FOR FILING OFFICE USE QNLY
12 INITIAL FINANCING STATEMFNT FILE NUMBER ib E] This FINANCING STATEMENT AMENDMENT 1s [o be filed [for record]
ded} in the REAL ESTATE RECORDS
202023663970 9/23/2020 SSRI e e T e sy 3-0vs08 400" 1 Aame A 13

A
2 [:] TERMINATION Fflachveness of the Finanang Stalement sdent fied abowve 15 lerminated walh respect 10 the secunty inleresi(s] of Secured Party authonzing this Termination
Stalement

3 [:] ASSIGNMENT {full or partial} Prowde name of Assignee in ilem 78 or 7b, and aadiess of Assugaee initern 7¢ and name of Ass.grerin tem 9
For pamal assignment complele ilems 7 and 9 gnd also indicate attected collateral m item 8

4 [:] CONTINUATION Effectivencss of the Financing Staterment «denitied above with respect to the secunty interes(s) of Secured Party authonzing this Corlnuation Statement is
contnued for the adddenal penod providad by appicable law

B PARTY INFORMATION GHANGE

Check gne of theso wo boxes

(5]

ANQ Check gne of inose Ihree hoxes to

CHANGE rarmo a4dic: add-ess Comrpele ADD name Complele ilem DELETE ~ome Guve record name
Tris Crharqe aftecls E Dubtor g* [:] Secured Parly of recc¢ ner 63 of GE and ilem 7o ¢° 7D prg item 75 E] 7aor 76 prgatem 7¢ Eto be dele'ed intem £a or 6b
N I I I
6 CURRENT RECORD INFORMATION Complete for Party Infarmation Change - provide only gne name (6a or 6b)
Ba ORGANIZAT.ON'S NAME
Casino Bound Donuts. LLC
ORI NHVIDUAL'S SURNAME F RST PERSONAL NAME ADDITICNAL SAMF(S) NITIA (S SUFFIX

7 CHANGED QR ADDED INFCRMATION Complate tor Aspgrama st o Pty 17 amaton Changm  (eovien oy o0 Foed (13 703 (b0 #50CL R M= 00 ACT oMM mOGEY. O 8200 il dny pirt ¢ T4 Deokn 4 reme)

72 QRGAN ZATICN'S NAME

72 INDIVICUAL S SURNAMF

IOV DUAL S FIRST PERSONAL NAME

INOMODL A § ADMETIONAL NAME(SLINITIAL(S) SUFFIX
7c MAILING MXRFSS Ty S5TATE HOSTAL CONF COLNTRY
8 COLLATERAL CHANGL  Check only one box. DADU cullaterul D DEL FTE collateral D RESTATE covered collateral D ASSIGN® coltaters”
Indicate collateral R ASSIGN COLLATIRAL iy °Ih skt b et K 0700 Ly 000 0 3 I I B0 CHiLeR COUIFE 3¢ BACE T 0O LB s~ Sachon §

9 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provide ony gng name (9a o 9b) (~amo of Assigior, d th 518 an Assignmenl)
If th3 15 an Amendmen: athorzed by A DEBTOR creck here [ ] ana crovize na~a af sulhocr ng Daster

32 QRGAN ZATICNS NAME
Bank Rhode Island

9 INDIVICUAL S SURNAMF FIRST PERSCNAL NAME ACDITIONAL NAMC(SVINITIALS) SFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor Name. 1484 MSA Donuts, LLC
100933219 35775 Thomas K. Fitzgerald

Prezated by Leen Solvtons. P C Box 29071
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same asitem 1a on Amendment form
202023663970 9/23/2020 SSRI

12 NAME OF PARTY AUTHCRIZING THIS AMENDMENT Same as iem § on Amendrent form
120 ORGARIZATION S NAME
Bank Rhode Island

OR 120 INCIVIDUAL'S SSRNAME

F RST PLRSONA. NAME

ADCITIONA . SAMEIS) NITIA (5) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related finanaing statement (Name of a current Deblor of record requred for indexang puposes only 11 some fing offices - see Instruction item 13) Provide only

gne Debior name (13a or 13b} (use exact full name. do not omil, modify, or aborewale any pan of the DeDior's name). see Instruct.ans if name does not fit

132 ORGAN ZATION'S NAME

Casing Bound Donuts. LLC

OR

138 INHVIINAL 'S SURNANE FIRST PERSONAL NAME ADDIT™ ONAL NAME (SY NI'LAL (5) SIkE X

14 ADDITIONAL SPACE FOR (CHECK ONC BOX) LJ 1Tem 8 (Cotateran  OR LDTHER INFORMATION (Please Descnbe)

Debtor Name and Address:

1484 MSA Donuts, LLC - 280 Mernimack Street . Melhuen, MA 01844
1592 MSA Donuts, LLC - 280 Merrimack Street , Methuen, MA (1844
1871 MSA Donuts, LLC - 280 Mernimack Street , Methuen, MA 01844
Allens Ave Donuts, LLC - 280 Merrimack Street , Methuen, MA 01844
Atwells Ave Donuts, LLC - 280 Mermmack Street . Methuen, MA 01844
Atwood Donuts, LLC - 280 Mernmack Street . Methuen. MA 01844
Casino Bound Donuts. LLC - 280 Mernmack Street , Methuen, MA 01844
Chopmist Donuts. LLC - 280 Memmack Straet | Methuen. MA 01844
Hartford Ave Ocnuts. LLC - 280 Mernimack Streel . Methuen, MA 01844
lced Coffee, LLC - 280 Mernmack Street . Mgthuen, MA 01844

Jelly Donuts, LLC - 280 Mernmack Street , Methuen, MA 01844

MSA Donuts. LLC - 280 Mernmack Strest . Methuen, MA 01844
Smithfield Ave Donuts. LLC - 280 Mernmack Strecl . Methuen, MA 01844

Secured Party Name and Address
Bank Rhede Island - One Turks Head Pilace . Providence, RI 02903

15 This FINANCING STATEMENT AMENDMENT 17 Descrption of el estate
[] covers umber 1o be cut [ ] covers as extracted callateral  [] 15 fiked as a fixture filng

16 Name and address of a RECORD OWNER of real estate descnbed in ilem 17
{1 Debtor docs not have a record inlerest)

18 MISCELLANLOUS 100933215R..0 35775 . BRODKLINEG HANK CO . Rank Rhade g ar? Fie wih Secretary of State, i1

33773 Thomas K Fazqersdd
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Prapdred by L Solutons. P O Box 2007
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