RI SOS Filing Number: 202431082820 Date: 9/30/2024 1:34:00 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 (opl.onal)
ucchilingretum@wolterskiuwer com

C SEND ACKNOWLEDGMENT TO (Name and Address) 35775 . BROOKLINE

|—Llen Solutions 100933316—|
P.O. Box 29071

Glendale. CA 91209-9071 RIRI
| File with Secretary of State. Rl |
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATCMENT FILE NUMBER
202023664210 9/23/2020 SSRI

2_5 TERMINATION FHechveness of the Finanang Statement adenbfied above 15 lerminated wath respect Lo the secunty nlerest(s) of Secured Party awthonzing 1h-s Termination
Statement

1b E] This FINANCING STATEMENT AMENDMENT 13 1o be fied [‘or record)
(or recorded} in the REAL ESTATE RECORDS
Fler gipch Amerdnent AdencuT (Forn UCCIAD) g3 provice Deblos name 1 lem 13
— ———

3 D ASSIGNMENT (full o partal) Prowde name of Assignee in tem 7a or 7b. and address of Assignee inilem 7o and name of Assignar in lem §
For partial assignment completa dems 7 and 9 and also indicate affected collateral in item 8

4 E] CONTINUATION Fftechiveness of the Financing Statement dentfied above with resanct 10 the securty mieress(s) of Secured Party suthorizing lvs Continuation Statement rs
continued for the addibanal penad prowided by applcatie faw

5 [X] PARTY INFORMATION CHANGE

Zreck one cf Ihese two boxes AND Creck gne of these thres boxes ‘o
CHANG? rume asaior 3ddress Corpele ADD name  Comphete ilem OELETE nane G-ve record name
Trrs Charge akecls E Debtor o DSecured Party of rezcre Q reT 62 or 6t axd twr Taor 7D pog tem FC D 7a 0 7o, gnd item < @ to bo deleled in te Ba or 6E
- I I
6 CURRFNT RECORD INFORMATION Complete far Party Information Change - provide only pne name (6a or 6b)

64 ORGANIZATION § NAME
Casino Bound Donuts. LLC

6b IN2VIDUAL'S SURNAMF FHST PRRSONAL NAME ADDITIONAL NAME (541K TLAL(S) SUbFIX

7 CHANG#D OR ADDED INFORMATION Corplote ‘or Avigamont o Pany ir kumaSon CRangs - provede on'y g rame (78 of b3 (196 xact Ml Aama_do Aot oms madily 01 50Iviate 80y cat of v Debton 4 name)
Ta ORGAN ZATKON'S NAME

75 INGIVESUAL'S SRNAME

VO DUAL S FIRST PERSONAL NAME

INDVIDJAL S ADCHTIONA_ & AME(SENIT.ALIS) SUFFIX
Tc MAILING ACDRESS ciy STATE | POSTAL SO¥ COUNTRY
— -
8 COLLATFRAL CHANGE ~ Check only gne box U ADD collateral [ pELETE conateral D RESTATE covered collateral || ASSIGN® coltaneral
Indicate collateral TCowek ASS SH TOL ATY HAL 3% IR BALGASE § phvebd "5 8= Sy b d ok im0 13 O - €00 S0 002 GO (e 0 Leiey " Sactn B

9 NAME oF SECURED PARTY 57 RECORD AUTHORIZING THIS AMENDMENT  Prowvide only gng name (9a or 9%} (mame of Assigror. if th 315 8n Assigrment.
If Ihes 18 gn Amenomant authorized by 0 DEBTOR, check “oe E] a! provide name of authorzng Doeblor
93 ORGAMZA IONS NANME

Bank Rhode Island

$2 INOINV DUAL'S SLRNAMF +IRST PERSONAL NANE ADDITIONAL NAME (SHINIT'AL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor Name. 1484 MSA Donuts. LLC
100933316 35775 Thomas K Fitzgeratd

Prépaied by Lien Solsbors PO Box 2907,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev 07/01/23) Glendale CA §1209-907° Te (800; 3233202

O OO A



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATFMFNT FILE NUM3ER Same as item 1a on Amendment form
202023664210 9/23/2020 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendmaent farm
128 ORGANIZATION § NAME

Bank Rhode Island

OR 120 INDIVIDUA,. § SURNAME

FIRST PERSCMNAL NAME

ALD THONAL NAME(SMINITIA (5) SUFFLX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of JFHTCR an related financing statement (Name of a current Debtor of record requred for indexing purposas andy in some filing offices - see Instniction item 13) Prowde only

one Debtor name (13a or 13b} {use exact. full name do nol oxvul modity, o abbrewate ary part of the Deblor's name}. see Instruchons if name does not fit

130 QRGANIZATIONS NAML

Casino Bound Donuts. LLC

OR

130 INOVICLAL'S SURNAME FIRST PERSONAL NAME AJDITICHAL NAME Sy NITIAL(S: SUFFIX

14 ADDITIONAL SPACE FOR {CHECK ONE BOX) L} items (Cotateran  oR L 1HER INFORMATION (Piaasa Descnbe)

Debtor Name and Address:

1484 MSA Donuls. LLC - 280 Mermmack Street , Methuen, MA (01844
1592 MSA Donuts, LLC - 280 Memimack Street . Methuen, MA (1844
1871 MSA Donuts, L.LC - 280 Merrimack Street , Methuen, MA (16844
Allens Ave Donuts, LLC - 280 Merrimack Street , Methuen, MA 01844
Atwells Ave Donuts, LLC - 280 Memmack 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 Mernmack Street , Methuen, MA 01844
Hartford Ave Donuts, LLC - 280 Mernmack Street , Methuen. MA 01844
Iced Coffee, LLC - 280 Memimack Street . Methuen, MA 01844

Jelly Donuts. LLC - 280 Merrimack Street . Methuen. MA 01844

MSA Donuts, LLC - 280 Mernmack Street , Methuen, MA 01844
Smithfield Ave Donuts, LLC - 280 Mernimack Street , Methuen, MA 01844

Secured Party Name and Address
Bank Rhode Island - One Turks Head Place . Prowidence. RI 02903

15 This FINANCING STATEMENT AMENDMENT 17 Desenplion of real astale

] covers timber to be cul  [] covers as-extracled collateral [ ] 1s fred as a fixture fing

16 Name and address of a RECORD OWNER of real esiate desanbed 1nitem 17
(rf Deblor does not have a record intenest)

18 MISCELLANEQUS 100933316 R10 35775, BROGKINE BANK CXO L Bark Rhode 3land F e with Sacretary of Sisle RI

35775 Thomas K Firgerad

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCCJ3Ad) (Rev 07/01/23}

Prapsied By L W Solutons 2O Box 29071,
Gunasi CA91209-9C71 7 el (80C) 331.2202



