RI SOS Filing Number: 202431082910 Date: 9/30/2024 1:35:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE QF CONTACT AT SUBMITTER (options)
Name: Wollers Kluwer Lien Solutions Phone; 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER (optional)
uccfilingretum@wotierskluwer com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 35775 - BROOKLINE

| Lien Solutions 100933437 ]
P.O. Box 29071
Glendale, CA 91209-9074 RIRI
| File with: Secretary of State, RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INTTIAL FINANCING STATEMENT FILE NUMBER 1t E] This FINANCING STATEMENT AMENDOMENT Is 1o be filed (o necord)
conded) in (he REAL ESTATE RECORDS
202023685550 9I23’2020 SS R' {_‘:‘_ﬂm N"M‘llﬂ'm!\'ﬂ Agdendum (Fﬂ‘m UCClAd) g provide Oediors neme (3 Aem 13

2. E] TERMINATION: Effectiveness of the Finandng Statement identified above is terminated with respedt to the security inleresi(s) o! Secured Party authorizing this Termination
Statemen|

3 U ASSIGNMENT {ful or partial): Provide name of Assignee in ftem Te or 7b, and address of Assignee in item 7¢ and name of Assignor In kem 9
For pantial assignment, complete herms 7 and 9 angd also mdicate affecied collateral in kem 8

4. I | CONTINUATION: Eflectiveness of the Financing Statemen! identified above with respect 1o the securily interest(s) of Secured Party authorizing this Contmuation Stalemenl is
continued lor the addivons! period provided by applicable law

5. [X) PARTY INFORMATION CHANGE:

Chach gne of thess twa baxns AND Chock gng of these three boxes to
CHANGE name andicr sdd ass Complate ADD name- Compiets item DELETE name  Gad record nene
This Change aftecis [0<] Debeor oo stpuﬂydm&d Enems.orsa,mum.unmnmn E?aorn,mlleml’c (12 be aeieted in tem 61 or b
5. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only ong name {5a or 6b)
8a ORGANLIATIONS NAME

Casing Bound Donuts, LLC

8b INDIVIDUAL'S SURNAME FIRST PERSONAL NANME ADDITIONAL HAME [SYINITLALLS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compmte kot Assigrement o Barty Iriormason Changs - provide snfy g0t neme (T8 of T0) (08 #40Ck W8 narme. 90 nOX avmiL modtly, o oboreviste oy part of B Debeor's A}
Ta ORGANRZATIONS NAME

76 INDMIDUAL'S SURNAME

INDMIDUALS FIRST PERSONAL NAME

INDIVIDUAL'S ADOHTIONAL NANE(SMNTTLAL (S} SUFFIX
Te MAUNG ADDRESS . ey STATE |POSTAL CODE COUNTRY
e
8. COLLATERAL CHANGE: Check only pne box: D ADOD cofiateral D DELETE coliateral [:] RESTATE covered collaterst D ASSIGN® collaterst
Ingicnte collateral “Chect ASSYON COLLATE RAL ordy ¢ the sesigres’s. powe: 5 smend Exe.1ecord i frsed I ceram colera! a4d dedtribe O collttes ol Socoen §

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provide oy ore name (93 or Gb) (neme of Assignor, ¥ this is #n Assignement)
If trvs 15 on Amendment suthorized by a DEBTOR, check hera [ ] and provide nama of suihonzing Debtor
98 ORGANZATIONS NAME

Bank Rhode Island

9 INDWVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL WE(S]'IMTIAI.(S) SUFFLX

10 OPTIONAL FILER REFERENCE DATA: Debtor Name: 1484 MSA Donuts, LLC
100933437 35775 Thomas K. Fitzgeratd

Prapared by Lken Satvions P.O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 07/01/23) Glendale, CA 91709-9071 Tai (800} 331.3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same asitem 13 on Amendment form

202023665550 9/23/2020 SSRI

12 NAMF CF PARTY AUTHORIZING THIS AMENDMENT Same aslem 9 on Amendment form

178 OHGANIATICNS NAME

Bank Rhode Island

OR 126 ND V DuAL'S SURNANE

FIRST PERSTNAL NAVE

ADD THONAL NAME SN TIA (S; SUFTIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related inanging statement {Name of a current (Jebtar of record requred for Indexing purposes only In some fiing offices - see Instruchion item 13) Prowide only

one Deblor name (13a or 11b) {use exact. fullname do nol omit. moddy. or abbrewiate any part of the Deblor's name). see Inslructrons f name does not fit

"33 DROANLZATION S NAME
Casino Bound Donuts, LLC

OR 139 INDIVIDUAL'S SUINAME F RST PERSONAL Nak T

ADCITHONAL NAME (SN TIALS)

SUFFIX

14 ADDITIONAL SPACH FOR (CHFCK ONE BOX) L 1TEm 8 (Coliateran  OR
Debtar Name and Address

1484 MSA Donuts, LLC - 280 Mernmack Sireet " Methuen. MA (1844
1592 MSA Donuts. LLC - 280 Mernmack Street , Methuen, MA (1844
1871 MSA Donuts, LLC - 280 Mernmack Street . Methuen, MA (1844
Allens Ave Donuts, LLC - 280 Mernmack Street . Methuen, MA 01844
Atwells Ave Donuts. LLC - 280 Memmack Street . Methuen, MA (1844
Atwood Donuts. LLC - 280 Merrimack Street . Methuen, MA 01844
Casino Bound Donuts, LLC - 280 Merrimack Street . Melhuen. MA 01844
Choprmust Donuts. LLC - 280 Mernmack Street . Methuen, MA 01844
Hartford Ave Donuts LLC - 280 Mernmack Street . Methuen, MA 01844
Iced Coffee, LLC - 280 Mernmack Stree! , Methuen. MA 01844

Jelly Donuts, LLC - 280 Mermmack Street , Methuen. MA 01844

MSA Donuts. LLC - 280 Mernmack Street . Methuen, MA 01844
Smuthfield Ave Donuts, LLC - 280 Mernmack Street , Methuen. MA (1844

Secured Party Name and Address.
Bank Rhode Istand - One Turks Head Place . Prowdence. RI 02903

[_oTHER INFORMATION (Piease Descnbe)

15 This FINANCING STATEMENT AMENDMENT 17 Descrplion of saa’ astate

[] cavers imber tobe cut [ ] covers as extracted collateral [ 1s fied as a fixture filng

16 Name and address of a RECORD OWNER of real estate descnibed n tem 17
{If Debtor does not have a recerd ntarest)

18 MISCELLANEQUS '0C93M3T-RIQ 23775 . BROCKINE BANK CO L Serk Rncee 15eng

Fitwin Secrelary of Siale Ri ISTTS  TRonas K Farqaraso

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

Prepared by Lwea Solutons, @ QO Bow 29071

Glenassa, CA 21209-9CT1 Twl (30C) 3313282



