RI SOS Filing Number: 202431083070 Date: 9/30/2024 1:36:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT SUBMITTER {aptianal)
ucchilingretum@wolterskluwer com

C SEND ACKNOWLEDGMENT TO (Name and Address)

35775 - BROOKLINE

|—Llen Solutions 1 00933555—|
P.O Box 29071

Glendale CA 91209-9071 RIRI
I File with Secretary of State, RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABQVE SPACE IS FOR FILING QFFICE USE ONLY

13 INITIAL FINANCING STATEMENT Fil E NUMBER
202125615570 10/7/2021 SSRI

2 D TERMINATION Effectveness of the Finanang Statement identified above 15 tenminated wath respect to the secunty miteresi(s) of Secured Party authorzing this Termination
Statement

1b DThls FINANCING STATEMENT AMENDMENT 15 to be filed [for recard)|
{or recorded] in the REAL ESTATE RECORDS
Frer aTpch Amerdment Addercum Fom LCIIAL) 1] powde Deb™a” § name -n e 13
— —

3 E] ASSIGNMENT {hull or parual) Prowide name of Assignee in dem 7a or 7o, and address of Assignee inlem 7c and name of Assignar in dem 9
For parmal assgnment complete dems 7 and 9 gnd also ndicate affected collateral en nem 8

4-5 CONTINUATIQN Ffectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authonzing thes Contnuation Statement s
contrnued for the addibonal penod provded by applcatie law

—
5 [ PARTY INFORMATION CHANGE
Chesk ane al IN0sa twe baxes ANZ) Cneck o of Ihose (hree boxes 0

CHANGE nAme a7a/o* address Comphe AZD name Ccmglete inem ODELETE name  Grve record name
This Charge a‘tects @ Cenier o D Securec Party o reze’d e Ba 0: 6E_a7d lem Taor 79 Al eem 7o Tac 7t A item 7o 1= be canled inilem fa o’ BE

8 CURRENT RECORD INFCRMATION Complete for Party Information Change - provide only pne name (6a or 6b)
60 ORGANIZAT'ONS NAME

Casino Bound Donuts, LLC

6b NJ VIDJAL § SLRNAME FIRS™ PFRSONAL NAME ADDITIONA. SAMF(SKINIT'AL(S) SUFFIX

T CHANGFD QR ADDED INFORMATION Comg-ae for Astign-reni of Party Inio'mazon Cha~ge - [rovide or'y pig name |78 of 7L! (L0 eLa<T, fll 2me_ 00 001 G Moty of SDG'eviete 81y pdrt of he [ETors nome)
Ta ORGANIZAT ON'S NAM T

B N VIDUJALS SURNAME

INTIVIDHUAL § F RST PERSONAL NANE

THOIVIDUAL'S ADDHT ONAL NAME{SHINITIALIS! SUFFIX
7o MALING ADDRESS <y STATE | POSTAL CODE COUNTRY
—
8 COLLATERAL CHANGE  Check only gng box DADU collateral D (OFi ETF collataral D RFSTATF covered collateral E ASSIGN" collareral
Indicate collateral TCRAeR ASTIGS COLLATERAL Sy = I AT4 e & Jowd ' [ dmend ™o oreaC 4 1T R In corlber MNP B ! et h e Laied " Dm0 8

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provice only gne rame (9a or 9} (name of Assgnor_ if th 515 an Assignment)
I this .3 an Ame~cme~t authcrued by a DFATOR chack he'g [:] anc provigie name of authonzing Deblor
93 ORSANLZAT:ONS NANE

Bank Rhode Islang

§b INZIVIDUAL S SURNAME F AST PERSONAL NANME ADDITIONAL NAME{SLIN'TIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCFE DATA  Debtor Name: 1484 MSA Donuts. LLC
100933555 35775 Tom Fitzgerald

Prepared by Lrtr Sciungng P O Box 26071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 07/01/23) Glendale. CA 91206 9071 Te (8307 33 3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as item 1a on Amendment form

202125615570 10/7/2021 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendrment form

122 QORGANIZATION S NAME

Bank Rhode Island

OR 120 ND V DJA_ S SURNANE

FRST PFRSCNAL SAMF

ADDITIONAL NAME ST AL(S)

SURRX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related fnancng statemeat (Name of 8 curren! Debtor of record requered for indexing purposes only m some filing offices - see Instruchon item 1) Prowde only

one Debtar name (13a or 13b) (usa exact. fifl name. do nat omil. modity or abbrewiate any pait of ihe Debtor's name). se Instructions if name does nol fil

138 ORGANIZATIONS NAME

Casino Bound Donuts, LLC

OR 135 :NDIVIDUA_ § SURNAMIE

¥ RST PERSONAL NAME ADDITIONAL NAME(SY NITLALIS:

SUFFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX)
Debtor Name and Address

LJ iTEme (Cotateran oOR LJoTHER INFORMATION (Please Descabe}

1484 MSA Donuts, LLC - 280 Merrimack Street , Methuen, Rl 01844
1692 MSA Donuts. LLC - 280 Merrimack Street . Methuen. RI 01844
1871 MSA Donuts, LLC - 280 Merrimack Street , Methuen. RI 01844
Allens Ave Conuts. LLC - 280 Merrimack Street . Methuen, RI 01844
Atwells Ave Donuts, LLC - 280 Mernmack Street . Methuen, R1 01844
Atwood Donuts, LLC - 280 Mermmack Street . Methuen, RI (1844
Casino Bound Donuts. LLC - 280 Mernmack Street , Methuen, RI 01844
Chopmist Donuts, LLC - 280 Mernmack Street . Methuen, R1 01844
Hartford Ave Donuts, LLC - 280 Mernmack Street | Methuen. RI 01844
MSA Donuts. LLC - 280 Merrimack Street | Methuen, RI 01844
Smithfield Ave Donuts, LLC - 280 Mernmack Street . Methuen, Rl 01844
Iced Coffee, LLC - 280 Mernmack Street | Methuen, RI 01844

Secured Party Name and Address.

Bank Rhode Island - One Turks Head Place , Providence, RI 42903

15 Thes FINANCING STATEMENT AMENDWMENT

[] covers t-mber to ba cut [ ] covers as-extracted collateral [ ] 15 filed as a fixture filng

17 Descripion of real estate

16 Name and address of 8 RECORD OWNER of real astate descnbed in itern 17

(1f Deotor does nat have a racord nterest)

18 MISCELLANEQUS 100931955500 35775 HRUOOKLINE HANK CHO |

Hank Rhode Istang

Fipweh Secretacy of State HI AST7S  Tomr Fargerakd

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

Prapared by Lien 5cuncns P O Box 25071

Gncan CA 91200 9071 Ted (820) 33 3282



