RI SOS Filing Number: 202431083250 Date: 9/30/2024 1:37:00 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 (aptionaf)
ucchilingreturn@wolterskluwer com

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

I—Lien Solutions 100933798—|
P.O Box 29071

Glendale, CA $1209-9071 RIRI
| Fite with Secretary of State. RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 INITIAL FINANCING STATFMENT FILE NUMBER b DThus FINANCING STATEMENT AMFNDMENT 1s o be filad [for record]
ved) in the REAL ESTATE RECORDS
2021 25907530 1 1l1 6l2021 SS RI E’?:lre?rﬂ A)’V‘:\dﬂ‘etﬂ! Acosndum (Forn UCCIAD, 29 pHOvde Datloes namela lem 1)

2 D TERMINATION Fflectiveness of the Financing Statement dentfied above 15 terrminated with respect 10 the secury interestis} of Secured Party authonzing this Termmation
Statement '

3 E] ASSIGNMENT {ful or parual) Provide name of Assignes in item 7a or 7b_and address of Assignee in item 7¢ and name of Assignor in ilem 9
For partial assgnment. complete items 7 and 9 and alsc indicate affected collateral n dem &

4_5 CONTINUATION EfMectveness of the Financing Statement identified above wath respect to the secunty interest(s) of Secured Party authanzmg this Cantnuation Statement 1s
conunued for the addional penod prowdad by apphcabile low

—
5 D PARTY INFORMATION CHANGE
Check gng of hase two boxes AKD Checx 9ne of tvese three boxes to

CTHANGE name andior add-ess Lompete ACD name Complete iter DELETE name Gwe reco'd name
Th s Change affects E Detlor o D $ecu-0d Paty of record D rem 6a cr Bb. gog tem 72 2° Tb png tem 7c E TactTo g ‘e 7c @13 be celeted in tem Ga or 65

65 CURRENT RECORD INFORMATION Complcte for Party Information Chaage prowde only cne name (6a or 6b)
6a CRGANIZATICN'S NAME

Casino Bound Donuts, LLC

60 INDVIDUAL'S SURNAMF F RST PERSONAL NAME ADDITIONAL NAWF(SYINIT AL(S) SUFF X

7 CHANGED OR ADDED INFORMATION Camoietn tor Avsgnnnl o Harly iniomuon CTangs - provioe onty g7t name (e or 7o) [use s1act bl neme, 0c 10T CATT, Mod Yy ¢ BBl eviae sy part of Twe Debio- 4 name)
Tx QRGANIZATIONS NANME

b ND VIDL AL S SURNAME

INZIVIDUAL'S FIRST PERSONAL NAME

INDIVIJUAL'S ADHT ONAL NAME(SK NI™ AL (S} SURFIX
Te WA _ING ADDRESS c.TY STATE | POSTAL CODE COUNTRY
B COLLATERAL CHANGE  Gheck only gng box [(Ja00 conaterat [J OELETE coratesat  [] RESTATE covered collaterst || ASSIGN® colateral
Indwcate collateral TCRACE ATSIGH COLLATE TAL Ay 1 205 0raw § 0Ol "3 ST d B recrc i T8¢ 10 08 ta = GOl b 8 073 04101 D9 1™ 0 oot s an S 3= €

9 NAME o SECURED PARTY ¢i RECORD AUTHORIZING THIS AMENDMENT  Prowiae only pne name (33 07 Sb) {name of Assigno” 1 this s an Ass.gnment)
I th 315 vn Amendment autho’ zod by a DFBTOR check have D 4nd provice name of authorzng Deblor
9a DRGAMZATION S NAME

Bank Rhode Island

¥ INDIY CUAL™S SURNAME FIRST PERSONAL NAWE ADD TKINAL NAME (SVINITLAL (S} SUFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor Name' 1484 MSA Donuts, LLC
100933798 35775 Tom Fitzgerald

Prepsed gy Lren Schoons, P O Bex 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 07/01/23) Giendxe, CA 9°209-907° Tel (800) 331-3282

04 000 0O



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same asilem 1a on Amendment farm
202125907530 11/16/2021 SSRI

12 NAME CF PARTY AUTHORIZING THIS AMENDMENT Same a3 ilem 9 on Amendrnent form

123 ORGAN ZATIONS NAME
Bank Rhode !sland

OR 120 INCIVIDUALS SURNAME

FIRST SERSONA_ NAME

ADCITIONA - NAME (S NITLAL (S) SUFF X

THE ABQVE SPACE IS FOR FILING OFFICE LISE ONLY

13 Name of DEBTOR on related finanaing statement (Name of a current Cebtor of record required for indexing purposes only an some filing offices - see Instruchon item 13) Prawde only

gne Deblor name {13a or 13b} (use exact. full name. do not omil. moddy. o« abbrewiale any pan of the Dabtar's name). see Instructions f name does not fit

*38 ORGANIZATION S NANE

Casino Bound Donuts. LLC

OR

139 INDIVIDUAL S SURNAME FIRST PCQSTNAL NAME AJDITIONA_ SAME (SY NITIAL(S; SUFFIX

14 ADDITIONAL $PACE FOR {CHECK ONE BOX) L] iTeEM 8 (Coliateray OR LIDTHER INFORMATION (Pleass Descnbel

Debtor Name and Address’

1484 MSA Donuts. LLC - 280 Memmack Street . Methuen. MA 01844
1592 MSA Donuts, LLC - 280 Memimack Street . Methuen, MA 01844
1871 MSA Donuts, LLC - 280 Memmimack Street , Methuen, MA (1844
Allens Ave Donuts. LLC - 280 Merrimack Street . Methuen. MA 01844
Atwells Ave Donuls, LLC - 280 Mernmack Street . Methuen, MA 01844
Atwood Donuts. LLC - 280 Mernmack Street , Methuen, MA 01844
Casino Bound Donuts. LLC - 280 Merrimack Sireet . Methuen. MA (1844
Chopmist Donuts, LLC - 280 Memmack Street . Methuen, MA (1844
Hartford Ave Donuts, LLC - 280 Merrimack Street | Methuen, MA 01844
Iced Coffee, LLC - 280 Merrimack Streat , Methuen. MA 01844

MSA Donuts. LLC - 280 Mernmack Street . Mcthuen, MA 01844
Smithfield Ave Donuts. LLC - 280 Merrimack Street . Methuen, MA 01844

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

15, This FINANCING STATEMENT AMENDMENT 17 Descnpuon of real esiate

[] cavers timber ta be cut  [7] covers as-exiracted coliateral [ ] s fied as a fixture filing

16 Namc and address of 8 RECORD OWNER of renl astate described i item 17
{i{ Debilor does not have a record interest)

18 MISCELLANEQUS "CO9337T98R .0 235775 . BROCKLUING BANK C:0 L Serk Rhode Islang Fia wih Sacrelary of Siate RI

I8TTS  Tom Firgeraid

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3AQ) (Rev 07/01/23}

Prapatec by Jan Salu:ons, 2 O Boa 290T1
Geroaw CA 912059071 "ai (500) 331.3282



