RI SOS Filing Number: 202431083520 Date: 9/30/2024 1:39:00 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 SUSMITTER [optional)
ucchilingretum@wolterskluwer com

C SEND ACKNOWLEDGMENT TO (Name and Address)

35775 - BROOKLINE

’_Luen Solutions 100934200—|
P.O Box 29071

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

ta INITIAL FINANCING STATEMENT FILE NUMBFR
202126049220 12/15/2021 SSRI

2 [:] TERMINATION Effectivaness of the Financing Salement denti‘ind above 15 terminated with re spect 10 the secunly wteresi(s) of Secured Party suthonzing this Termenation
Statement

ib DThIS FINANCING STATEMENT AMEKDMENT 15 to be filed [for record)
{or recorded) in the REAL ESTATE RFCORDS
Fiet l'!rn Arandmect Agsend e (Foen UCCIAG) pid provide Ded!irs ndme nren 13

3 E] ASSIGNMENT (ful or parial) Prowde name of Assigaea in item 7a or b, and address of Assignee in item 7¢ gngd name of Assignor in em 9
For partial assignment. complete items 7 and 9 gnd also inticate affected collatersl inten B

4_5 CONTINUATION Effectveness of the Financing Statement identificd above walh respect 1o the security interest(s) of Secured Party authorizing this Continuahion Statement is
tonbnued for thea ndd:bonal penod prowided by applcable law

5 [X] PARTY INFORMATION CHANGE
AND Checx 90 of thiese tnvee boxes Ic
CHANGE name privor accress Comp ete AQD nare  Complete iem OF.F*F rame Gne record namre
This Change a'fects @ Detior 1 Qs«wna Pary ¢ record tgm 6a cr 65 ang e 73 or 7t gng ntem 7o E Taor 7o gecailem 7o E 10 bo J¢ 9ted 11 tem 6a o1 &b
6 CURRENT RECORD INFORMATION Complete for Party Information Change prowde only ane name (63 ar 6b)
53¢ ORGANIZATIONS NAME

Casino Bound Donuts, LLC

6L INDIV DUAL'S SLRNAME FIRST PERSTNA. NAME ADD TKOHAL NAME(SHIN TIAL(S) SUFFIX

Chrack gne of these two boxes

7 CHANGED OR ADDED INFORMATION Comgiats bex Aa-grwanl or Barty iniemadon ChIAGe - (it 0y 20t name Ta o T vt sl 4 na—n_ domnl omd mod iy - ght-aviale a7y porl o° T Dnbior's name)
7a ORGANIZATION S NAME

i INGIVIUAL 'S SURNAWE

INDIV CUALS FIRST PERSONA . NAME

INDVIDUAL'S ADDI" ITNAL NAME:SSINITIALS) SUFFIX
F& MAILING ADCRESS <y STATE | POSTAL CODE COUNTRY
—
L] COLLATERAL CHANGE  {hnck only gne box D ADD coftateral [j DELETE callateral D RESTATE covered collateral E] ASSIGN" collateral
Inchcate collaterg TCrece ASSGM JDUUATERAL oy /0 43550m 000 GOwae 10 S Tg 4706 C 3 7 40¢ 10 0 i coT ke M AR Aeacr e g coflein'g - Sactos B

9 NAME ¢cr SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prov-de o~ly ong name 9a or 9} (na—e of Assignor f this 5 a~ Assigamen:}
if tus rs 87 Amencmant authorzec by a DEBTOR. ¢check here D a~d prov de name o' au'ha1217g Deblor
92 ORGANLZAT-ONS NAWE

Bank Rhode Island

90 ND VIDJA, S SURNAME FIRST PERSONAL NAME ) ADD TIONAL NAMEISNITIA (5} SUFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor Name: 1484 MSA Donuts. LLC
100934200 35775 Tom Fitzgerald

Prepared by Lren Solmors. PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3J) (Rev 07/01/23) ) G enca'e. CA 91209907 Tel (800} 331-3282

000 A AT



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same asilem 1a on Amendmaent form
202126049220 12/15/2021 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendment farm
122 ORGANIZATION S NAME

Bank Rhode Island

oR 120 NDVOLALS 5., RNAME

FIRST PERSOMNAL NAME

AZDITIONA . SAME (S¥N TIAL {S) SUTF X

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related financing staterment (Name of o current Deblor of reco-d required for ndexng purposes only in same £l ng off ces - see Instruction item 13) Provide only

g Debior name (132 or 13b) (use exacl. lullname do not omit. modify, o abbreviale any pan of the Deblor's name). sea Insiruchons d nome does not fit

132 CRGAN ZATION'S NAME

Casino Bound Donuts, LLC

OR

136 ND VICUAL'S SURNAKE FIRST PERSCHNA_ NAME ADDIT ONAL NAME(SFINITIA_(S) SUFFIX

14 ADDITIONAL SPACE FOR (GHECK ONF ROX) LJ irems Collaeran  OR Lo THER INFORMATION (Please Describe)

Debtor Name and Address:

1484 MSA Donuts, LLC - 280 Merrimack Street , Methuen. MA 01844
1592 MSA Donuts, LLC - 280 Mernmack Street , Methuen, MA (01844
1871 MSA Donuts. LLC - 280 Memmack Street , Methuen, MA 01844
Allens Ave Donuts, LLC - 280 Mernmack Street , Methuen, MA (1844
Atwells Ave Donuts, LLC - 280 Meriimack Street , Methuen, MA 01844
Alwood Donuts, LLC - 280 Memmack Streel , Methuen, MA 01844
Casino Bound Donuts, LLC - 280 Merrimack Street . Mathuen. MA 01844
Chopmist Donuts, LLC - 280 Memmack Street . Methuen, MA 01844
Hartford Ave Donuts. LLC - 280 Marrimack Streel . Methuen, MA 01844
Iced Coffee. LLC - 280 Mernmack Street , Methuen, MA 01844

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

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

15 Thes FINANCING STATEMENT AMCNDMENT 17 Descnplion of real estate
[7] cavars umber to be cut [ ] covers as-extracted coliataral [ ] 15 filed as a fixture fing

16 Name and address of a RECORD OWNER o real estate descnbed initem 17
{f Debtor docs nol have a record interest)

18 MISCELLANFQUS 1C0934200-R10 35775 . HROCKLINE BANK C/O L Bark Rhode 1sland F i wih Sacreidcy of Stae Rl

35775 Tom Fazgerak

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

Preparec by Lrea Solubons. P O Box 25071
Glencale, CA 91209-9071 Tel 1800) 331.3282



