RI SOS Filing Number: 202431083610 Date: 9/30/2024 1:39:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {opaonal)
Name Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax. 818-662-4141

B E-MAIL CONTACT AT SUBMITTER (oot onal)
uccfilingretum@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO (Name and Address)

35775 - BROOKLINE

’—Llen Solutions 1 00934471_|
P.O Box 29071

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

12 INITIAL FINANCING STATEMENT FILF NUMBER
202228120700 12/15/2022 SSRI

—
2 [:] TERMINATION Effectivencss of the Finanang Statement denhfied above 1s terminated with respect [o the secur:ly mteresis) of Secured Party authonzing this Termination
Statement

1 D This FINANCING STATEMENT AMENDMENT 14 to be filed [for recard|
(or recorded) in the REAL ESTATE RECCRDS
Frer guash Arendmen: Addendum (Form UCCIAS 313 prove Ceblor § ramenrem 13
—— —

3 E] ASSIGNMENT (full or partial) Prowde name of Assignee n item 7a or 7b and address of Assignee initem 7¢ and name of Assgnor m item @
For partal assignment. complela items 7 and 9 and also incicate af¥ected collateral in dem B

A
4 [JCONTINUATION Effoctiveness of he Finanang Statement identified above with respect 1o the secunty interes'(s) af Secued Party authonzing this Continuation Statement 1s
conunued for the additonal penad provided by applicabie law

—
5 [ PARTY INFORMATION CHANGE
Check gng of these two baxes AND Checx gre of these theo boxes o

CTHANGE name andicr addrass Cemplule ADD nare Comnglete tem DELETE name Gwe socord name
“ti3 Crange aftects X Debior o [ ] Socwrea Party of recora [Jtem600 b gng wom raor 7t and wem 7e [ 780 76 peguem 7¢ E 10 be delelec i em 6a 07 Bd
I I —

6 CURRENT RECORD INFORMATION Cormplete for Party Information Changa - prowide anty ane name (6a or 6b)
6a ORGANIZAT ON'S NAME

Casino Bound Donuts, LLC

5b NI VIDJAL'S SURNAME FIRS™ BFRECMAL NAME ADDHTIONAL NAWE(SHINIT Al (S) SUFFIX

7 CHANGED O ADDED INFORMATION Carrplots for Asuignmont o Fory In‘or—=aeon Change - provsds orly re name ;7a of Ty (L0 15, W Ra™e. 00 noTOMA rod iy ¢ #bb-evise ery pa'f cf P Dedtxr's nnma;
78 CRGANIZATION S NAME

TS INDVIZUAL'S SURNAME

INONCUALS FIRST PERSONAL “AMEC

INDOMVID L AL S ADD TIONAL NAN E(S 1N TIALIS) SUFFIX
T¢ MAILING ACDRESS cy STATE POSTAL CODE COUNTRY
.
B COLLATFRAL CHANGE  Gheck only pne box [JADD colareral L) OELETE cotateral L) RESTATE covered colateral L] ASSIGN- cotarerat
Indicate collateral “Thech ASSEA COULA®E AL Oty # P58 23637604 20wt 15 B Top (0G0 o T 10 030 7 COLINEE 370 Se1CAw tha cxilsr & m Sacn o &

9 NAME or SECURED PARTY 0 RECORD AUTHORIZING THIS AMENDMENT  Provide ony gne name (9a or 95) (name of Assigaor. f thes 1s an Assigiment)
If tws 15 BN Amend™ent auttonzed by a DEBTOR. ceu here E] and provide nama of authonzing Destor
93 ORGAN ZATION 5 NAMC

Bank Rhode Island

%0 INDIVTUAL'S SURNAME FIRST PLQSONA. NAME ADDITIONA. MAME(SY NITIAL(S! SUkFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: 1484 MSA Donuts, LLC
100934471 35775 Tom Fitzgerald

Prepared by Lren Souigns PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 07/01/23) Glenda'e CA §'209-9071 Te: (800} 331.3282

OO0 0O 0



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTICONS

11 INITIAL FINANCING STATEMENT FILE NUMBFR Snme as iiem 1a on Amendment form
202228120700 12/15/2022 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendment form
128 CRGAN ZATION S NAME

Bank Rhode Island

OR ' NO WV OJALS SURNAME

FIRST PERSONA_ NAME

ADDITIONA . NAME(S-NITIALIS) SUFEMX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on refaled financing statement (Name of a current Dablor of record requered for indexing purpos4s only in some filing oMices - see Instiuchon item 13) Provide only

one Deblor name {13a or 13b} {use exact. il name. do not amr 1, modify o abbreviate any part of the Debtor's name), see Instrucions f name does not fit

138 ORGANIZATION § SANE
Casino Bound Donuts. LLC

OR

132 INDIVIDUAL S SURNAME FIRST PERSONA_NAME ADDITIONAL NAMEISKINITIAL(S) SibFIX

14 ADDITIONAL SPACE FOR {CHECK ONE BOX) LJ item8 (Collateraly OR LoTHER INFORMATION (Pleass Descrbe)

Debtor Name and Address

1484 MSA Donuts, LLC - 280 Merrimack Street , Methuen, MA 01844
1592 MSA Donuts. LLC - 280 Mertimack Street , Methuen. MA 01844
1871 MSA Donuts. LLC - 280 Merrimack Street , Methuen, MA 01844
Allens Ave Donuts, LLC - 280 Merrimack Street . Methuen. MA 01844
Atwells Ave Donuts, LLC - 280 Memimack Street . Methuen, MA 01844
Atwood Donuts, LLC - 280 Merrimack Street . Methuen, MA 01844
Casino Bound Donuts. LLC - 280 Merrimack Street . Methuen. MA 01844
Chopmist Donuts, LLC - 280 Merrimack Street , Methuen, MA 01844
Hartford Ave Donuts, LLC - 280 Merrimack Street . Methuen, MA 01844
Meredith Donuts, LLC - 280 Mernmack Street , Methuen, MA (01844
MSA Donuts. LLC - 280 Merrimack Street . Methuen, MA 01844
Smithfield Ave Donuts, LLC - 280 Merrtmack Street . Methuen. MA 01844

Secured Party Name and Address
Bank Rhode Island - One Turks Head Place . Providence. Ri 02903

15 This FINANCING STATEMENT AMENDMENT 17 Descnpbon of real estate

[] covers timber to be cut [ covers as-extracied collateral [ ] 15 fted as a fixture fiing

16 Name and address of a RECORD OWNER of real estate descnbed i item 17
(f Deblor does nol hawe a recard interest)

1B MISCELLANEQUS 102534471.RI1.0 35775 HROOKLINE BANX CAO | Ak RFode 13land F ¢ wilh. Secreisry of Stale RI

35778 Tem Fzgeald

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

Prepa‘ed by Lion Schaoes PO Box 29071
Ghnaate CA 91209007 Te (820Q; 33 2282



