RI SOS Filing Number: 202431095370 Date: 10/3/2024 9:07:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONF OF CONTACT AT SUBMITTER {optonal)
Name Wollers Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT SUBMITTFR {optional}
uccfiingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TO (Name and Address) 11173 - BMO Bank N A

|—Lien Solutions 100980634_|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
| File with: Secretary of State, Rl
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINAKCING STATEMENT FILE NUMBER |1b '_] This FINANCING STATEMENT AMENDMENT ' to be filed [for record]
201921676570 10/10/2019 SSRI {of recorded}) in the REAL ESTATF RFCORDS

Fror M Arnendrun Adde-d.m (Form UCC3Ag) ﬂ provade Deblor s nama n tam 1)

2. j TERMINATION Etfectiveness of the Finanting Statement hentifin:d above 15 lerminated with respect to the secunty «leresi(s) of Secured Party authonzing this Terrination
Statement

—
3 [:] ASSIGNMENT {full or pastial) Provide nama of Assignen inilum 7a or 7b. and address of Assignea in item 7¢ and name of Assignor in tem 9
For partial assignment, complete ens 7 and 9 gnd also indicate a¥ecied collateral v vem B

4 M‘ CONTINUATION: Efftectiveness of the Finiancing Slalement dentiied above with respact to thee secunty interest(s) o Secured Party authomzing 1 s Conlinyahon Statement 1s
continued for the additicnal per od providexs by applicabke lisw

5 | YPARTY INFORMATION CHANGE

Cleck or e of these o boxe AND Check one of these three bores o

CHANGE rianw andior aukdress,  Complele ADD name  Complsle viern DELETE name  Give recond narie
Thiy Change aliects :] Debtor o j Secure Pary of record [ -lnlnm Ga o G gngd nerr 2o of Tb ard iem T Taor Th ardtem 7¢ [:] 1o ber dederled m item & o B
E— I

6 CURRINT RECORD INFORMATION Comp'ete for Party Informat-an Change - prowvide cnly gne name {6a or Bb)
b ORGANLZATIONS NAME

D.CH. 1. INC.

659 INDIVIZUALS SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S FINITIALIS) SUFFIX

7. LHANGED OR ADDED INFORMATION Lomp'ia for Astgr merl o Party 'nhirmalon CHange - p-ovide Oty 908 nama (/8 of 7B Lo rract lul wime 30 nol orl, Moy 0F ARSenzats Ary par of 1w Detlor s rare)
12 CAUGANIZA T 1OR'S NAKIF

OR b INDVIDUAL'S SUHNANE
INDVIDUAL'S FIRST PERSONAL NARSE
INCIVIDUAL™S ADDITICNAL NAME({S)YINITIALIS) SUFFIX
I
76 MAILNG ADDRESS iy STATE ] POSTAL COOE COUNTRY
8 COLLATFRAL CHANGE  Checkenly one bex [ :ADD collateral E, DELETE collateral [ | RESTATE coveres coliateral !_] ASSIGN® collateral
]
Inchcale coliateral *Check ASS T COLLATE AL oy * '8 L%t | DOt 0 ey o el = I B0 £relaar £07 Sheeal -4 €000 1% 204 3l o Swivg~ 8

9 NaME Or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provide only one name (93 or 9b) {name of Assignor il this 1s an Assignment)
19 this 15 an Amerdment aathonzed by a DEBTOR. check here :] and provioe name of auihonzing Debtor
G4 ORGANIZATIGN S NAME

Takeuchi Financial Services, a program of Bank of the West

9b INCWIDUAL'S SURNAKML FEXST PERSONAL HAME ACOE IONAL NAME(SNITIAL (5) S.7Mw

10 OPTIONAL FILER REFERENCE DATA  Debtar Name: D.C.H. 1, INC
100980634 10323 - VENDOR FIN CONST AG TRAN 378-2390143-001

Pregaared oy Livn Sonn-s 20 Box 26674,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Glendate, CAS1206-3071 Tal 18035 331 3262

AR NERTE ORI NSO TN OO DO OO0 0O B OO



UCC FINANCING STATEMENT AMENDMENT ADDENDUM )
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILF NUMBER Same as stem 13 01 Amendment form
201921676570 10/10/2019 SS RI

17 NAME OF PARTY AUTHORIZING THIS AMENOMENT Same as ilern @ on Amendment form

122 ORGANIZATIONS NAMP )
Takeuchi Financial Services, a program of Bank of the West

or 12b INOIVIDUAL'S SURNANE

FIRST PERSOMAL NAME

ACDHTINAL NAMT (SYNITIALS) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR o~ alated Laancing stalement (Name of a cumrent Deblor of record requ.rec for ndexing purposes only in same filing cffices - sea instruchion em 13) Provide only
one Dentor name (132 or 13b) (use exact, tull name. do not omil. modify, o abbreviale any pan of ihe Deblor's name), see Instruchons if name does not fit

133 ORGANLZATION 5 NAME
D.CH. 1, INC.
OR 130 INDIVIDLAL'S S, RNAMTE FIRST PERSUNAL NAME ADDITIGNAL NAME(STNITLAL(S! S.TRIX
14, ADDITIONAL SPACE F OR (CHECK ONC BOX) ITEM 8 (Collateral) OR !_DTHER INFORMATION {Pease Descrbe]
Debtor Name and Address:
D.CH. 1.INC. - 880 VICTORY HWY , WEST GREENWICH, RI 02817

Secured Party Name and Address:
Takeuchi Financiat Services. a program of Bank of the West - 1625 W. Founlainhead Pkwy, AZ-FTN-10C-A AZ-FTN-10C-A, Tempe, AZ 85282

15, Th.s FINANCING STATEMENT AMENDMENT 1/ Descripusn of raal estale
D covers amber (o e cu! [_] coveds as-exlratled collilaral ;! 15 filed a5 a fixlure Niing

16 Name and gddress ol a RECORD OWNER of real estate described in dem 17
(" Debter does not have a record :rterest)

18 MISCELLANEQUS 1)0980b34-RI-C 11173 GLK) Bann kA Takpuchn Financal Senacey 2 poqeer kg e Secary of Sias, Ri 19223 . VENDIOR FiN CONG™ AG "RAN

Prepared by Len Sol bons. PO Box 29C71.

FILING CFFICE COPY — UCC FINANCING STATEMENT AMENOMENT ADDENDUM (Form UCC3Ad) (Rev 07/01/23) Clengae, CA Q12039071 Tel (80; 131-3782



