RI SOS Filini Number: 202431100100 Date: 10/3/2024 11:05:00 AM

R
]
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 (oplional}
uecfiingrelurn@wol'erskluwer.com

C SEND ACKNOWLEDGMENT TO- (Name and Adcress}

|_Lien Solutions 1 00939387—|
P.O. Box 29071

Glendale, CA 91208-8071 RIRI
| Fite with: Secretary of State, RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER
202430837610 7/25/2024 SSRI

—
2. [S<] TERMINATION Effactiveness of the Financing Statement identficd above 15 terminated with respect to the secunty interesi{s) of Secured Party authonzing Ihis Termination
Statenent

1b. [_}Thus FINANCING STATEMENT AMENDMENT s to b filed [for record)
" (or recorded} in the REAL ESTATF RFCORDS
Fict  aach Arncodime=t Addendur [Form UCCIAG) ng iwovi: Didvon's name i tem 1)
— E—

3 [_] ASSIGNMENT {full of parial) Provide name of Assignee iniem 7a of 7b. and agdress of Assignee in ilem 7¢ and nama of Assignor in item 9
For partal assignmenl. complele ilems 7 and 9 ang also indicate a“ected collateral in nem 8

—
4, D CONTINUATION Fltecive~ess ol the Firancing Statement identihed above with respect to the secunty interest(s) of Sucured Party authcnzing this Continuation Slalement 1s
continued for the addional penod provided by apphcable law

5. [[] PARTY INFORMATION CHANGE

Check one of Ihese two hoxes AN Check pne of Ihuse hree boxas 19

CHANGE name andior acdiess Complete — ADD nivre Compinta item DE_ETE name Gave recard nare
Ttes Change affects E Debror or D Sacured Pany of tecoes [_] dem 62 o1 BL, ard cem Taof 7h anz rem 72 u faor b ang ter Tc o be eeleted in ram € or 65
— E— I I —

& CURRENT RECORD INFORMATION Complete for Party Information Change - provide only gne name (6a or Bb}
60 ORGARIZATION'S NAME

KCW BAGELS I, LLC

Gt INQIVIDUAL'S SURNANE FIRST PERSONAL NANE ADDITIONAL NAME!SYNITIALLS) SLFFIX

7. CHANGED QR ADDF [} INFORMATION. Compete lor Astgrmant o PRty Inoelion CRiege + provide Coly gng 1m0 (7808 75 (uve #3201l ramwe do ol Orr: 1. moc iy, 0f S0D4evia'e Biry (et 0f M DA%ty ra e
fa QRGANIZATICN'S NAMY

OR [ 75 HDMIDUATS SURNANE
INDIVIDUAL S FIRST 2FRSONAL HAME
INOMIN.ALS ADDITIGNAL NAKIES i TALIS) SUFFIX
Te MAILING ADDRESS [sting STATE | POSTAL CODE COUNTRY
- E—
8 GOLLATERAL CHANGE  Check only pne box l. |noD conaterst (] OELETE commerast | | RESTATE covered cotateral ] ASSIGN® collateral
Intheate collateral "Crwck ASS GN COH LATFRAL 00y f the a5 4's pOwrt 10 2eG L *ACd . WTalid I LY oYt M E OGLE 08 T GOF o o S Lo B

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Prowide only ong name {9 or 9b} (name of Assgacr if 11815 an Assigninent)
11715 15 an Amendment authonzed by a DEBTOR ¢hec« he-e E] ard provige name of authozing Dabto
837 ORGANIZATION'S NAME

C T Corporation System, as representative

I NDN.GUAL S S UARANE FIRST PERSONAL NAME ADDITIGNAL NAME(SyBITIALIS) SUEKiX

10 OPTIONAL FHFR REFERENCE DATA  Debtor Name: KCW BAGELS Il LLC
100939387

Prean-od by L e- Solubons P Box 26971,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev 07/01/23) Glondale CA Q203U "ol (BOL} 331-D262
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Sama as fem 13 on Amendment form
202430837610 7/25/2024 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as derm 9 o1 Amendrent form
124 ORGANLATIONS NAME
C T Corporation System, as representative

OR 125 INDIVIDLAL'S SURNALE

FIRST PERSONAL NAME

ADDITIONAL NAMF{SYINITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing staternent (Name of a current Debtor of record required for indexing purposes only 1n soma fl.~g offices - see Instruction item 13} Provide onty
one Debior narme (13a or 13b) {use exact. full name, do not omit. modity, or abbreviste any pan of the Debio”'s name), see [1siructions if name does not fit

139 ORGANLZATIONS NAME

KCW BAGELS I, LLC

OR 130 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITKONAL NAME(SFINITIALIS) SUFFIX

14, ADDITIONAL SPACE FOR (CHECK ONE BOX) LT Tema conateral) oR L IDTHER INFORMATION (Ploase Descnba)
Debtor Name and Address:

KCW BAGELS Il LLC - 1480 MINERAL SPRING AVE . NORTH PROVIDENCE., RI 02504

PROVIDENCE BAGEL - 1480 MINERAL SPRING AVE . NORTH PROVIDENCE., RI 02904

KCW MANAGEMENT, LLC - 1480 MINERAL SPRING AVE . NORTH PROVIDENCE., R 02904

KCW BAGELS ILLC - 99 FORTIN RD. , KINGSTON, RI 02881

PROVIDENCE BAGEL - 99 FORTIN RD, , KINGSTON, Rl 02881

Secured Party Name and Address:
C T Corporation System, as representative - 330 N Brand Bivd, Suite 700, Attn SPRS . Glendale. CA 91203

15 Thus FINANCING STATEMENT AMENDMENT, 17 Descnplon of real gstole

[] covers timser 1o be cui [ covers as-exiracted collateral ¢ 15 fikd as a fhure filing
16 Name and addiess of a RECORD OWNER ol real estate descubed intem 17
{1 Debtor does ot have a record inlgrest)

1. MISCELLANEQUS 0093938/ w1 D C T Corponator Syien, as Fdgw Ih Seurclany of Sate, RI

Presased by Lo Schutcns, P () Bax 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev. 07/0%/23) Gessdale CA91209 90741 el (HU0) 3313787



