RI SOS Filini Number: 202431102320 Date: 10/3/2024 11:41:00 AM

_______________________________
C
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (oplional)
Name Wolters Kluwer Lien Solulions Phone 800-331-3282 Fax. 818-662-4141
B E-MAIl CONTACT AT SUBMITTER (optional)

uccfiingreturn@wolterskluwer .com

C SEND ACKNOWLEDGMENT TQ. {(Name and Address) 16915 - U S. BANK

|—Lien Solutions 100921 068_|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

l File with: Secretary of State, RI

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 16. [ ] This FINANCING STATCMENT AMENDMENT 15 10 b filed [for recard]
201414595830 12/16/2014 SSRI {or recorded) 1n the REAL ESTATE RECORDS

Fiee gl Azh Amendment Acce-drn (Form UCC A ] anc provide Debtor's name imailem 13
2 _] TERMINATION' Effectiveness ¢f the Financing S1atement ientified above 15 lemrinatad with respect to the secunty mloresl(s) of Secured Party author[zmg this Termination
Statement

A
3 _] ASSIGNMENT (full or parual) Prowide name of Assignee 1 .lem 7a or 7b, and address of Assignee in itam 7¢ and ~ame of Assigros in dem 8
For partal assignment cormplete items 7 and 9 and  also inducate atfected collateral initem 8

4 E CONTINUATION: Effectivenass ¢f the Financing Statemant entificd above wilh respect o he securiy inleresi{s) ol Secured Party authotizing tr:s Continuation Staternent is
continued tor the additonal pennd provided by apphcable law

N
5 :] PARTY INFORMATION CHANGE-
Check ore of these two boxes AND Check gne of Lhese hree boxes 1o

CHANGE name andior adzress  Counplate LADD nama' Compieie e DELFTE rama  Grve record name
This Change attecls :] Debior or [:Sr-mwd Pary of record [j vern Ga of 6% any tem Ta or Th and item 76 I 173 o 7% prwd ilemn /¢ [:] la be dewetes natem Ga or Bb
— —

6 CURRENT RECORD INFORMATION Cemplete for Pacty Inforrmation Change - provide onty one rame (Ga or 6b)
£a ORGANLRATONS NAME

JOHNSON BROTHERS OF RHODE ISLAND, INC.

Gb INDIVIDUAL 5B SLRNAMT PIRS ™ PEREONAL NAME ADUITICNAL NAME (SINITIAL(S} SUFFIX

7 CHANGED OHR ADDED INFORMATION Comarig b Aysgrnent o Pary Ir-formatior Charge - provats oty 6% AWTe (7oor Th) Lo o302 (U AMME 3G FOL DM "0y, 5t ABEr M My purl of Ihe Deblod 3 £ 3me)
Ta ORGANLZATION'S NAMWE

OR Fo INDIVIC JAL S SURNAMT
INDIVIDUAL'S = IHST PERSIONAL NAME
INDVIDUAL'S ADDITICHAL NAME (SIINITIAL(S) SLFFIX
fu MAILING ACDRFEGS Iy S1ale POSTAL CONDF COUNTRY
M
8 CCLLATERAL CHANGE  Check only o%e box [JapD cotaterasr [ ostcTecotaters | RESTATE covered colaeral | | ASSISN® collateral
Indwcate collaterat Comwin ASSHIH COU ATERAL o6ty € 1% 0325w | DCwart 10 9°-m B - puort i 1 o 153 ¢t 1 colalnen’ 531 o 5 P o8 Bl ol o S oo 8

9 NAME o SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowvise only one name (93 o 90 (rame of Ass gno*. il 115 12 bn Assignment)
IFhis ¢ a1 Amerdment 3athonzed by a DEBTCR chieck here: [_] and pr9v de rame of authonzing Deblo”
30 CRUANJATION § NANME

US BANK NATIONAL ASSOCIATION

e INDVIDUALS SURNAME FIRST PERSCHAL NAME ADDITHONAL NAME:SY¥INITIAL!S) S.TFIX

&)
X

10 OPTIONAL €ILER REFERENCE DATA  Debtor Name: JOHNSON BROTHERS OF RHODE ISLAND. INC
100921068 3000007623 JOHNSON BROTHERS LIQUOR

Preaaed by Lie- Solubons., P 3 Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev 7/01/23) Closdake CA 9* 2099071 e (800 331.3202

ORGSR AT



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Sarme a3 1lem 13 on Amendmrert form
201414595830 12/16/2014 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same: s item 9 on Amendment ‘orm

124 ORGANIZATION'S NAME

US BANK NATIONAL ASSOCIATION

OR *Zb INDIVIDUAL'S SURNANE

FIRST PERSONAL NARL

ADDATIONAL NAMZ{SKINITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR or related financing statemant {(Name of a currant Debler of record required for indisang purposes only In some filing ofices - see IMstruction item 13) Provide only

one Debtor nama (13a or 13b) (use exacl. full name. do not pemit, modify. of abbreviate any pan of the Debtor's name), see Inslructions if name does not 1t

13a ORGANIZATICN S NAME

JOHNSON BROTHERS OF RHODE ISLAND, INC.
OR

125 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ALDITIONAL NAME(S FINITLALIS) SUFFIX

14, ADDITIONAL SPACE FOR (CHECK ONE BOX), [j ITEFM 8 (Collateral} OR E__.bTNtR INFORMATION (Ph:use Describe)
Debtor Name and Address
JOHNSON BROTHERS OF RHODE ISLAND, INC. - , . Rl
Secured Party Name and Addrass:
US BANK NATIONAL ASSCOCIATION - 400 CITY CENTER , OSHKOSH, WI 54901
15 This FINANCING STATEMENT AMENDMENT 17 Descoplion of real estate.

[[] covers amber to be cut [ 7] covers as-exiracied cokateral [ 7 15 hed as a fixture fring
16, Name and add-ess of a8 RECORD OWNER ol real estate descnbed in tam 17

{1f Detior does nol have o reco:sd migrost)
18 MISCELLANEQUS 10997°368-R1-0 163's U S BANK LENTI'™NG S US BANK HATIONAL ASSOCIATION t e walh Secrelacy of State. K JCOCOCTE2Y  JOMNSON BRI THEHS LXAIOR

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

Proguties) by Liae Sovtens. PO Box 29077

Cloap'e. CA W1Z09.9071 Tal (RCD) 231 3262



