RI SOS Filini Number: 202431102500 Date: 10/3/2024 11:42:00 AM

C
L
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER foptanal)
Name" Wollers Kluwer Lien Solutions Phone. B00-331-3282 Fax. 818-662-4141

B E-MAIL CONTACT AT SUBMITTER {optional)
ucchilingreturn@wolterskluwer com

C SEND ACKNOWI FDGMENT TO (Name and Address) 34785 - BROOKLINE

|—Lien Solutions 1008171 31_|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

| File with: Secretary of State. RI

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENT FILE NUMBER 1b. [: This FINANCING STATEMENT AMENDMENT 15 1o ba filed [for record]
201819610020 5/8/2018 SS RI (or recorgded) in the REAL ESTATE RECORDS

Fiar  p1pch Arondr onl Acsencun (Farrn UCCIAD) prd prowide Doblan's cicte i il *3
— I —

2 x TERMINATION Effectivengss of the Fmarcing Statement kentified abova 15 lerminated with respect to the secunty interostis) of Secured Party authorzing this Termination
Statemen!

3 L] ASSIGNMENT {lullor parial) Provide name of Assignee initem 7o or 7b a~d address of Assignes in itam 7c and name of Assignor in item 9
Far paraal assignment, complete items 7 and 9 and also indizate affected collateral in iter §

—
4 S CONTINUATION' Flectivoness of the Financing Stateme=tidentificd acove with respect 1o the secunly interesi(s) of Sacured Party authanzing this Continuption Staterent 1«
continued for the addiienal penod provided by apphicabie Law

5 [ PARTY INFORMATION CHANGE,
Creck ¢re of these two hoxes AKD Check gre of these three boxes o

.+ CHANGE nama andior acdiess  Complele ADD name Completedern - DELETE norse  Gve record rame
This Change: atfects ﬂl}eblur o D Secured Parly of record .-] g1 ba Or 6L, and dem 7a 6r Th and tem 7o faor Th. and iem 7c t ] 10 be debeled i e~ ba o Eh
. N

6 CURRENT RLCORD INFCRMATION Complete fo: Party Informatio~ Charge - provice only ong name (63 or 6b)
63 ORGANLZATION'S NAME

HUSSEY HOLDINGS, LLC

62 INDIVIDUALS SURNAME FIRST PTRSONAL NAME ADCITIONAL NAME(SJINITAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION  Comale fir Ay aer! or Party o lormutior Chargs - oy de ordy 0w fare (o TD) (036 €236, ful nfme 5o rol oonl, <t 'y o4 3bvEvasle 36y 20 o the Dibecss namer)
73 CRGARIZATIONS NAML

OR S NavimAL "5 SURNAME
INDIVIDUAL'S *IRST PERGONAL NAME
INCIVIDUAL'S ADDITICNAL NAME (S )INITIALIS) SUFIX
¢ MAILING ADDRFSS [olhnd STATE | POSTAL COOZ COLN"HY
I
8. COLLATERAL CHANGE  Checxonly gmg box:. [ JAoD cotiaterat~ [J OELETC comatran L) RESTATE covered coliateral | ) ASSIGN" collateral
Inchicate colliteral Tt ASTIGN LINLATE HAL ardy d 1N B3 bapwer's e’ £ Mo >0 U (000 £ 1000 0 0OV 00 N Bl 820 0ricribe 1 Collate = Snclon &

9. NAMF o SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provide oly pne name (92 o 953 (name of Assinor il ths 15 an Assigament)
It Ihis 15 an Amendmrent auticnzed by a DEBTOR, chack here [:1 and provide name of aulharuing Debtor
94 GROANIZATHON'S NAKIE

BANK RHODE ISLAND

95 INJIVID AL § SN AT TIRS™ PERSONAL NAKE ADDITIGNAL NAME(SINITIALLS) SLEFIX

o]
a

10 OPTIONAL FILER REFERENCE DATA. Deblor Name: HUSSEY HOLDINGS, LLC
100917131 384 3220 NANCY DUFRESNE

Preparec by Len Sokatons B> O Hox 26371,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) CGherataln, CA S1208-9071 Tel (200 331 3282




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

17 INITIAL FINANCING STATEMENT FILF NUMRBFR Same as item 12 on Amendmaent fu-m
201819610020 6/8/2018 33 RI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT- Sa'ne: as ilem 9 o~ Amendment form
‘72 ORGANIZATION'S HAME

BANK RHODE ISLAND

OR 120 INDIVILHJAL'S SURNAME

FIRST PERSONAL NAME

ADUTEONAL NAMZSeNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Name of DEBTOR on related financing staterrent (Name of o current Deblor of record required for indaxing pumposas only in some 11 1g oMices - seq Inslruchon item 131 Provide only
ong Debter name (13a or 13b) (use exact. full name. do not smit. medify, of abbrewate any part of the Detror's name), see Insiructions if name does not f1

134 URGANIZATIONS NANMT

HUSSEY HOLDINGS, LLC

OR 35 INOVICUAL'S SURNAME

FIRST PERSONAL NAME AJDITIONAL NAME([S¥INITIALIS) SUFFIX

14. ADDITIONAL SPACE FOR (CHZCK ONE BOX) L 11EMB (Collateral) OR LIoTHER INFORMATION (Plaase Descnbe)

Debtor Name and Address:
HUSSEY HOLDINGS, LLC - 4096 MENDON ROAD . CUMBERLAND, RI 02864

Secured Party Name and Address:
BANK RHODE ISLAND - ONE TURKS HEAD PLACE , PROVIDENCE. RI 02903

15 This FINANCING STATEMENT AMENDMENT 17 Dascnplion of real eslate

D covers hmbkr 1o be cul E] covers as-exlracled collaleral [: m et 0% o fixlure fing

16 Name and address of a RCCORD OWNER of real estate descnbed in item 17
{1 Debtor does nol have a reco-d .nlerest)

18 MISCELLANEQUS 100317131 RI 0 34785 . 31000KUNE BANK BANK RHODE ISLAND Fiv walh Sectalay of Rare RI 384 322C NANCY DUFRESNE

Preoasad hy Lien Scysa s 00 Bax 29C71,
FILING OFFICE COPY — UCC FINANCING STATFMENT AMENDMENT ADDENDUM (Form LCC3Ad) (Rev, 07/01/23) Geetale, CA 92069071 Tel 1800) 331 3282



