RI SOS Filini Number: 202431103570 Date: 10/3/2024 11:48:00 AM

L
R
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {uptional}
Name Wollers Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT SUBMITTER {ophional}
uccfiblngreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TQ (Name and Address) 34785 -

BROOKLINE

[ Lien Solutons 100911306 |
P.O. Box 29071

Glendale, CA 91208-8071 RIRI
| 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 FILE NUMBLR
201414424130 10/24/2014 SSRI

? m TERMINATION Effectrveness of the Fmancing Slatament entified above 15 terminatad walh respect to the secunty interest{s} of Sucured Party authonzing thes Tarmination
Statement

L] [] This FINANCING STATEMENT AMENDMENT s to be filed [for record)
{o: recorded) in lhe REAL ESTATE RECORDS
Flor ptach Amerdmenl Acdancun (Fom UCCIAY) and seovl Deelilor's name n 4em 13
I I

A
3 :] ASSIGNMENT {full or parhialy P-ovide narmi of Assignea initem 7a of 7b. and akiress ol Assignee m tem 7¢ and nama of Assignor in tam 9
For parial assignme~t, complele ie'ns 7 and 9 and also indicata a'aced collateral initer 8

q’
Ll w CONTINUATION Effectiveness of the Finanuing Stalement Wentified above wilh respect 10 1he secusly interestis) of Socured Party a.lhonzing this Continuation Statement 1s
continued for the addiienal penod pronded by applcable law

A
5 [ PARTY INFORMATION CHANGE-
AND Chesk ong of these (e boxes lo
CHANGE nure anlor adeiress. Complete |, ADD name, Compinte rem DELETE rame Give recotd name
[_] e~ Ba o 6b. ang dem Zaor Thand lem T 1 173 or 16 and iem /¢ [_] 10 be deleies o dem €a or 6

Check ore of (hese two boxes
Thes Change affects [_] Dettor o I'__] Secured Party of 1ecoid

6. CURRENT RECQORD INFORMATION Complete for Party Informalion Change - provige only one ra-ne (6a or §b)
63 ORCGANIZATIONS NANE

LBJ DEDXPORT INC

65 INDIV:DUAL™S SURNAME FIRST PERSONAL NAKE ADDITICNAL NAME(SYINITIAL({S) [UFTIX

7 CHANGED OR ADDED INFORMATION  Compme 1 Atta;rur: o Pty rlomeator CRIrge « 2owie orly Goe mime (7o of 7o) (56 ¢20C. Hull ASm 00 nof ol myxkly_ or abivey sie by 2ar of the Debine 4 rame)
73 CRGANIZAT ION'S NAME

OR 7t INDIVIDUALS SURNAME
INCIVIDUAL'S FIRST PERSCNAL NAMFE
INDIVIDLAL'S ADDITIONAL NAME{SVINITIAL(S) SUFFIX
Tc MAILING ADDRESS <y $TATE | POSTAL CODE COUNTRY
= =T ;
8. COLLATERAL CHANGE  Chec< only gng box E] ADD collateral L_! DELETE cellateral I RESTATE covered collaleral _] ASSIGN” collateral
Indicate collateral TCrud ASSIGN TOULLATF AL teily 4 10 1500t § prirmw 13 it ] Do (a4 bafulr! by “ve SOES MM ] Gpicrton 1o oo il 11 Srcdan B

8. NaME oF SECURED PARTY cf RECORD AUTHORIZING THIS AMENDMENT:  Prowide only gng name (92 or 8b) (name of Assigaor, i ths 1§ an Assigrmert)
IFtus & an Amendment aulnenzed by a DEBTOR ¢heck hese E] andd prowide: name of authonzing Deotor
33 QRGANRATION'S NAME

BANK RHODE ISLAND

R INDIVID LAL § SLRANAME FIRST PERSINAL NAME ADDITICNAL NARME(S FINITIAL (S} SUF=IX

1 OPTIONAL FILER REFERENCE DATA. Debtor Name. LBJ DEDXPORT INC
100911306 384 3220 NLD

Prepaced try L-an Saluhong, P O Box 29971,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {(Rev. 07/01/23) Gexfale CAQ'20-CI71 Tol (830; 321 3282

NI R TTCNL R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Sama as item 13 on Amendment farm

201414424130 10/24/2014 SSRI

12, NAME OF PARTY AUTHCQRIZING THIS AMFNDMENT Same as ilem 9 0~ Amendment lorm

123 ORGANIZATION'S NAKIZ

BANK RHODE 1SLAND

OR [N 75 INDIVIDUALS SURMANE

FIRST PERSONAL NAME

ADDHITIONAL NAKE(SMINITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR o~ related financing statement (Name of i currant Dobitor of record requ red for indaxing purposes nly in some hling offices - see Insiruclion dom 13) Provide only

one Deblor narme (13a or 13b) (use exact, lull name, do not amil. modity, or abbraviate any pa- of Ihe Debtor's name), see Instruchons if name does not fit

130 ORGANIZATION'S NAME

LBJ DEDXPORT INC

OR M INGVIDUALS SLANAME

FIRST PERSONAL NAME

ADDITICNAL KAME [ S¥INITIAL{S)

SUFFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX)
Debtor Narme and Address.

LI vieMe Gonaeray OR

LBJ DEDXPORT INC - 32 MECHANIC AVENUE #412 . WOODSOCKET, RI 02895
SUNSHINE JOY DISTRIBUTING - 32 MECHANIC AVENUE #412 , WOONSQCKET, RI 02895

Secured Party Name and Address:

BANK RHODE ISLAND - P.O. BOX 9488 , PROVIDENCE, RI 02940-948

LbTHER INFORMATION (Piuase Dascrbe)

15 This FINANCING STATEMENT AMENDMENT.

E covers lmber Lo be ol |_j covers as-oxlracted collateral

LJ 15 hled as a fixture filing

16 Nama and address ¢f o RECORD QWNER ¢f real estale described in item 17

(if Dxzblor does not have a recore interest)

17 Descnption of real estate

13 MISCELLANEOUS 009136631 3785 BROOKLINE BARK

BANK RHODE ISLAND

Fip salh Sactean of Siale R e 22E0 NLD

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

Popared Oy Lien So'utons, PO Box 26371,

Glendade, CA91239-9G71 1¢9 (898 3713282



