RI SOS Filini Number: 202431106670 Date: 10/3/2024 2:42:00 PM

]
]
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NANE & PHONE OF CONTACT AT SUBMITTER (oplional}
Name. Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax: 818-662-4141

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

C. SEND ACKNOWLEDGMENT TO (N

ame and Address) 44745 BROOKLINE

r[ien Solutions 1008851 50—|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
I_File with; Secretary of State, RI
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12a0 ;r.:‘:l:gg;ar;(gN(; 3;?:5;15:4; FIlgESNtS:BER k. [_] Igsr:::m}lﬁﬁhs:;girgg:;\lhéER\JEE()-RE!)ER%TQIS to be filed [lar record)
—_— | ko &ﬂa r!vA‘mndml'l Addandur [Form UCCSA;!I-E-l piovida Deblyr's 2ane i~ alpn 13
? [_] TERMINATION Effectiveness of the Fmarcing Statemant wenbfied above 15 terminated with respect 1o the secunty interast{s) of Secured Party authurizing this Termination
Statemen:

3 ':] ASSIGNMENT (full or pa-tial) Prowide name of Assignee in item 73 or 7b. and address of Assignea initem 7¢ and namo of Assignor m item 9
For partial assignmen?, comglete dems 7 and 9 gnd also indicate a¥eacted collateral in e 8

A

4 @ CONTINUATION' Effectiveness of the Financing Statemant identified above with respect to the secunty intarest{s) of Secured Party authonzing th:s Continuation Statement 1s
continued for the addrional penod prowded by 2pphzable law

A
5 D PARTY INFORMATION CHANGE

Creck ore of ess two Doxes AND Check one of these thiee baxes 10

CHANGF name andior acdiess  Comphlele ADD narme Complele itemn DELETE rame  Give record natw
Tris Change alexts -r_] BReblor or j Secured Party of tecors D ller B or 65, ana rem 7a of 7H ang ter- /¢ E] Faor Th. and dem T¢ 10 be deteled mler Ba of 6b
I I —

6 CURRENT RECORD INFCRMATION Complete for Party Information Change - provite only one name (62 or Bb)
63 ORGANIZATION'S NAME

DWE.JV. INC.

Bh INDIVELAL S SURNAME FIRST PCRSONAL NAME ADOITHINAL NAME (SyTNITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Comomia tor At o me 1 or 3ty Fdirmator Churge - provde oty pog rame (T8 o0 TB) (A® a¥ac, 'of Pame_ 60 ot 0m* mody ot BbOTv. e 3y 286 of T4 [eeton s 1yime;
13 CRGANIZATION S NAME

B INDIVIDUAL'S SURNANE

INDIVIDUALS TIRST PCRACNAL NAME

INCIVIDUAL'S ADDITICHAL MAME (SKINITIALIS] SUFFIX
¢ BRAILING ADDRESS {Imy STATE FOSTAl CODE COUNTRY
— I
8 COLLATERAL CHANGE  Chece only gag box: [JADD cokateral || DELETE conateral L] RESTATE covered collateral ) ASSIGN® collateral
Indigate collaterat T A ASTHGN COUTATERAL 00y & M 3300 Wi (0t 10 3! B4 “wciord £ sl I orfmn oo ghe ol 500 GE40r St 1hg 2010M W 1 Sacton 8

3. NAME ofF SECURED PARTY cr RECORD AUTHORIZING THIS AMENOMENT  Piovide onty ang same (92 or 363 (rame of Assgnor, if this 1s an Assigrmert)
If 1hus 15 an Amendmrent autnonzed by a DEBTOR, clack herp D and prov.de name of authonzing Deblor
22 ORGANIZATIONS NAMLC

BANK RHODE ISLAND

9o NDIV.IUALS SLARNAME FIRST PERSUNAL NANME ADDIMIOMAL NAME (S THITIALES) SUFrIX

10 OPTIONAL FILER REFERENCE CATA  Debtor Name: D.W.E.J. V.. INC.
100885150 381 3205 KTH

Preodred by Les Solubons, P Q Box 29371,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Giengale CA9"ZCHE071 7l (800} 3313202




UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

17 INITIAL FINANCING STATEMENT FILE NUMBER Same as nnarm 13 on Amengment form
201414382070 10/14/2014 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as itgrm 9 on Amandment form
120 ORGARIZATION'S NAME,

BANK RHODE ISLAND

125 INDIVIDUAL S SURNANME

FIRGT PERSOMAL NAME

ADDRTIONAL NAME(S FINITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a current Debtor of record requ “ed for indexing purposes only in some filing officas - s¢a Instruction item 13)° Prowvide only
one Debter name (13a or 13b) (use exacl. full name, do not amit. modity, of abbrewiate any part of the Debto's name), see [~siructions i name coes not fit

132 CRGANIZATION'S NAME

DW.E.JV. INC.
R [ NITVIDUALS SURNAME FIRS 1 PERSUNAL NAME ADDITIONAL NAME(S)INTIALS) SUFFIX
14, ADDITIONAL SPACE FOR (CHECK ONE BOX) L 1TeM 8 Catateray OR UBTHER INFORMATION (Please Descnba)

Debtor Name and Address:
DWE.JV INC. - 500 BROADWAY , PROVIDENCE. RI 02909

Secured Parly Name and Address:
BANK RHODE ISLAND - ONE TURKS HEAD PLACE , PROVIDENCE, RI1 02903

15 Thug FINANCING STATEMENT AMCNDMENT 17. Descniphion of real estate

[[] covers umber 1o be cut [ 7] covers as-exiacled collateral  [] s fled as a fixiure fiing

16. Name and add-ess of o« RECORD OWNER of real estale descr ded i ilen- 17
[ Deblor does not have a racord interest)

18 MISCELI ANFQUS 100845180-R1.0 3478% BROGOKLINE BARK BANK RHODT 1SLAND Frewis Serlary of Sive Ri I Kk

Propd-od by L e Schuiaa, P 0 Rox 23077
FILING OFFICE COPY — UCC FINANCING STATEFMENT AMENDMENT ADDENDUM {Form UCC3Ad} {Rev. 07/01/23) Genadake CA9° 2099071 Tol 18001 331 3282



