RI SOS Filing Number: 202431108250 Date: 10/3/2024 2:49:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {oplional}
Name Wolters Kluwer Lien Solutions Phone. B(00-331-3282 Fax: 818-662-4141

B. F-MAllL CONTACT AT SUBMITTER (oplional)
uccliingreturn@wuolterskluwer.com

C. SEND ACKNOWLEDGMENT TQ (Name: and Address) 34785 - BROOKLINE

[_Lien Solutions 1 00884754—|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

| File with: Secretary of State, R}
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1. {_']Thls FINANCING STATEMENT AMENDMENT 15 10 be filed [for record)
200907931050 10/9/2009 SS RI H (or racordad) in the REAL ESTATE RECORDS

Fder allach Anendesent Addendur (Form UCT3Ad) and prmade Deblor s narme in len 13
2. [_] TERMINATION Eftectiveness of the Financing Statement identified above 1s ferminated with respect 10 the secunty intesest{s) of Secured Party authonzing this Termination
talement

3 [_] ASSIGNMENT (luil or partial) Provide name of Assignee in item 7a or 7b. and address of Assignee initem 7¢ and name of Assignor m lem 9
For parual assignmenl, complele ilems 7 and 9 gnd also indicate afacied collaterat 1 lem 8

4, m CONTINUATION: Effectiveness of the Financing Stalement wenbified above with respect to the secunly ntarest{s) of Secured Party authcnzing this Corlinualion Statement 1s
continued o the addional per od provaged by applcable law

5 ] PARTY INF ORMATION CHANGE

Chesk ane of these two boxes AND Check one ol Ihese Inree boxes 1o

. CHANGF name andior address’ Comnplete ADD name  Compleic item DELETE narre. Give record rame
Thix Change alets [ | Deblor o« L‘] Secure Party of tecord D ilem Ba of Bh, ard rer 7a or Th ang e fc E] 7aof Th, and e Te [_] 10 be deleled moilem Ba o1 6b
— - I

6. CURRENT RECORD INFORMATION Complele for Parly Informaltion Change - provide only one name (62 or 6b)
62 ORGANIZATION'S NAME

1-2-3 FINANCIAL SERVICES, INC.

&b INDIVIDUAL S SURNAME FIRST PTRKONAL NAME ADDITIONAL NAMP {SYINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION, Corpais for A grmerd of Party Inpemstion CRonge - provibi oy pra na=we (7o me Th) fow erad Iyl ngme do nol omi, moofy of abbreviale -y part of tue Setids 3 1)
Ta QORGANIZATIONS NAME

OR 7o INDIVIDUAL'S SJANAME
INDIVIDUAL § FIRST PTRSONAL NAME
INDIVICUALS ADNTEONAL RAME!SYINTTIALIS) SurFIX
o MAILING ADDHESS CIry STATE POSTAL COOF COUNTRY
- I
8  COLLATERAL CHANGE  Check only ona box ~JADD collateral LI DELETE cotlateral | ] RESTATE covered collateral ] ASSIGN® coraleral
Incdhcate cllateral “Crah ASSIGH COULATFRAL Oiaty f 1°wr 4 LUt L 0vard) 7 DT %1 B rp e 2 Tl I Lo Lon bl 370 cbmre o [haft ST el an Sgtece @

9. NAMF o+ SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Privade: only one name (38 or 9b) {name of Assignor f this 15 ar Assignreent)
1 this 15 an Amenzinent avlvonsed by a DEBTOR. check he-e D and prowide name of authsizing Debtor
92 ORGANLZAT'ON'S NARE

BANK RHODE ISLAND

G INDIVIDUAL'S 5. RNAME FIRST PER5ONAL NAME AUDITIONAL NAME ‘SY NITIALS) S.FFIX

16 OPTIONAL FILER REFERENCE DATA  Debtor Name: 1-2-3 FINANCIAL SERVICES, INC.
100884754 3153615 315

Pragared Dy L Solules () Box 73071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) Rev. 07/01/23) (uanagale CA 91209 9071 Tel (BCD) 311-3282

10 VOWONONI 00O BORBUOENNRSHITO PEOO VR ORYPREATDRERR O FAI)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUGTIONS

11 INITIAL FINANCING STATFMENT FILE NUMBER Same as item 1a on Amendmer! lorm

200807931050 10/9/2009 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Suame a5 et § on Amendrrert form

124 ORGANZATION'S NAME

BANK RHODE ISLAND

OR 12b INCHVIDUAL'S SURNANE

FIRST PERSONAL NAMT

ADDITEONAL RAMEIS¥INITIAL ;5) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement {Name of a current Deblor of record requirad for indexing purposas only in some filing offices - see Instruciion item 13y Provide only

ane Debter name (132 ¢f 13b) (use exact, full name, do not om 1, modity, of abbraviate any part of lhe Deblor's name). see Insl-uctons il name does not fit

133 ORGANIZATIONTS NAME

1-2-3 FINANCIAL SERVICES, INC.

OR 13b INDIVIDUAL 'S SURNAME FIRST PERSONAL hAME

ADDITIONAL NAME (SYTNITIAL(S)

SULFFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX} L] 1ems (Collateral)  OR
Debtor Name and Address:

LJoTHER INFORMATION {Please Descrbe)

1-2-3 FINANCIAL SERVICES, INC. - 470 GREENWICH AVE. , WEST WARWICK, RI 02893

Secured Party Name and Address:
BANK RHODE ISLAND - PO BOX 9488 , PROVIDENCE, RI 02940

1%, This FINANCING STATEMENT AMENDMENT, 17, Descnption of real estate

[[] cavers umber to be cut [ ] covers as-exliacted collaleral ] 15 fled a5 a fixture dilng

16 Name and address of a RECORD OWNER of real estate descnbed in item 17
(Y Deblor does not have a record interes:)y

18, MISCELLANEQUS 103894754 RILO 34785 - BROOKLINE BANK RARK RHOJC ISLAND

Fie wilh Sesrelary of Shale, RI N5 /s 3%

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

Frepaned by Len Solulons, PO Bex 29971

Ghendde, CA 91209-5971 Ted (809} 3313282



