RI SOS Filing Number: 202431145660 Date: 10/9/2024 3:19:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAMF & PHONE OF CONTACT AT SUBMITTER {optignal)
Name. Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax 818-662-4141

B E-MAIL CONTACT AT SUBMITTFH {ophanal)
ucchilingreturn@waolterskluwer com

C. SEND ACKNOWLEDGMENT 10 (Namu: and Address)

ﬁien Solutions 101 086976_|
P.O. Box 29071

Glendale, CA 91209-9071 RIR]

| File with: Secretary of State, RI
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER 1h U This FINANCING STATEMENT AMENDMENT 15 o ba lilad [for record)
202430293470 3/12/2024 SSRI {or recorded} in the REAL ESTATE RECORDS

' Fiee altach Amendme~t Aggencun Farn ULCAD) oo irtracde Debior s ~ame v iter 13
— —
2 [:] TERMINATION Effechveness of the Financing Stalercnt ideniified above 1s ferminated with respect 10 the secunty interest{s) of Secured Party authonzing this Temunation
Statemen:

3 l_] ASSIGNMENT {luflor pa-ial) Provide name of Assigne: in -lem 73 or /b, and address of Assignee n tem 7¢ png name of Assignor in item 9
For parnal assignment, comp'ete lems 7 and @ and also indicate attected cofaleral in tem 8

4 l_] CONTINUATION FHfectiveaess of the Financing Statpmien: entficd above with respect 1o the secunly mterest(s) v Secured Party authenzing this Continuation Stataraent s
cantinued for the addiional per oo provided by asphcable law

5. [X] PARTY INFORMATION CHANGE
Clrosk ong of M eae two boxes AND CPreck gng of Ihyse thiew boxes 1o

CHANGE rame argion adzress  Comphala ADD nare  Compleig ilem UL LTE name  Grve tecard name
This Change aledts @ Deslor of r__] Secured Party of record C] rem €3 or b, and e Jo or 7 and ilem Fc Taar 7h, ang cem 7o 2 be deleted indem Baor Eb
M

6 CURRENT RZCORD INFORMATION Complate ‘or Pa-ty Inforration Change - provide only ooe naw: (6a of 6b)
63 ORGANIZATION S NAME

E5 INDVIDUAL'S SURNAKE FIRST PERSONAL NAME ADTHTIONAL NAME:SY NITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION: Corplee 3+ Avugrwrr or Farty I-'crmainn CHange - provige ary org -0me (18 o Th) fisn pusel L=, 6505 oM mocty, of Mbndé by W1 of 1 Sardalo™ nime)
73 ORGANILATEINS NAKIF

JOKLOPES, LLC

OR Th INDIVIDLGAL S SO RNAME
INDIVIDUAL'S FIRRST PCRSOMAL NAWT,
INIVIDUAL'S ADUDITEONAL NAMT (SYINITIALIS) SUFFIX
1
7o MAILING ADDRESS CiTY STATE HO5TAL CCDE COUMNTRY
25 EDGEWATER LN TAUNTON MA 02780 USA
8  COLLATERAL CHANGE  Checkanly gng box . |aoD wiaterst [ DELETE collateral ] RESTATE covered collateral | | ASSIGN® collpteral
InGicate collatera! TChnck ASS Gl COULATE HA. oy 4 16 FLUGME | [t 32 Mmtcd 15 “roaft & 1 B2 12 240 5 ColM s 540 S or' e T Lol 2 Selon &

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Hrovede o1ly pne name (92 or 9b} (rarre of Ass gnos. if 11515 an Assgnment)
1£1hes15 a1 Amend nenit aathonsist by a DEBTOR . ¢heck here [: ane! prowize name of authonzing Debicr

Ca CROANIZATION'S NAMT

C T Corporation System, as representative

Sb INDIVIDUAL'S SURNAME FA5T PERSONAL NAME ADDMTONAL NAME([SENITIAL'S) SUFFIX

10. OPTIONAL FI: ER REFERENCE DATA  Debtor Name: DMD LOPES LLC
101086976

Pernanpd by Lien Scubc-s. PO Box 25071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev, 07/01/23) Geentale CA 91209 3071 Te1(800) 331- 3287
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

17 INITIAL FINANCING STATEMENT FILF NUMBFR' Samge as item 1a on Amendrrer] lorm
202430293470 3/12/2024 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMINT Same as item 9 on Amendment ‘e

122 QRGANIZATION'S KAME
C T Corporation System, as representative

OR 125 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAWE{SFINITIALS) SLAFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on refated finircing statument (Name of a cutrent Dedtor ol record requirad for ndexing purposes only in some fiing ¢ficos - see Instruction tem 13 Prowide oty

one Debior narme {138 or 13b} (use exact, full name. do not pmit, mod-ty, o° abbreviate any part of Iha Deblor's name); se¢ Inslructions if name does not fit

132 ORGANIZATION S NAME

OMD LOPES LLC
OR

130 IDIVIDUAL'S SURNAME =RST PTRSOMAL NAME

ALDITIONAL NAMF (SPTNITIALS)

S.FFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX) L] 1iems Consteran  oR
Debtor Name and Address:

DMD LOPES LLC - 42 NORTH PLEASANT STREET . TAUNTON, MA 02780
DMD LOPES LLC - 42 NORTH PLEASANT STREET , TAUNTON. MA 02780
Lopes. Daniel - 42 NORTH PLEASANT STREET . TAUNTON, MA 02780
Lopes, Danicl D - 42 NORTH PLEASANT STREET . TAUNTON, MA 02780
Deandrade, Denny - 42 NORTH PLEASANT STREET . TAUNTON, MA 02780
Deandrade, Denny Dacruz - 42 NORTH PLEASANT STREET . TAUNTON, MA 02780
Lopes. Maria - 42 NORTH PLEASANT STREET , TAUNTON, MA 02780
Lopes, Maria D - 42 NORTH PLEASANT STREET . TAUNTON, MA 02780
Lopes, Rossana - 42 NORTH PLEASANT STREET . TAUNTON, MA 02780
Lopes, Rossana N - 42 NORTH PLEASANT STREET , TAUNTON, MA 02780
CMDLOPES LI C - 25 EDGEWATER LN , TAUNTON, MA 02780

OMD LOPES - 25 EDGEWATER LN . TAUNTON, MA 02780

Lopes, Daniel - 25 EDGEWATER LN | TAUNTON. MA 02780

Lopes, Dani¢l O - 25 EDGEWATER LN, TAUNTON. MA 02780

Deandrade. Denny - 25 EDGEWATER LN . TAUNTON, MA 02780

Ceandrade, Denny Dacruz - 25 EDGEWATER LN , TAUNTON, MA 02780
Lopes, Maria - 25 CDGEWATER LN, TAUNTON, MA 02780

Lopes. Maria D - 25 EDGEWATER LN . TAUNTON, MA 02780

Lopes, Rossana - 25 EDGEWATER LN , TAUNTON, MA 02780

Lopes, Rossana N - 25 EDGEWATER LN . TAUNTON, MA 02780

Deandrade, Denny - 1 TIFFANY STREET . CENTRAL FALLS, RI (2863
Deandrade. Denny Dacruz - 1 TIFFANY STREET , CENTRAL FALLS. RI 02863
Lopes. Rossana - 6 PARK STREET , CENTRAL FALLS, RI (12863

Lopes. Rossana N -6 PARK STREET , CENTRAL FALLS, RI 02863

l_b THER INFORMATION (Please Descnb)

15. This FINANCING STATEMENT AMENDMENT. 17. Descnption. of “eal estate

[[] covers timber to be cul [ covers as-extrazted collateral [ s fled as a fisture hiling

16. Name and address of a RECORD OWNER of real eslate described intem 17
{if Debtor doas nat have a record inlerest)

18 MISCELLANEQUS 101)35%/6 RI-0 € T Corporuion: Sysipm o

Tusw'™ Secretary o S1ate RI

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev 07/01123)

Propated by L o Sehulons, B2 (3 Box 29071,

Clondake. CA 9 209 42741 "ol (BUD) 3313202



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINAKCING STATEMENT FILE NUMRBFR Same as item 12 on Amendment form

202430293470 3/12/2024 SSRI

12. NAMF OF PARTY AUTHORIZING THIS AMFNDMENT Same as tem 9 on Amendmaent form

120 ORGANIZATIONS NAME
C T Corporation System, as representative

OR

120 INJIVITYJAL'S SURNARIE

FIRST PERSUNAL NAME

ADINTEINAL NAME(SJINITIALIS) GUFFIX

THE ABOVE SPACE IS FOR FiLING OFFICE USE ONLY

13. Name of DEBTOR on related financing staterre~t (Name of a current Debtor of record requ.-ed for indexing purposes only in soma fiing officas - see Instruction item 13) Provide only

ong Debtor narre {132 or 13b) (use exact, tull nama. do not o &, modity, or abbreviate any pat of ihe Debtor's narke); se¢ Instructions f name does not 1.t

130 ORGANIZATIONS NAME

OMD LOPES LLC
OR

120 INOIVICUAL'S SURNAME FIRST PERSONAL NAMT

ALDITICNAL NARMF(SYEAITIALLS)

SUFEIX

14 ADDITIONAL SPAGE FOR (CHECK ONE BOX) LI 1rem 8 Coateray  OR
Lopes. Rossana - 355 BROAD ST APT 1 . CUMBERLAND, RI 02864

Lopes, Rossana N - 355 BROAD ST APT 1, CUMBERL AND, RI 02864

JOK LOPES, LLC - 25 EDGEWATER LN . TAUNTON, MA 02780

Secured Party Name and Address:

| IoiHER INFORMATION (Prease Descnba)

C T Corporation Syslem, as representative - 330 N Brand Blvd, Suite 700, Alin: SPRS | Glendale. CA 91203

15. Tk 5 FINANCING STATEMENT AMENDMENT 17, Descripnoe of “eal eslale

[ ] eovers imber 1o be cul T cavers as-exiracted collateral [ fiee a5 a faaure fling

16, Name and address of a RECORD OWNER of real estate descnbed in tem 17
(" Deblor does not have o rucord interest)

18. MISCEL LANEQUS 01086976 %1 ) C 7 Corpor ation System, as

Frowith Sec:otary of Slale, RI

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

Prengred oy Lien Sout oo, P O Box 29G4,

Glenza e CA 91209 3071 Tel (800) 335-3282



