RI SOS Filing Number: 202431183400 Date: 10/11/2024 3:27:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT SUBMITTER (oplonal)
Name- Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax 818-662-4141
B. E-MAIL CONTACT AT SURBMITTER {vplional}

ucchlingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO (Name and Address) 34785 - BROOKLINE

[Tien Solutons 101126128 |
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

| Fite with: Secretary of State, RI

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER b, E] This FINANCING STATEMENT AMENDMENT 15 1o be filed [for record]
201921849190 11/20/2019 SS RI {or recordexd) in Ihg REAL ESTATE RECORDS

F e y1ach Arendmont ACSendum (form UCCIAC) and pronade Dobior's name o teen 13
?. IJ TERMINATION: EHactiveness of the Finacing Slalement rtentified above: 15 terminate with respect to the secunty intgrost(s} of Secured Party authorsing this Termination
Starement

—
3 D ASSIGNMENT (tull o- pa-tal) Provade name of Assigna initam 7a or Tb. a»d address of Assignec in tem 7¢ and namg of AssKgno” in tem 9
For partial assignment, comglete items 7 and 9 and also indicate atfected collataral intem 8

4, M CONTINUATION Effectiveness of the Finanuing Statement dentified asove with respect 'o the secunly mieresl{s) of Secured Party authonzaing I s Continuation Statement 1s
continued for the acdional pengd provided by apphcable baw

5. | "TPARTY INFORMATION CHANGE.
AND Chack are of these three boxes lo
— CHANGE naine drc/or addmss  Complere LADD nama' Complete item NELETE nume  Grve record rame
This Chanqe affects D Debio o [_l Socured Party of record .'j rem Ea of 62, 20d tem Fa o 70 and ilem 7o L JTaocih acd e Ic D 10 be cedesed m tem Ga or €b
N - N —
6. CURRENT RECORD INFORMATION Corplete ‘or Party Informatien Change - provide only ona name {6a or 6b)
fia ORGANIZATICNS NAME

ANCRIS LLC

&5 INDIVIDUALS SURNARIF FIRST PERSONAL NAME ADDITEINAL NAMT SYNITIAL ;5) SUFFIX

Chuck ore of these 'wo bores

7. CHANGED OR ADDED INFORMATION. Compinte 'or Assigor e o Pary Inormaten Change - Pode Only 0od ra*e (T Thy {156 £BCt T RIS 00 A3 om T mincily, o0 abbrevi'e vy pan o T DebIaT L namea)
70 CRGANLZATION'S HANE

oR 7b INDIVIDUAL'S 8 IRNAKE
INDIVIDUAL'S FIRST PFRSONAL NAME
INDIVIYJAL S ADDITIONAL NAME(SFINITIAL{S) SUFHIX
T MAILING ADDRESS CITY SIATE JSTAY CODE CUUNTRY
8. COLLATERAL CHANGE Checx only one box [ JADD collateral L) DELETE collateral L) RESTATE covered cotiateral L ASSIGN collateral
Inchcale collatgral Ok ASRIGH CONLATE HAL ady 4 1" 2 32m00rw’™ Juwt* ki 3150 It 000 3 1 bmel i Ko et wolly'n il anet Mo Fo O0TMEep o S4¢10n B

9. NAMF or SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT:  Prowde caly png name (9a or B5) (name of Ass gno-. if 11 15 an Assignment)
It ihis 15 an Amerdrient aslhor 7ed by a DEBTOR chiege hee Ll ang proviZe namir of authanzing Destor
93 ORGANIZATICH S NAMT

BANK RHODE ISLAND

G INDIVIDUALS SURNAME FIRST PEHRSONAL NAMT ADDITAONAL RAMTISYNITIAL(S) SUFFIX

10 CPTIONAL FILER REFERENCE DATA  Debior Name: ANCRIS LLC
101126128 386-3230 AJD

Pepd n¢ by L e Solbons, P O Rox 79071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3)} (Rev. 07/01/23) Glo~dake. CA §° 2039971 Tl (ACO) 331.3282

N R T



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMEN' FILE NUMBF.R Same as ilem 13 on Amendmient lorm
201921849190 11/20/2019 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as ilem 9 on Amendment form

120 QRGANIZAIONS HAME

BANK RHODE ISLAND

OR 12b INDHVIDUAL'S SURNANE

FIRST PERSCHNAL NAK:

ADDITIONAL NANE[SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name ¢l DFRTOR on refated finarcing statement {Name of i cuseent Deblor of “ecord requ +w for index.~q purposes only In some filng ctizes - see Instruction tem 13), Provide only

one Deblor name {13a or 13b) (use exact. full name. do not swt, modify. o abbreviale any pa-t of the Deblo s Aame); see Instructions i name coes nol 1

130 ORGANIZATION'S NAME

ANCRIS LLC
OR 136 INDIVIDUAL'S SUSRNAME FIRST PTRSONAL NAME ADDITIONAL NAME [SYINITIAL(S) SUFFIX
14. ADDITIONAL $PACE FOR (CHECK ONE BOX} [ ] 1ema Conateray OR [_IoTHER INFORMATION (Picase Dascnbe)

Debtor Name and Address:
ANCRIS LLC - 917 RESERVOIR AVENUE , CRANSTON, RI 02910

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

15 This FINANCING STATEMENT AMENDMENT, 17. Descnpuon of real eslate

[ covers imberto be cul | ] covers as-exiracted collateral [ ] s Fied as a fixture filng

16 Name and address ol a RCCORD OWNER of real gslate descnbed initem 17
(it Dablor does rol have a record interest)

18 MISCCLLANFOUS 1C11261758-21:0 38785 - BROOKLINT RANK BANK RHODE ISLAND

i wilh Secreley of Siate, RI 186 1230 AJD

FILING OFFICE COPY — UCC FINANCING STATEMFNT AMENDMCNT ADDENDUM (Form UCC3Ad) {Rev, 07/01/23)

Srepeyentd by e Solutarg. 20 Bax 23077,

Glengak: CAG1200.6071 Tel 1800) 331 3282



