Rl SOS Filing Number: 202431227140 Date: 10/21/2024 4:05:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUC IONS

A NAMFE & PHONE OF CONTACT AT SUSMITTER (optonal)
Name. Wolters Kluwer Lien Solulions Phone 800-331-3282 Fax: 818-662-4141

B. F-MAIL CONTACT AT SUBMITTER (opt:onal)
ucclilingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TO' (Name ang Address) 34785 - BROOKLINE

|_Lien Solutions 1011 754007
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 1b. I 1 This FINANCING STATEMENT AMENDMENT s 1o be filed [for record)]
201921866430 11/25/2019 SS RI — {or recorded) n In RFAI ESTATE RECORDS

Fier piagh Arercment Addengum (Form UCCIAD) and prowea Dabior s name nten 13
A A

2 D TERMINATION' Effactiviness of Ihe Francing Statement igantfied abowi 15 lerminpted with respact ta the secunty interest{s) ol Secured Party autronzng this Termnation
Stplenent

3 [_! ASSIGNMENT (full or parual} Prowide nima of Assignee in item 7 or 7. and address of Asssgnee in 1em 7¢ aad mime of Assignof In lem 9
For parual ass,gnment complete terms 7 and 9 and also indicate afected collateral in item §

4. [X] CONTINUATION Effactiveress af the Financing Statemens slenificd above with respec 1o he secunty mieresi{s) of Secured Party authonsing this Continuation Statemant 1s
conbinued fur the acd.honal period provided by appicable low

5 [ PARTY INFORMATION CHANGE
AND Cheek one of Ihese Mree boxes o

CHANGE ngrmo and/'or addiess Cormplole ADD name  Comples o DELETF name  Give record natr o
Tris Change at'ects :] Oublor of | ]Sﬂ'.uled Party ol record fnem Ba or 6b, ard rer 7o of Th and e T faur Th ard item 7c | lu be vateied in tem Ba or G

Check une of Lhesn two boxes

£ CURRENT RECORD INFORMATION Complete for Parly in‘ormation Change - provide only gng name (6a or b}
63 CHGANIZATIONS NAME

DILEONARDO INTERNATIONAL, INC.

G INDIVIDUAL'S SUINARE FIRGT PZRICNAL NAME ADDITIONAL NAME(SYNITIALLY) SUFFIX

7 CHANGELD OR ADDED INFORMATION Cormpaetes for A3s rmart or Pty Flamudnn CABRGE - (reddet o by oy name (/866 7 o oxat Ty 1name €5 not omA, macly, o g5bieviae By DA OF 1% Oebrter s e,
?r ORGANIZATIONS KANE

OR 76 INDIVID JAL T SLAKAME
INGIVIDUAL'S TIRST FERSONAL NAMT
INDIVIDLCAL'S ADUITICNAL NAME(SINITIALTS) SUFRIX
7¢ MAILING ADDRFSS Cvy STATE | POSTAL CODF COLNIHY
. - —
8. COLLATFRAL CHANGE  Check only one box- ' LADD collateral | | DELETE collataral [ ] RESTATE coverad collateral D ASSIGN® collataral
Incrieale collateral. Chwck AST GA COLLATLRAL oty /150 001.0000"S Mom 12 S0~ 151 meattl o, B 91 *2 068 4 collslme® 45 G321 e i 0By 00 Spem e

9. NAMF or SECURED PARTY o= RECORD AUTHORIZING THIS AMENDMENT,  Prowide anty one name (92 or 9b) {na-ne of Assigece. o fhis 15 an Assignment)
IFthis s an Amendment aulhonzed by a DEBTOR. check here 1 and prowde name of aulhcnang Debtor
Ga ORCANLRZATIONS NAME

BANK RHODE ISLAND

b INDIMVIDLAL & STIRNANE HIRST PLISONAL NAME ADDITIONAL NAMFE(SYBITIALIS) SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: DILEQONARDO INTERNATIONAL, INC.
101175400 380-3200 RCE

Prepard iy | o~ Solulona PO Box 26071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 07/01/23) Giendale, CA 012C5-9071 To- (830) 33! 3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Samo 05 dem 1a on Amendrrent lorm
201921866430 11/25/2019 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Samae as itern 9 on Amangment ‘orm
120 OICAMZATIONS NAMT

BANK RHODE ISLAND

OR 12b INCIVIDUAL'S SUINAME

FIRST PERSONAL hAME

ADDITIONAL NAMT (SYNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on realed financing siatemen: (Name of a currant Debtor of record requirad for indoxing purposes only n some fiing offices - seq Insiruction ilem 13) Provide onty
one Deotor nane (132 or 13b) (use axacl, full nae, do nol omel, modity, of abbreviate any part of the Debtor's nama). see Instructions if name doas nal it

138 ORGARIZATION'S NAME

DILEONARDOG INTERNATIONAL, INC.

OR 3 NDMIZu LS SURNAMT FIRST PEASONAL NALE ADDITIONAL NAME(S JINITIAL(S) SUFHIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX) _Jitrms {Collateral) OR [_OTHER INFORMATION (Picase Descnbe)
Debtor Name and Address:

DILEONARDO INTERNATIONAL. INC. - 2348 POST ROAD , WARWICK, R! 02886

DILEONARDQ - 2348 POST ROAD . WARWICK, Ri 02886

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

15. This FINANCING STATEMENT AMENDMENT; 17, Descnplion of real estate
[[] covers amber tobe cul [ cavers as-axiracied collateral [ s filed a5 a hixture fiing

16 Name and address of a RECORD OWNER o real as'ate descnibed in item 17
{1 Deblor does not have i reco’d interest)

18. MISCELLANEQUS 101775400-81-0  J47A%5 - RROOKLINE BANK BAKK RHODE ISLAND File wait Secretary of State. RI 182-3200 RCC

Praxpuared by Lo Sowbons # O dox 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad} (Rev, 07/01/23) Gintrta e CA 31209 5371 Ted {600) 331-3282



