Rl SOS Filing Number: 202431227230 Date: 10/21/2024 4:05:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITILR (ophonal)
Name. Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT SUBMITTFR (opuonal}
uccfilingreturn@wolterskluwer com

C SLND ACKNOWLEDGMENT TO: (Name and Address) 34785 - BROOKLINE

ﬁuen Solutions 1011 75263§|
P.O. Box 29071

Glendate, CA 91208-9071 RIRI

| File wilh: Secretary of Slate. Rl

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 1 l; This FINANCING STATENMENT AMENDMENT s 10 be fied [for recond)
201921867590 11/25/2019 SSRI T T RECORDS

T Pipgt Amencment Adce~dom (Form UCCAA) and prov-se 0t0Cs name nodem 13
A
2. E; TERMINATION: Effactiveness of the Financing Statemant identfied abiove 15 terminated with respecl 1o the secunty irterest(s) ol Secs.red Party autonzmg Inis Terminabion
Slatemens

|

—
3 | ASSIGNMENT {full or par:at) Provide name of Assignee in tem 73 or 7b. and address ol Assignea in item 7c¢ and rame of Assigrior 1 ilem @
For partial assignment complete itens /7 and 9 and alto indicate a“ected collataral inter 8

4 M CONTINUATION' Eifectvorass of the Financing Statement sdentified above wilh resaect 'o the secury inferest(s) of Secured Party suthonzing this Continuation Staterent is
continued lor the additional peniod provided by apnicabie law

—
5 [ PARTY INFORMATION CHANGE®
Check one of trese two boses £5D Chock ofa of these three boras lo

- . CHANGF name argioe godress Complete - ADD name Corplete verm . DELETE narae  Gwe recor name
T Charge allects L Dobtor o Secured Pasty of record [ igem Ga or 69 and dam 7y or 7b gng e 72 '_] Ta o b, arwd ilgm e . |1 be debeled i tem B of 65
- ——

6 CURRENT RCCORD INFORMATION Complete for Panty Infurmation Change - provide only gne nama (6a or 6b)
ba ORGANIZATION'S NAME

CUMBERLAND COMMERCIAL CENTER, LLC

B INDIVIDUAL'S SURNANE FIRST PERSONAL NAK'E ANDDITIONAL NAME[SYINITIALLS) SLFFIX

&)
0

7. CHANGED OR ADDE( INFORMATION Comgeie for Atagruner: o Paty 1famgiar Charge  sovide 00y o v (74 o Th) s 02act 1| i d6 ol ovrd, moctly, of Nbeenadin uny put of iFe Detzor's name;
a2 ORCANLZATION'S NAME

oR 1L INOIVIDUAL & $RNAME
INDIVIDUAL 'S FIRST FERSONAL NAME
INOVDUA S ADDITICNAL NAME (S NITIALIS) SUFFIX
7r. MAILING ADDAT 55 CITY STATE PCSTAL CODF COUNTRY
— —
8 COLLATERAL CHANGE  Chuceonty 0~8 box. ClaoDconaterar L) OFLETE cotlateral | | RESTATE covered colloteral ~ [_] ASSIGN® collneral
Incicate collateral TCowr 6 ASSHIN LOULAT B RAL ony f 1% AL0.0ree § (it * 10 Mt 1 (o€ o Tl A W5 501 4 G0la"orl And de-L2 o 1o cof A8 4 St on B

8. NAME Gf SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Proviga cly ore aame (93 or 9h) (naire of Assignor. if Ihis 15 an Assigement}
ity w an Arengment aulhonzed by a DEBTOR. check here 'j and provde narme of authorzieg Oeblor
9 ORGANZATION'S NAME

BANK RHODE ISLAND

Sb INDIVIDUAL'S SURNANE FIRST PERSOHAL NAME ACTHTIONAL NAME(SHINITIALIS SUFFIX

10 OFTIONAL FILER REFERENCE DATA: Debtor Narme: CUMBERLAND COMMERCIAL CENTER, LLC
101175263 380-3200 AAL

Prapatee by Len SOulons P () Hox 2671,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Farm UCC3) (Rev. 07/01/23) Glandale CA 972033071 Tl (800} 131.2287

RO T T



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Same as ilem 1a on Amgndment form

201921867590 11/25/2019 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as iferr @ on Amendment ‘onn

174 ORGANIZATION'S NAME

BANK RHODE ISLAND

OR [ INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME[SYINITIAL (S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DFRTOR on relatad financing statemuns {Name of o current Dutitor of record required for indexing purposes only in some filing offices - see Instruction item 13) Prowide oty

one Deblar name (132 or 13b) (use exact. full name, 30 not amil modity, or abbreviale any part of the Dabtor's narme), see Instruchons if name goes not fit

130 ORGANIZATION'S NAME

CUMBERLAND COMMERCIAL CENTER, LLC

OR '3 INDIViDUAL'S, SURNAME FIRST PERSONAL NART

ADDITHONAL NAMLEIS)INITIALIS)

SUFFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX). L] 1Tem 8 (Coliateral) OR
Debtor Name and Address

I_IDTHER INFORMATION (Please Dascnbe)

CUMBERLAND COMMERCIAL CENTER. LLC - 45 INDUSTRIAL ROAD , CUMBERLAND, RI.02864

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

15 This FINANCING STATEMENT AMENDMENT 17 Descnplion of real estate

[ covers timbar ta be cut [ ] covers as-extracted collatenl  [T] s fled as b fixlure Limg

16 Nama and addiess of a RCCORN OWNER of ieal estate descr.bed in tem 17
{! De:blor does not have a record intarasl)

18. MISCELLANCQUS *0°175263 RI D 34785 - BRODKLINE BANK BANK HHOOF ISIAND

F lawilh Socio*ary st Stale, RI 360 3200 AAL

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 0H01/23)

Prepgred by b e Schui-oes. B O, Box 26071,

G n~dake, CA 912099071 Tel (800) 3911282



