RI SOS Filing Number: 202431230870 Date: 10/22/2024 10:44:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional}
Name* Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: B18-662-4141

B. E-MAIL CONTACT AT SUBMITTER (uptional)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Namea and Address)

[ Lien Solutions 101223082 |
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
I File with: Secretary of State, R I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INITIAL FINANCING STATEMENT FILE NUMBER

10, ] Thes FINANCING STATEMENT AMENDMENT 15 to be fiked [for record]
202430667730 6/10/2024 SSRI

{or recorded) in the REAL ESTATE RECCRDS
Filgr 2ach Amendment Addendum (Form UCCIADY gind provides Unblor's nivmg i fem 13
—

N
2 [:] TERMINATION' Effectrveness of the Financing Statament identified above 15 terrminaled with raspect o the secunty interast(s) of Socured Party authonzing thes Tamunatizn
Statement

3 @ ASSIGNMENT (full or partial} Prov do name of Assignee initern 7a o 7b. and address of Assignee i rem 7c ang name of Assignor in itern 9
For partal assignment, complete items 7 and 9 and alsaindicate affected collateral m tam 8

A
4 D CONTINUATION' EHactiveness of ths Financing Statement identified above with rspect t the secunty interest(s) of Secured Parly authonzmyg this Continuation Staternent 1s
continued for the additianal peand previded by applicabie law

N
5. [] PARTY INFORMATION CHANGE

Check pne of these two boxns AND Check one of these three boxes ta

- CHANGE name and!or addipss  Corrprialy ADD name  Complele lam QELETE name  Geve record name
Thws Change atfocts [ ] Deblor o E] Secured Parly of record [:] dem Ga gr G, prid dem Ta o 7b ard dem 7c I_ ] Taor Th, and dem Te D 1o be celeted in dermn Ga o Eb

— —

6. CURRENT RECORD INFORMATION Compiete for Party Infarmation Change - provide only one name {Ga or Cb)
53 ORGANIZATIONS NAME

Newport County Propane, Inc.

th NINVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL HAME[S)IINITIAL(S) HUFFIX

7. CHANGED OR ADDED INFORMATION, Con phete ‘o Avzaynmet o Party I-0rmpoor Change - Deivde ondy e nme (70 or Tt (ine pxnct fll name 30 nol oma_ moddy of stbraviste ary pam of (he Detror's neme
70 CRGANLZATION'S NAME

Hanmi Bank
R R INDIVIDUALS SURNAME
INDIVIDUAL'S FIRST PERGONAL NAME
INDIVEDYUAL'S ADDITEONAL NAME! S)INITIALLS) . SUFFIX
7o MAILING ADNDRESS CiTY STATE POSTAL CODE COUMTRY
3I660 Wilshire Blvd PH A Los Angeles CA 91001 USAa
— s
8 COLLATERAL CHANGE  Check only one hox: DADD colloteral [_ ] DELETE ccliateral D RESTATE covered collateral D ASSIGN® collateral
Indica‘e coflateral "CRen ABSHIN COULATLHAL Gy i s S04 w0's Smemt K0 Bt D o] . ieTole 10 200307 SORMORON W S04 00 150 QoA i Sorton 8

9, NAME oF SECURED PARTY of RECORD AUTHCRIZING THIS AMFNDMENT:  Provide cnty gne nama (93 of 98) (name of Assignor, o Ihis 1§ an Assignment}
1 thes 15 an Amendment authorzed by a DEBTOR, check here E] and provide name of auwthonzing Debtor
9a ORGANIPATIONS NAME

C T Corporation System, as representative

h INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHORAL NAMETS ) NITIALIS) SURFIX

0. OPTICNAL HILER REFERENCE DATA: Debtor Name: Newport County Propane, Inc.
101223082

Preparad by Lmn Solphone, P (0 Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Farm UCC3) (Rev. 07/1/23) Glandiaie, CA G1209-G071 Tel (800} 3313782

LINUEU I U TR R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Same as dem 1a on Amendment form
202430667730 6/10/2024 SSRI

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

123 CRGANIZATION'S NAME
C T Corporation System, as representalive

OR

126 INDIVIDUAL'S SURNAME

FIRST PERSGNAL NAME

ANDITIONAL NAME [ SPRNITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related fmancing statement {Nama of a currant Dabtor of record raquired tor indexing purposes only in some filing cffices - see Instruction Hem 13) Provide only

gne Debtor name {13a or 13b) (use exact, full name. do not omit. modify, ar sbbireviate any part of the Debtor's name). see Instructions if name does not f

133 ORGANLZATION'S NAME
Newport County Propane, Inc.

OR

130 INDIVIDUAL'S SURNAME

FIRST PERSONAI NAME

ADDITIONAL NAME(S)TNITIAL{S}

SUFFIX

14 ADDITIONAL SPACE FOR (CHECK GNE BOX):
Debtor Name and Address:
Newport County Propane, Inc. - 50 Underwood Lane , Middletown, RI 02842

Secured Party Name and Address:
C T Corporation System, as representative - 330 N Brand Blvd, Suite 700, Attn: SPRS |, Glendale, CA 91203
Hanmi Bank - 3660 Wilshire Blvd PH.A | Los Angeles, CA 91001

L] imeme (Conateraly OR

EbTHER INFORMATION (Please Descnbie)

15.

Tris FINANCING STATEMENT AMENDMENT

D covers himber 10 be cul D covers as-exiracied coflateral E] 15 Nled as a fixture Ming

15, Name and address cl 3 RECORD CWNER of real astale descnbed in item 17

{f Debtor does not have a record interast)

17 Descnplion of real estate

18.

MISCELLANEQUS 101223082-R%-0

C T Comaratsn System, as

Fila wih Seurelary of Stare, Ri

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

Prapares by Limn Soiutens. PO Ben 29371,

Glendale, CA 917069071 Tol (BOD) 3313262



