Rl SOS Filing Number: 202431234760 Date: 10/22/2024 2:12:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT SUBMITTER (optonal)
ucchilingreturn@wolterskluwer.com

C SEND ACKNOWLIDGMENT TO: (Name and Address) 8078 - WELLS FARGO

|_L|en Solutions 1011 63604—l
P.O. Box 28071

Glendale, CA 91203-9071 RIRI

| File with: Secretary of State, R

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 iNITIAL FINANCING STATEMENT FILE NUMBER 1b. [:: This FINANCING STATEMENT AMENDMENT 15 to be filed [for record)
201414570350 12/10/2014 SSRI (or recorded) in the REAL ESTATE RFCORDS

Fdee gflach Amgrdnect Addendum (Feem USCIAG) a-g provice Debtor's name o ter 13
— —
? m TERMINATION. Effactiveness of the Financing Staten-e~1 went fied 2bova 15 ferminaled with respect lo Lhe secunty interes'(s) of Secured Party authunzing this Terminaton
State menl

3 L] ASSIGNMENT (full ot parual} Provide name of Assignee i iem 7is of 7. 220 address of Ass.giee in item 7¢ and name of Assignor in item §
For partial assignment, complgte items 7 and 9 ang also mdicate atfected collateral in tom 8

—
4 R CONTINUAHON Effectiveress ol the F.rancing Statemant wentified above with respect 10 the secunty interest{s) of Secured Party aslhorzng th's Contnuiion Statement 1s
cortinued 10 the addil-onal perod provided by apphcable liw

c

5 [ ] PARTY INFORMATION CHANGE

Chuck une of thase bwo boxes AND Check one of fwese three boxes 1o

. CHANGE rarme an:lfof address  Comp'ein ADD rame  Compkele ilem DELETE narme Grve recond rame
Thes Charge affects ]De‘Jlur o ':] Secures Pany of record [—Il.'om G or Bb_ard ters o o Th ang! e Te [__] Taor Th, grd tem Tc [_] 0 be celeled in dem 63 o Gb
N B

6 CURREN] RECORD INFORMATION Comp'ete for Paily Irformation Change prowde only ane name (6a or 6b)
H4 ORGANIZATION'S NAME
Crestview Dental Associates, Inc.

Eb INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADOITHONAL NAMIT (SYINITIAL(S) S5 FIX

7. CHANGED OR ADDEZD INFORMATION Completnn 'or Rssigment o« Paey Inferimims: Clange - geowta orly coe name (79 ¢f 7] (v 337 Wl mire 20 rot ot Moy, o Atarwe By SaN 0 1% Dabine « ra=w)
7a QRGANLZATION'S NANE

OR b INDIVICLAL § S ARAME
INCIVIDUAL™S FIRST PFRSOMAL NAKE
INDIVIDUAL'S ADDITICNAL NANE[SYINITIALYS SUFFIX
o MALING ADDRESS city STATE POSTAL CCOE COUNTRY
. —
8 COLLATERAL CHANGE  Check only png nox . _]ADD collate-al [—] DELETE collateral [ I RESTATE covered collateral D ASSIGN” collateral
Incicate collpteral TEPRCH ASKKGN COLLATERAL Gnly 1 2<oynnd’s 50w 12 0776 0] B b af 1~ W 13 G-t carbetl o Simted: 50 1hg 001aMal n Sectr B

9. NAME cr SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provige anty gne name {92 or ) (namn of ASSigacr, f s 15 an Assgnment)
IFthis 15 an Amenidment authonzed by a DEBTOR, cleck here u ang siowde rami: of auhonzing Deblos
A8 QRGANLZATION'S HAME

Wells Fargo Bank, N.A.

W INOIVIDUIAL'S SURNAME FIRS1 PERGONAL NAME ATJDITHINAL RAMTISHHITIALIS) SutkRX

10 OPTIONAL FILER REFERENCE DATA  Deblor Name: Crestview Dental Associates. Ing,
101163604 Northeast

Prepd-ed by Lo Solubons, PO Bax 20071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 07/01/23) Glondale. CA 9: 2099071 Tr (300 331 3242
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATFMENT FILE NUMBER Same as rem 1a on Amandmenl form
201414570350 12/10/2014 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same a5 item 9 0~ Amendrrert form

124 DRGANIZATIONS NAME

Wells Fargo Bank, N A.

OoRr 12b INCHVIDUAL'S SURNAME
FIRST PERSONAL NAMT
ADDIMIONAL NAME{SANITIALS) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 Name of DEBTOR or -elated financing statement (Name of a current Deblor of record reguired for index ng purpases only in some lilng cifices - sae Instruction lem 13} Provice o~y

ong Debtor name (132 or 13b) (use exazt, lll nama, do not ormat, modidy, or abbreviate any pan of the Debtor s name) see Iaslicchons if name does not fit

120 ORGANIZATION'S NANME
Crestview Dental Associates, Inc.

OR

135 INDIVIDUAL'S SURNAME

FIRSY PEREONAL NAME

ADDITICNAL NAME(SYINITIAL(S}

SLFFIX

14 ADDITIONAL SPACE FOR {CHE.CK ONE ROX}

Debtor Name and Address:
Crestview Denlal Associates, Inc. - 33 Crestview Dr | Westerly, Rl 02891
Torbetl, Jennifer Ann - 813 Mooresfield Rd , Saunderstown, Rl 02874
Torbett, Jennifer A - 813 Mooresfield Rd , Saunderstown, RI 02874

Secured Parly Name and Address.
Wells Fargo Bank, N.A. - 2000 Powell St., Fourth Floor . Emeryville, CA 94608

l: ITEM & (Collaterall OR

L_IDTHE R INFORMATION (lease Descnbe)

15

This FINANCING STATEMENT AMENDMENT

[_I cove-simberlobe cul | covers as extrazled collateral D 1s filed as a fixture filing

16 Name and address ¢f @ RECORD OWNER o' real esiate descrnibed in iern 17

(:f Dabtor does not have a record interest)

17 Descrnplion of real estate

18 MISCELLANEQUS 101°63604-310 8078 . WTLLS FARGO PRACTICE

Wy FargoBath N A

7 walh Sectetwry of Stata, R) Northeast

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

Peaparad by L win Solut ons, 0O Box 29071,

Ghindals, CA 91209-9071 Tel (800) 33+ 3282



