¢

RI SOS Filing Number: 202431259880 Date: 10/29/2024 2:31:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT SUBMITTER {optional)
ucchilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 52145 - AUTOMOTIVE

’_I_ien Solutions 10137312 37
P.0. Box 29071
Glendale, CA 91209-9071 RIRI

| File with: Secretary of State, RI
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12. INITIAL FINANCING STATEMENT FILE NUMBER
201515002570 4/16/2015 SSRI

A
2. D TERMINATION: Etfactivenoss of the Finanting Statomen! identifisd above is terminatod with raspect to the secunty interest{s) of Secured Party authorizing this Termination
Staternent

1b. E]This FINANCING STATEMENT AMENDMENT 15 to be fiked [for record)
{or recorded) in the REAL ESTATE RECORDS
Filer ma Amendmanl Addend.m (Form UCC3A) png provda Dabiors nome in fom 13
I

—
3 l:] ASSIGNMENT (hdfl or parhal). Provide name of Assignee in item 7a or 7b. and address of Assignee in item 7¢ and name of Assignor in ilem 9
For partial assignment. complete items 7 and 9 ang also indicate atfected collateral n item 8

4 E CONTINUATION: Eftectiveness of Iha Financing Stateman! identfied above with respect to the secunty interesi(s) of Secured Party authorizing this Continuation Statement is
continued lor the additional penod peovided by apphcable law

5_.D PARTY INFORMATION CHANGE:
AND Check ong of thesa three boxes 10

Chock one of these two boxes .
CHANGE namo and'or address: Compiete ADD name  Complete tem DELETE name: Give record name
Ths Change attects [ ] Doblor o« { ] Secured Party of recor [Jtewm 63 or 66. pnd kem Ta or 7b gnd #em 7¢ [ ] 7a or 7b. pnd kem 7¢ Erobemmdmuem!iaorsb
— N —

& CURRENT RECORD INFORMATION. Complete for Party Information Change - provide only pne name (6a or 6b)
63, ORGANIZATION'S NAME

RIVAS AUTO SALES & REPAIRS, INC.

6Y INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYMNITIAL(S) SUFFIX

OR

7. CHANGED OR ADDED INFORMATION: Complete for Assgamert of Pary Irformaton Change - provde only name {78 of b} (e exact, lull name 0o not om?. modity or sbbrevste By pint of ihe Dedor's rame)
Ta. ORGANLZATION S NAME

o INDIVIDUALS SURNAME

INCHVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({SYINITLAL(S} SUFFIX
1C MAILING ADDRESS CITY STATE [ POSTAL CODE COUNTRY
8. COLLATERAL CHANGE Check only pne bax: [JAODcotateral  |_) DELETE collaterat || RESTATE covered colateral ) ASSIGN* colfateral
Indicate collateral "Chack ASSIGN COLLATERAL oy f Mo 21EQra's DUl 10 & 800 M reond d L WKI 1 Gt CORMI BN RLLEDE L CoRD Ml = S4cton B

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowde only one name (9a of 3b) (nama of Ass-gnor. if this is an Assignment)
1 this 15 an Amendmenl authonzed by a DEBTOR. check here [:] and prownde rame of authonzing Debtar
94 ORGANIZATIONS NAME

AUTOMOTIVE FINANCE CORPORATION

90 INDMVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SYINITIAL{S} SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: RIVAS AUTO SALES & REPAIRS, INC.
101373123 484984 JG RIVAS AUTO SALES &

Prepared by Lt Solutons, P O, Box 20071,
FILING OFFICE COPY — UJCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 67/01/23) Gieragie, CA 91209-9071 Tl (800) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMFNT FILE NUMBER Samae a5 tem 1a on Amendmaent form
201515002570 4/16/2015 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Sama as tem 4 on Amendment form
12a QORGANIZATION'S NAMC

AUTOMOTIVE FINANCE CORPORATION

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITHINAL NAME (SWINITIAL! S} SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name ¢f DEBTOR on refated financing statemant (Name of a current Deblor of record requ.red for ndexing purposes only i some filing offices - see Instruction tem 13). Provide only
one Deblor namae (13a or 130) (use exact. full name. do not omit, modity, o abltweviale any parl of the Deblor's name), see Instructions ff name does not fif

138 ORGANIZATION'S NAME
RIVAS AUTO SALES & REPAIRS, INC.

130 INDIVIDJAL'S SURNAME FRST PERSONAL NAME ADDITIONAL NAME(SPNITIALLS) SUFFIX

CR

14. ADDITIONAL SPACE FOR {CHECK ONC BOX} [_] 1memscComateral) OR L JOTHER INFORMATION {Ptease Descnba)

Debtor Name and Address:
RIVAS AUTQ SALES & REPAIRS, INC. - 11 ROGER WILLIAMS AVE , PROVIDENCE, RI 02907

Secured Party Name and Address:
AUTOMOTIVE FINANCE CORPORATION - WWW AFCDEALER.COM 11299 N, ILLINOIS STREET. CARMEL, IN 46032
AUTOMOTIVE FINANCE CORPORATION - WWW AFCDEALER.COM 13085 HAMILTON CROSSING BLVD SUITE 300, CARMEL, IN 46032

1) AUTOMOTIVE FINANCE CORPORATION

15, This FINANCING STATEMENT AMENDMENT 17 Descnplion ol real estate,

[} covers imber to e cut [ covers as-extracted collateral [ ] = Hed as o fixture ing

16, Name and address of a RECORD OWNER of real estate described in item 17
{if Deblor does ol hpve a recordt inlarast)

18, MISCELLANEQUS 1013723 RIND 52945 . AUTOMOTIVE FINANCE C AUTOMOTIVE FINANCE Frawi™ Sacrelary of Htate, RI 484984 JG RIVAS AUTO SALES 3 REPAIRS.

Prepared by Lien Sowiams. PO Box 26371,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev. 07/01/23) Geerdale. CA 91209-9071 Toi (830) 331-3287



