Rl SOS FiIini Number: 202431304300 Date: 11/8/2024 10:58:00 AM
e
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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional}
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4 141
B. E-MAIL CONTACT AT SUBMITTER {optonal)

uccfilingreturn@waolterskluwer.com

C SEND ACKNOWLEDGMENT TQ: (Name and Address) 14383 - BERKSHIRE

Li Soluti
[ sottons. 101497021 |

Glendale, CA 91209-9071 RIRI

| File with: Secretary of State, Rl

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1. [j This FINANCING STATEMENT AMENDMENT 5 1o be fiked (for record)
201008655690 5/21/2010 SSRI e REAL FSTATE RECOROS

Filgr Jlach Amre~dne-t Addendum (Form USCIAD) ang rov 3o Den'ors name o ier 17
R A
2 E TERMINATION' Effectrvgness of the Financing Staternent idontified above 15 terminated wilh respect 10 the secunty interest(s) of Secured Party authorzing thes Terminaticn
Slaternen:

|

e—

3. | ASSIGNMENT (uior panal). Provide nama of Assignee in tem 74 or 7b, a~u address of Assgnes in item 7c and namo of Assig-or in tem §
For part.al assignmen:, complete ems 7 and 9 and also inkhicate affected sollateral initern 8

A

4 l_J CONTINUATION® EHectiveness of the Financing Stalernen! identified above with fespec: 10 the secunty interest(s) of Secured Party authonzing this Centinuation Statement 15
continued for the addibonal perod provided by apphcabie law

5. [] PARTY INFORMATION CHANGE

Check pae of thesa two baxes AND Check one f itese thipe boaes io
. ~  CHANGF aiame andior azdiess  Completn ADD namne Complele item DELFTE nare' Gre record rame
Trrs Change affec:s [__] Dublor or [ ] Securea Paity of recoed . _] item Ba ar 6b ang wem Ta or T and iter: /¢ [_] 7aor fu, ang rein o 10 be ceeled i ilem 62 o €b

& CURRENT RECORD INFORMATION Complate ‘or Party Information Change - provide only one name {6a or 6b)
Ga QRGANIZATION'S NAMT

FORSFORTIS LLC

b2, INCIVIDUAL'S S.,RNAME FIRST PLRSONAL NANE ADDITIONAL NAME([SYINITIALIS) SUFFIX

(o]
Bl

7 CHANGED OR ADDED INFORMATION Compiete ton Assgmet o Pary Infomision Crange - punicorly gra e 170 of /DI (. ke, Il R G 101 OFM, “xx1%y 4 BDOFCEP Dy D81 Of T TWebioe'S R
7a. ORGANIZATION S NAME

I INDIVIDUALS SURNANE

INCRVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICHAL NAME(SWINITIALLS) SUTFIY
Te MAILING ADDRESS Cry STAlE POSTAL CCOF COUNTHY
8. COLLATERAL CHANGE Check only o-e box LiaDDconatersl L) DELETE collateral L] RESTATE covered comteral L., ASSIGN" corarora
Indicate ccllateral TCC ASSIGN COLIAT! RAL Gy # Ihe 005 ' powre 10 280G (5 “600T 1 ™ 60 15 0pL1 7 coln'e sl B 3e-4rae 1o 0okt Socton §

9. NAME of SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT'  Provetn only ang name (3a or 9b) {name of Assignor, if this 15 an Assigrment)
K this 15 an Amerdmant author zed by 2 DEBTOR. ¢hecs hes [:1 ad proviae name of authorzing Deblor
9a OIGANLZATKIN'S NAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

9 INDIVIDUAL S S5 thAMT FIRST PERS(ONAL NAME AUOITIONAL NAME(SYINITIAL(S}) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA  Debtor Name: FORSFORTIS LLG
101497021 4525-BUSINESS BANKING- EASTERN CT/RI 9004892973

Prepaed by Le~ Solulons, P O Bax 21071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 07/01/23) Glesidale: CA 92209-8071 Ted(80) 3313292
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMFNT FILE NUMBER Same as tem 1a 0n Amendment ‘orm

201008655690 5/21/2010 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMCNDMENT Same as em 9 on Amendment form

123 ORGANIZATIONS NAMT

SAVINGS INSTITUTE BANK AND TRUST COMPANY

OR

"2 INDIVIDJAL S SURNAME

FIRGT PERSONAL NAMF

AGCITIONAL NAME (SWINITIAL!S) SuFFIx

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name ¢! DEBTOR o+ ~claled fina~cing statoment (Name of a current Debtor of record requized for indexig purposes only in some filing ctices - see Insinuchon item 33) Provide only
ong Debror name (13a or 13b) (use exact, full name, do not om t. modity, or abbreviate any pa- of the Debio-s name), sed Irsteuctions f name dows not 4t

130 ORGANLIATICN'S NAME

FORSFORTIS LLC

OR

136 INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITICNAL NAME(SVINITLAL (S} SUHFIX
14, ADDITIONAL SPACE FOR {CHECK ONE BOX): L ] 1mem8 (Conatara  OR LI THER INFORMATION (Picase Descrbe]
Deblor Name and Address:
FORSFORTIS LLC - 111 BROADWAY . NEWPORT. RI 02840
Secured Party Name and Address:
SAVINGS INSTITUTE BANK AND TRUST COMPANY - 803 MAIN STREET , WILLIMANTIC, CT 06226
NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE. P.O. BOX 210 , NEWPORT, RI 02840
1} NEWPORT FEDERAL SAVINGS BANK
15. Th s FINANCING STATEMENT AMENDNENT. 17, Descrption of real estate
C] covers imber [0 be cu! D covers as-exlracted collataral f:] 15 filed as a fixture filing
1€ Name and acgress of a RCCORD OWNER ol real estate descnbed in e 17
(it Debtor doas not havo a record interes?)
18 MISCELLANEQUS 1C1497021-R10 14383 - BERKSHIRE, BANK . COM SAVINGS INSTITUTE BANK AND File weth Secrotary of Slaie, R! 4525 BUSINESS BANKING- EASTERN CTIRI

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCGC3Ad) (Rev. 07/01/23)

Prepared by Len Sal.ions. PO Box 23071,

Glenda'e, CA 91208-9C71 ~sl (RO0) 331 3202



