RI SOS Filing Number: 202431376820 Date: 11/29/2024 2:37:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. F-MAIl CONTACT AT SUBMIT TER (optional}
uccfilingreturn@wolterskliuwer com

C. SEND ACKNOWLEDGMENT TO. (Name and Ad2ress) 13700 - TD BANK

I_Lien Solutions 101 836420—\
P.O. Box 29071

Glendale, CA 91208-9071 RIRI

| File with Secretary of State, RI

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

1a INITIAL FINANCING STATEMENT FILE NUMBER 1h. D Ths FINANCING STATEMENT AMENDMENT 15 to be filec [for record]
202227059560 6/7/2022 SSRI {o” recorded) in the RFAI FSTATF RFCCRDS

T Jrany Amandrant Acdandor (Torm CCRAS) a-d peowicle D00 s nate o dom 173
—
2 D TERMINATION: Fflectivenass of the Finarcing Statemont identified above 1s terminated wath respect to Lhe secunly iierast{s) of Sacured Party authenzing this Termination
Statenent

—
3 U ASSIGNMENT {full or pa-ual) Provkde name of Assgnee - iem 7a or 7b, a~¢ address of Assgnee vy tem 7¢ and rama of Assig=of in item 9
For pa-tal assgnrment, complete itams 7 and 9 and aso indicate affected collatera’ wlem 8

—
4 D CONTINUATION FHacliveness of the Finanging S1atemen? igentified apove with rospact to the secunly inleresi{s) of Secured Party authonzing this Continuation Slatement is
cont ~.ed fur the additional penod provided by applicabie law

5 [X PARTY INFORMATION CHANGE

Check ang of 'hese 'wa boves AND Check one of these threa boxes to.
CHANGF name ardlor address Complele AND name  Complete tem DELETE rame  Gave recusd name

Thry Change alfecty @Do:xor o E Securad Party of reqord nemGaor by and dem 7aof 7banc e 7¢ o [Taor 7b. and vem 7c 10 Lo dedled! mrem Ga o B
—

6. CURRKRENT RECORD INFORMATION Compicte ‘or Party Informat:on Change - provide only one rame (6a or 6b}
b ORGANLZATIONS NAML

SABAR REALTY LLC

b INGVIDUAL'S SCHNAME FIRST PPRSCNAL NAME AJDITIONAL NAME([SYINITIAL!S) SUFFIX

OR

7 CHANGED OR ADDED INFORMATION, Compide lor Rasanmed of Pardy Inforimuatne £ hargn - rovade andy oow tome (Toof Th) rve poaet a1 aime oo ool ool moddy of sl el pry phit of T Dabid” s bt |
73 ORGANIZATION'S NAME

SABAR REALTY, INC.

b INGIVIDUAL § SURNANE

IND VIDUAL'S FIRET PERISONAL NAME

INCIVIDUAL'S ADGITIONAL NAME (SHNITIAL (5} SUFFIX
e MAILING ADDRESS Cny STATE | POSTAL CODE COUNTRY
1052 NORTH MAIN STREET PROVIDENCE RI 02904 USA
- — I
8 COLLATFRAL CHANGE  Check only one box DADD collateral E] DELETE collateral [:l RESTATE covered collateral u ASSIGNT co™ateral
|I"IUI(.8',L‘ collateral TChard ALSITN COx LATFRAL oty Uhe ai0reds pame 1) aMe~] T wced ™ led 10 0rla - collrie i e il L Wolabe sl o St o 8

g NAMZ oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provide only one rame (9a of 9b) {name of Ass-gnor. if this is an Assignment}
s & a1 Arendrent authonzed by a DEBTOR. check he'e Ll and provide name of authenzing Dedtar
Ha ORGANIZATKIN § NAME

TD BANK, N A,

95 SOVIDUALS SURNAME FIRST PERSONAL NAML ADDITIIINAL NAMLIS YN TIAL(Y) SURSIX

OR

10. OPTIONAL FILER REFERENCE DATA  Debior Name: SABAR REALTY. INC
101836420 4685889-93001 4068

Pregand by Liee Solubons, PO Bax 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev 07/01/23) Glentae, CAY 209 92/1 Ter (£30) 131 3282

LT e T R R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Sarme as item 1a on Amendmant form
202227059560 6/7/2022 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMENDMENT Same as ‘tem 9 o1 Amendment lorm

*23 QRCANIZATION'S NANME

TD BANK, N.A.

OR M35 INGWIDUAL'S SoRTenME

FIRS™ PELRGONAL NAME

ADDTIONAL NAME(SANITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Namw of DEBTOR on refated financing statemert (Name of a current Debtor of record required for indexing purposes only in some ‘il »g offices - see Instruction item 13) Provide only
one Debior namme {13a or 13b) {use exact, full name, do nol om.L. modity, of abbrevaata any part of the Dehlar's name): see Instructions if name does not 11

“35 GAGANIZATIONS NAME
SABAR REALTY LLC

oR "I INDMIDLAL S S.RNAME FIRST PERSONAL NAME ADDITIONAL MAME (SYNITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR (CHECK ONE BOX) LJ irems conatera; oR Lo THER INFORMATION (Please Descnbe)

Debtor Name and Address:
SABAR REALTY, INC. - 1052 NORTH MAIN STREET , PROVIDENCE. RI 02904

Secured Party Name and Address
TD BANK, N.A_- 1701 Route 70 East, Cherry Hill, NJ 08034

15, This FINANCING STATEMENT AMENDMENT. 17 Descnplion of real gstate’
[ ] covess tnoerlo e cul [ covars as extracted coltaleral [ ] .5 tled as a fixiure hing

15 Kame and address of a RECORD OWNER of real estate descnbed initem 17
{1* Do does nol have o recoro mieresl)

18 MISCELLANECUS “0°826420RI0 13/00 TDYANKNA LOLL DE TD BANK, N A Fig wilh, Secrezay of State, RI 4BEGHB-O001 4068

Prepared oy Lien Seuters, PG Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) {Rev. 07/01/23) Glendae, CAG1204-9071 Tel 1500) 331-1782



