RI SOS Filing Number: 202531605910 Date: 2/4/2025 12:08:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional}
Name: Wolters Kluwer Lign Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER {optional}
uccfilingreturn@woiterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Addre

$5) 34785 - BROOKLINE

Lien Soluti
[_p'.%". Souions 102740291 |

Glendale, CA 91209-9071 RIR|
FIXTURE
I_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 1b. @T‘h-s FINANCING STATEMENT AMENDMENT s to be fided [for record)
202022447300 3/5/2020 SSRI (or recorded) in the REAL ESTATE RECORDS

Filer aflagh Arendment Addenduin [Form ULCIAC gre! provide Dibior's nama n fam 13
— E—

—
2. D TERMINATICN: Eftectiveness of tho Financing Statemant ianifiad above is terminated wilh cespect ta the secunty mierest{s) of Secured Party authonzing this Terminatinn
Statement

3 [_] ASSIGNMENT (full or partiat) Provide namae of Assignee in item 7a or 7b, and ackiress of Assignee in tem Tc and name of Assignar in dem 9
For partial assignment, complata tems 7 and 9 and alsa indicate affected collateral i item 8

—
4 E CONTINUATION: Effectivaness of the Finanung Statema ! wlentified above wilh eespect 1o the secunty interest(s) of Secured Party authonzing this Conbinuation Statomant is
continued for the addhanal pencd prewded by applcable law

—
5. [ PARTY INFORMATION CHANGE:
Check gng of hese wo boxes AND Chack pie of hese three boxes to
.-, CHANGE name anc/or pddmss Complote ,ﬂADD name  Comglete dem DE_ETE name  Grve recots nama
The, Change atiects [:] Deblor ar D Secured Party of record [ ]r.rm baorGb and dem Taoe Thand e 7o | 7aex Tb, ard nem 7¢ ﬂ 10 be deleled in e Ea or BY
R

6. CURRENT RECORD INFORMATION Compdete for Party Information Change - provitle cnly gng name (6a of €b)
Ga CHOANIZATION S NAME

ANTHONY'S AUTO BODY, INC.

Bh INCIVIDUAL'S SURNAME FIRST PLREONAL NAMF ADDITICNAL NAKWE (SFINITIAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigramna cr Purty Infommaton Crange - provios orly ¢ name (7a o T0) {u30 exact, ful neme. 43 ret Cmit. Mad*y. Of SBOHste ny 58n of tF & Deblor 5 rame)
7a QRGANIZATICHNYS NAME

OR T INDIVIDUALS SURNAME
INDHVIDUAL 'S FIRST PERSONAL hAME
INCHVIDUAL'S ADDITHHWAL NAME(SYNITIAL(S) SUFFIX
7t MAILING ACDRFSS CITy STATE POSTAL CODE COUNTRY
S
8. COLLATERAL CHANGE Check oaly pne box: [Jaco comaterast ] DCLETE collateral L) RESTATE covered collateral L ASSIGN® coltateral
Indicata collateral Nn ASSIGN COLLATERAL oty £ v 33 -5a6's oW 0 4 Tt £9cnT! 12 F Tt Lo £ colMarsl anet tesonien Do ool sl i Sectenr 8

9, NAME cir SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Prowde onty one name {92 or 9b} (rama of Assigner, if this is an Assignmort)
K s is an Amendment authonzed by a CCBTOR. check hare D and provide name of authorzing Debtor
93 ORGANIZATION'S NAMF,

BANK RHODE ISLAND

90 WNDIVIDUALS SURNAME FIRGT PERSONAL RAME ADDMIONAL NAWE SyHITIALIS: SUFFIX

10. OPTIONAL FILER REFERENCE DATA  Dabtor Name: ANTHONY'S AUTO BODY, INC.
102740291 Loan Servicing 725 - 0725 363

Srepared Ly Lien Soltons, P O Box 24071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCCH iRav. G7/N01/21) Giaratalg. CA Y1209 S0/ Ted (BD0) 331-3282

RO TERRS RO RAOOMONT PO ROV DORDDORURELURUSERN ERN AT o



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATFMENT FILE NUMBER, Same as tem 1a on Amendmant form

202022447300 3/5/2020 SSRI

12. NAME GF PARTY AUTHORIZING THIS AMENDMENT: Same as dem 9 on Amendment form

$23 ORGANLZATION S NAME

BANK RHODE ISLAND

OR 12 INDIVIDUAL'S SURNAKE

FIRST PERSGNAL NAMC

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVYE SPACE (5 FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on redated financing statement (Name of a currant Debtor of secord required for mdexing purposes only in seme filing offices - sea Instruction tem 13} Provida anly

one Oedtor name (133 ar 13b) (use exact. fult name; do not omit. modiy, or abbreviate any pact of ihe Debtor's nama); see Instructons if name does not fit

112 ORGANIZATION'S NAME

ANTHONY'S AUTO BODY, INC.
OR

13 WOIVIDUAL'S SURNAME

FIRST PT RGONAL NAWF,

ADDITIONAL NAME(SYNITIAL(S)

SUFFIX

14 ADDITIONAL SPACE FOR {CHECK ONE BOX): LJ mems Caltateray  OR

Debtor Name and Address:

ANTHONY'S AUTC BODY, INC, - 21 OAKDALE AVENUE , JOHNSTON, RI1 02919

Secured Party Name and Address:

BANK RHODE ISLAND - One Turks Head Place , Providence, R 02303

[IoTHER INFORMATION (Plaase Descnbe)

15. This FINANCING STATEMENT AMENDMENT,

[[] covers timber to be cut [ ] cavers as-extracted collateral  [<) 1s filed as a fixture filing

16 Name and address of a RECORD OWNER of real eslate descnbed i em: 17
{if Debtor does not have o record interest)’

17. Descnphion of real estate,

21 OAKDALE AVENUE Johnston, Rl 02919

18. MISCELLANEQUS: 102740291816 34785 - BROOK{ INE BANK BANK RHODE ISLAND

Fro with Secrelory of State, RI

.

Loan Serv-oing 725 - 0725 263

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Foum UCC3AdY (Rev 07/017/23)%

Proparnd by L Solutions, P C. Box 29071,

Gherdats, CA 91209-9071 Tod (BD0G) 331-3282



