RI SOS Filing Number: 202531740990 Date: 3/13/2025 2:46:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (oplional)

B. E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDOGMENT TO: (Name and Addrass)

I_RI COMMUNITIES FOR ADDICTION RECOVERY —l
133 MATHEWSON ST
PROVIDENCE R1 02903

1a INITIAL FINANCING STATEMENT FILE NUMBFR
(or recarded) in the REAL ESTATF RECCRDS

2020224‘)2670 | Figr ptach Ameadment Adaeadum (Fo-n UCCIAG) prid prowxde Deblors neerw in figm 13

2.)y/| TERMINATION: Effcctivencss of the F.nancing Statement Wenthed above Is terminated with respect 10 the secar ty Interest{s) of Secured Parly authonzirg this Terminalion
Statement

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
‘ID.D This FINANCING STATEMENT AMENDMENT 15 1o bo filed [‘or recard)

el—
3 D ASSIGNMENT (tull or partial) Prov de name of Assignoe ir Item 7a or 7b. g add:ess of Ass.gnee in item 7 angd name of Assigno: 11 em 9
For parnial assggnment, complale items 7 and 9 pnd also irdicate attected col'ateral initem 8

4. [:] CONTINUATION: EMectiveness of the Financing Stalement iden! hied above w ik -gsaect to the secunty interest{s) of Secured Party authonzing this Continuation Stalgment is
cont:rued far the additioral penod provided by apphicah'e law

5.[ ] PARTY INFORMATION CHANGE

Chuck prw, of these two boxos AN} Check pro of these three baxes to
CHANGE name ardio’ addross  Compiete ADD namu: Complele tem ..., DELETF name. Grve record name
Ths Change atects Dchtor Qr Sucured Party of record l—] item 6a or 6b. png ntem 7a or 7b pod item 7c [j?u or 7b. ung item 7¢ to be doletad in tem 6a o Gb

6. CURRENT RECORD INFORMATION Comple'a for Party Infarmat or Change - prov de or y ore name (6a o' 6b}
6a. ORGANIZATION'S NAME

RI COMMUNITIES FOR ADDICTION RECOVERY EFFORTS, INC

Bb. INDIVIDUAL'S SURNAME |FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL{S) SUFFIX

. : t

i ] |

7. CHANGED OR ADDED INFORMATIOMN: Compaete for Ass:3wrer] of Pary Irfy'matcn Chage - -ovide ofly Do ra=# (73 of 75 (168 exact, fl "ame; do rot omel, Fodry of adtaevigle &y 33rl of Lhe Debior's rase)
Ta ORGANIZATION'S NAML

7o INDIVIDUAL'S SURNAML v - "

IN3IVIDUAL'S FIRST PERSONAL NAME T/ T o

T INDVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) T s -

SUFFIX
“7¢ WMAILING ADDRESS CITY STATE |POSTALCODE ~~  ~ |COUNTRY
8 U COLLATERAL CHANGE: Also check gag of these four boxes DADD collateral I_] DELETE collaleral D RESTATE covared collntaral E] ASSIGN co'laleral

Indizate collaleral

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide cnly gne name (3a or 9b) {nane of Assignar. f 1hvs 1S an Assigament)
It this 15 an Amendmen! authonzed by a DEBTOR. check here [] ard provide name o' autharizing Deblor
93 ORGANIZATION'S NAME C '

Webster Bank, N.A.

95 INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME

ADDITIONAL NAME(SHINITIAL(S) ~ |SUCFIX

10. OPTIONAL FILER REFERENCE DATA:
Loani: # 4751752542

International Association of Commercial Administrators (IACA)
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