RI SOS Filing Number: 202531767230 Date: 3/20/2025 1:17:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

8. E-MAIL CONTACT AT SUBMITTER {opuional}
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Nama and Address)

Lien Soluti
[ en sotions 103335066 |

Glendale, CA 91209-9071 RIRI
| File with; Sccretary of State, RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, INITIAL FINANCING STATEMENT FILE NUMBER

1b. Dﬂus FINANCING STATEMENT AMENDMENT 15 10 be filed [for recerd]
202430719330 6/24/2024 SSRI

(or racorded) in the RFAl ESTATE RECORDS

Fane  afach Amerimenl Acdancum (Form UCCIA) gt prowsde Cebtor's name modem 13
AP —

A

2 [j TERMINATION Effectivaness of the Financing Staternent identifiad above 1s terminated with respect 1o tha seaumty intereslis) of Secured Party authonzmg this Termenation
Statement

—

3 D ASSIGNMENT {full or parial) Provide name of Assignos in ttern 7a or 7b, and addvess of Assignes m dem 7c ang rame of Assigraninatem 9
Far partal asuignment, complety items 7 and 9 and also indicate affectad collateral in itemn 8

L

4 [—_] CONTINUATION: Effectiveness of the Finanting Statermnent wienlfied above with respect 1o the secunty interest(s) of Secured Party authorizing this Continuation Statement is
continued for the addienal penod pravided by applicatie law

L
5. BJ PARTY INFORMATION CHANGE.

Chack e of these bvg Loxes AND Check gie of thesa three boses 1o

CHANGE name andior addiess  Complele ADD name  Complete fem OELETF name:  Give record name
Ties Crange atiects X Devtor pr [ ] Secured Party of record e 62 o1 6b. and tee 7aoe 76 and vem 7o (X 7a ot 7, and nom T 10 b Jukelod m item Ba o 6b
M R I A

6 CURRENT RECORD INFORMATION Complete for Party Inferrration Change - prawde only one name {6y ¢r b}
£t ORGANIZATION'S HAME

b INDVIDUAL'S SURNAME FIRGT PERSCNAL NAME ADCITIONAL NAME S TNITIAL'S SUFFIX

7. CHANGED OR ADDED INFORMATION, Compirte for Aszanmen 1 or Paty Informaticn Change - peoadt ofly G rmne (T3 o0 TB) fune wcaet Be'l name dC nGt DM MOATy o sttt oy (0 of The DHDICT 3 ¢ )
73 ORGANIPATION'S NAME

Stateline Property Services LLC

7b. INGIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME |3 FINITIAL(S) SUFEIX
Tc MAILNG ADCRESS CIry LTATE POSTAL CCDE COUNTRY
771 HARTFORD PIKE NORTH SCITUATE RI 02857 USA
—
B.  COLLATERAL CHANGE  Checkonly gne box. (CADD cotatern) || DELETE catiateral L RESTATE covered calloteral | | ASSIGN: collateral
Indicate coltateral TChrck ASTIGN TOLLATERAL oty I 1% 25 5arwat Svwl L2 AT6 0 B (40000 o lerted ) Lortnn (oM aes’ 854 civicibe | Collires o Sacton &

9. NAME ofF SECURED PARTY oF RECORD AUTHOR|ZING THIS AMFNDMENT- Pravida only one name {93 or 9} (name of Assignor, if this 15 an Assignrrent]
If this 1s an Amendment authonzed by a DEBTOR. cherk here [:] and preade name of authoieng Debtor
i ORGANIZATION G NAME

C T Corporation System, as representative

T INDIVIDUALS SURNAME FIRST PERSUONAL NAME ADDITICKAL NAME (5 vINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: SCITUATE NURSERY FARM & GREENHOUSES, LLC
103385066

Frepated by Lien Sclutgne PO Bex 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} {Rev. 0701123) Cendaly CA 91704 9071 Ted (860) 331.3282

(IR0 ER O AROND DO O AU IR PRI ERTO DOIOREOOT TR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBFR Sama as e 1a on Amengment ‘onn
202430719330 6/24/2024 SSRI

12 NAME GF PARTY AUTHORIZING THIS AMENDMENT Same as itern 9 un Amendment form
120 ORGANIZATIONS NAME

C T Corporation System, as representative

CR

12b INDIVERJALS SURNAME

FIRST PERSCNAL NAME

ADDITIONAL NAME (SIINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR cn related financing statnmant (Nare of a current Debtor of recerd required fer indexing purpasas anly in some fng offices - see Instnucon lem 13). Provide only
gne Deotor name {133 or 13b) {use exact, full name; o net o, modity. or abbreviate any part of the Debtor's name), see Ir structions if name does not f1

133 ORGANIZATICNS NAME
SCITUATE NURSERY FARM & GREENHOUSES, LLC

OR 130 NOIVIDUAL'S SURNAME FIAST PERSONAL HAME

AQDITHIONAL NAME(SIINITIALLS) SUFFIX

14. ADDITIONAL SPACE FOR (CHECK ONE BOX) L) iTEm 8 (Cotatecal) OR
Debtor Name and Address:

SCITUATE NURSERY FARM & GREENHOUSES, LLC - 767 HARTFORD PIKE . NORTH SCITUATE. RI 02857
Stateline Property Services LLC - 771 HARTFORD PIKE . NORTH SCITUATE. RI 02857

D.)THER INFCRMATION (Please Describe)

L
Secured Party Name and Address:

C T Corporation System, as representative - 330 N Brand Blvd, Suite 700 Attn: SPRS, Glendale, CA 51203

15, Thus FINANCING STATEMENT AMENDMENT,

[[] coves imber 1o be cut  [] covers as-extiaited collaeral [ s filed as a fixture g

16 Name and address of a RECORD QWNER ¢f real estate descnned in e 17
(rt Debdor dons not have a rcord intergst)

+7 Descnption of real estale

16 MISCELLANEOUS 03385066 Ri-0 C T Comporatnn Syxinm a3 Fiowr Sacistary of Slale, RY

Propaned by Lien Sokibons P G Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCG3Ad) (Rev, 07/01/23) Caenga o, CA 51209-0071 el (8001 331 3282



