RI SOS Filing Number: 202531767320 Date: 3/20/2025 1:18:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional)
Name: Walters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT SUBMITTER (optional)
ucclilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name an:l Address)

ﬁien Solutions 10338501 7§|
P.O. Box 29071

Glendale, CA 91209-9071 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 1b. [—_;T‘hus FINANCING STATEMENT AMENDMENT 15 to he filed {for record]
202023551150 8/28/2020 SS RI *7 {or recordad) in the REAL ESTATE RECORDS

L
2. m TERMINATION Fifectveness of the Financng Staternent identified above 1s terminated with respact Lo the sacunty nterest(s) ¢f Secured Party authonzing this Temuination
Statement

Fist  aflach Amenamont Addetkiun (Foem LCC1AD) and prosvads Dabiars name modam 3 )

—
3 [:[ ASSIGNMENT {tull or partial) Prowide name of Assignee initem 72 of T, and addrass of Assignee in tem 7< and nama of Assignor in dem 9
For partial assignmant complete tems 7 and 9 and also indicate a¥ectad collateral in item 8

A
4. D CONTINUATION Effectivaness of tha Finarcang Stalement 1dentibed above with respect 1o the secunty interesi(s) of Secured Party authenzing this Conlinuatinn Stitement 14
continued far the additiond penod pravided by apphcable [aw

5. DJ PARTY INFORMATION CHANGE

Check gne of these two boxes AND Check gne of thase three boxes 1
CHANGE narwe and‘or addrass Complele ADD name  Complete tem DELETE name  Give record rame
Thrs Charge affects @ Debtor o E] Secured Party of recors [ ]nmn Ga or 6, ard fem Taof T and fem 7¢ E Ta of Tb. ynd wem Tc o be deleied i ten Ga o0 Gb
I

6. CURRENT RECORD INFORMATION Complata for Purty Infarmation Change - provide cnly gne name (63 or fib)
60 CRGANIZATION 5 hAME

b INDIVIC JAL'S SURNARME FIRST PERSONAL NAME ADNTIONAL NAKIEIS YINITIALLS HUFFIX

7. CHANGED OR ADDED INFORMATION. Compitre for Asssyrstiont ar Party inormaror CRbege + prowade ooty pag ~8mo {78 o 5] (S €101, (il 3 s i o modiy of STIvevisle By part of (g Detac s ngaa)
73 ORGANIZATION'S NAME

Stateline Property Services LLC

OR 7o INOIVIDUAL'S SUANAME
INDIVIDUAL'S FIRGT PERSONAL NAME
INDIVIDUAL'S ADCITHONAL NAME|SVINITHAL(S ) SUFFEX
7r. MAILING ADDRESS CITr STATE PORTAL CODE CCUNTRY
771 HARTFORD PIKE NORTH SCITUATE Ri (12857 USA
—
8. COLLATERAL CHANGE  Gheck cnly png box [ ]aoD cotsteral L) CELETE colaterat ] RESTATE coverec collateral | ] ASSIGN coliateral
Indicate coltateral “Crarx ASSIGH COn LATERAL €Yy & M S50 v 3 pommd Lo ST B trcorc] o8 mado¢ 10 Coelier CORMMM Bovd Cudunty 1 culla’e -l 1 St on B

9. NAME ¢fF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT  Provide cnly ane name {93 o 8b) (name of Assignor, i This 1S an Assigrarent)
IHhis 15 an Amendment authonzed by a DEBTCGR. check here D and growde narme of authorzing Debtor
9y CRGANIZATION § HAME

C T Corporation System, as representative

A INDIVIDUAL ™ SURNARME FIRGT PERSONAL NAME ADDITIONAL NAMIISYINITIALLS) SUFFIX

10. GPTIONAL FILER REFERENCE DATA. Debilor Name: SCITUATE NURSERY FARM & GREENHOUSES, LLC
103385017

Preaared by Lign Sciut sns, PO Hox 20671,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01:23) Glandale. CA 91239 9671 Ter (8301 33°-3282

[T TR R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMRBFR Sama as dem 13 on Amendment fonn
202023551150 8/28/2020 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as itein 9 on Amendment form
128 CRGANLZATION S NAME

C T Corporation System, as representalive

OR 120 INDHVIDUAL'S SURNAME

FIRST PERGOMAL NAJME

ADDITICNAL NARME{SYINITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. Name of DEBTOR on related financing stalemant {Narne of a current Deblor of racord requirad for mdexing purposes only in same fiing cfficas - see Instrucbon tem 13) Prownide only
one Deblor name {13a or 13b) (use exact. full name. do not omit, modity, or abbrewate aay parl of the Deblor s name). see Ipstructions if name does not fit

33 ORGANLRATIONS NAMP

SCITUATE NURSERY FARM & GREENHQUSES, LLC

OR 130 INVIDUAL'S SURNAME FIRST PEAISCNAL NAME ANDITICHAL NAME (S TNITLAL(S) SUFFIX

14, ADDITIONAL SPACE FOR (CHECK ONE BOX}. L] irem 8 (Collateral} OR [ _JOTHER INFORMATION (Plense Descnba)
Debtor Narme 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

Secured Party Name and Address:
C T Corporation System. as representative - 330 N Brand Bivd, Suite 700 Altn- SPRS. Glendale, CA 91203

15 Tr:s FINANCING STATEMENT AMENDMENT 17 Descapton of real estate
u covers Imberto be cut [ covers as-extracted collaeral D 15 lted as o fixture ting

1€ Name and address of a RECORD OWNER of real estate descr hed in tem 17
(f Deblor does not have a rrcord intetest);

18. MISCELLANEQLIS 1032850 7-RI0 C T Comporaton System as Fra wrth Secretary of Siate. RI

Pragatm! by Ltn Solutong P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC 3A) (Rav. 07/01/23) Glencaw, CA B1209.9971 Tel £80C) 331.3282



