RI SOS Filing Number: 202531777130 Date: 3/24/2025 11:57:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT SUBMITTER {uptionai)
uccfilingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TO {Name and Address)

18135 - M&T BANK -

Lien Soluti
[ en Sotons 103419589 |

Glendale, CA 91209-9071 RIRI

FIXTURE
| 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 h E This FINANCING STATEMENT AMENDMENT 15 to be hled [tor record)
201718976010 12/26/2017 SSRI {cd racerded}in the RFAL ESFATE RECORDS

Frct, altych Armwndment Addencum (Foam UCCIAQ) ngd proveie Detlar's narie n kam 13
S E—

2 N TERMINATION' EHectiveness of the Financing Statement entfied above 15 termmaled wilh respect 1o the secunty intarest(s} of Secured Party authorzing thas Termination
Statenent

—
3 E] ASSIGNMENT (tull or partial ) Provide name of Assignee in ten 7a or 7h and address of Assignee in item 7¢ and name ¢f AsSignan in tem 9
For partial assignment. complete items 7 and 9 and also indicate alfested collateral in dem B

|

4. [_] CONTINUATION' Fifactiveness of the Financng Statement slenlifisd above with raspact o Ihe socunty interest(s) of Secured Party aulhonzing this Contmuatos Statement is
continued for the addional penod previded by applcable lpw

5. [] PARTY INFORMATION CHANGE

Chack one of IFese two baxes AND Check are of thase thiee boxas lo
CHANGF naymw and’ur agdress: Complete ADD ame  Complete rem DELFTE name  Give tecoid niate
Thig Change alects m Ceblor D Secured Parly of recod gﬂem &noor Bb. and den Ta of /b gng ter Te E] Taoe 7b and dlem 7 10 be delnied ir ilem 6a or B
— — I I

G CURRENT RECORD INFGRMATION Complete for Party Information Charwge - provide cnly one name (62 or 6b)
€3 ORGANIZATION'S NARE

South Office at the Crossings. LLC

65 INDVIDUAL'S SURNAME FIRST PERSONAL NAME AGDITICNAL NAME (S yNITIAL(S) SUFFIX

Qo
ksl

7. CHANGED OR ADDED INFORMATION. Corpleie i Atagneaer or Barty Informalon Change . provede opdy gry rar (736 Tij (420 02001 full Agmts 00 nol o, maodily of sbtameir any pan of the DEblors nbe )
73 CRGANIZATICH'S NAKME

75 INDIVIDUAL™, GURNAME

INDIVEDUAL'S FIRGT PERSONAL NAMF

INDIVIGUAL'S ADTATIONAL HAME[SJTHITIAL C5) SUFFIX
7t MAILING ACCRESSE cny STATE | POSTAL CCULE COUNTRY
8. COLLATERAL CHANGE  Checs only one bux [ JADD cotaterst L DELETE collateral L RESTATE covered conateral L] ASSIGN® cosaterat
Indicate coateral Ol ASSISH CONLATERAL oridy d Iy p33r sm's cowed 16 73091 I (070 5 ItataC 10 Corliemt ool sl e deacniim T Colattds m Hctan B

9. NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Prowide enly one name (33 of 9b3 (rarme of AsSignor if this 15 an Assgniment)
I this 15 an Amerdment authorred by a DEBTOR, check here l_] ard provide name of mihonzing Debtor
93 ORGANIZATICN'G NAKSE

Manufacturers and Traders Trust Company

Yo INDFVIDUAL'S SURNAME FIRGT PTRIOMAL NAME ADDITIDNAL NAME(S) NITIALSY SUFFIX

10. GFTIONAL FILER REFERENCE DATA  Debtor Name: South Office at the Crossings, LLC
103419599 001-1492 20688919

Prepared Ly Lt Sodulions, P O HBox 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Giendaly, CA 912035071 Te! (820) 321 3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBFR Same aslem 1a on Amendment form
201718976010 12/26/2017 SSRI

12 NAME OF PARTY AUTHCRIZING THIS AMENDMENT- Sarne as tern 9 on Amendment lorm

123 CRGANIZATION'S NAME
Manufacturers and Traders Trust Company

OR [ 25 NOWILUAL'S SURNAAE

FIRST PERSONAL NAME

ACCITEINAL NAMEIS K INITIALTS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing staternen: (Name of a current Deblor of reccrd required lar indexng purposes onfy m soma filing offices - see Instructon item 13) Provide only

gne Deblor name (133 or 13b) {usa exact, full name, do not omut, modity, or abbreviale any part of Ihe Debto:'s name), see 115iructions if name does not 1t

133 ORGANIZATHONTS NAML
South Office at the Crossings, LLC

OR 1% INDRVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(SFTNITIALIS) SUFFIX

14 ADDITIONAL SPACE FOR [CHECK ONE BOX). D ITEM 8 (Collateral} OR

Debtor Name and Address:
South Office at the Crossings, LLC - 1414 Atwood Avenue , Johnslon. Rl 02919

Secured Party Name and Address:
Manufacturers and Traders Trust Company - One M&T Plaza , Buffalo, NY 14203

LJoTHER INFORMATION (Please Descrbe)

15 Thix FINANCING STATEMENT AMECNDMENT 17. Descaption of real estate
E covars imber to be cut E covers as-extracled collalerat @ 15 filed as a fixture filing State. RI

16, Name an: address of 3 RECORD OWNER of real estate described andem 17
{if Deblor does not have a record inleresl)

18 MISCELLANECUS 103195910 18135 MAT RANK COLLATEFA Ianudacturers ond Tradees Tryst

Filg will Secrerary of Siale, KE OC1.14%2  20CBANY

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev (07/01i23)

Prupatnd by Len Sobutiens, PO Rax 79071,
Glendae, CA 912039371 T [BOD) 331-3282



