RI SOS Filing Number: 202531777310 Date: 3/24/2025 11:58:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT SUBMITTER {uptional)
ucchilingreturn@wohterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Nama and Address) 18135 - M&T BANK -

|—Lien Solutions 10341 5035—]
P.O. Box 29071

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

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1t EThn FINANCING STATEMENT AMENDMENT 15 to ba filed ffor record)
201718975680 12/26/2017 SS RI (or recorded) in the REAL ESTATE RECORDS

Fiar afach Amendment Addedur (Form UCC JAY) m prenncts Dedlonr s nams n e 13
? m TERMINATION Effoctiveness of the Financmg Statement kenirfiad abova 15 terminated wath resgect to the socunty interast{s) of Secured Party authonzing thus Terrminalicn
Statemunt

—

3 [ ASSIGNMENT (fufl or partial Prowide name of Assignos m item 73 or b, andg address of Assignee in tem 7¢ and name of Assignor m ilem 9
For partial assignment, complete tems 7 and 9 and also indicate affeciad colateral in tem 8

—

4 D CONTINUATION: Effectiveness of tha Financing Staternant idenlifiad above with respect to the secunty mierasi(s) of Secured Party authenzing this Continuation Staterment is
continued for the additional penod pravided by apphicable law

——

5. [[] PARTY INFORMATION CHANGE

Check ona of these two boxes

AND Check one of these threr boxes 10

CHANGE name ard-or address Complele AL name  Complaie tom DELETE mame  Give recoid name
Thns Change afects Debler o Secured Party ol record dem €a or 6b, ond rer Taor 7h and kem To Jaoa Th, ard e~ 7c o be deieled in tem 63 or 6b
— L — — o— ——

6 CURRENT RECORD INFORMATION Comgleta for Party Infarmation Change - provide cnly gne name (62 or Gb)
653 CRGANIZATION S NAKIE

Offices at the Crossings |, LLC

Gh INDVIOUAL'S SURNANME FIRST PERSUMNAL NAME ADDITIONAL NAME{S /NITIALIE) SURFIX

7. CHANGED OR ADDED INFORMATION: Cofmpate fon Assgnmient ar Pyt Inforngton Clrante - proved cnly rg o7 (780 7B} Tutw 438 Tull e 30 Aol oma, mocdy of sbbrtvip'e By DR 3 M Dettors npma;
Ta ORGANIZATION'S NAME

7t WDIVIDUALS SURNAKE

NOIVIDUAL'S FIRST PERSCNAL NANME

WWDIVIDUAL'S ADDITIONAL NAME(S)INITLALLS SLTFIX
r
/¢ MAILING ADDORESS ciTy GTATE FOSTAL COCE COUNTRY
— O A —
8. COLLATERAL CHANGE. Checx only gre box, [JAOD cotteral L) CELETE colowral | | RCSTATE coverca comoteral | L) ASSIGN" coateral
Inthcale collateral LAk ASGIGH COULATFRAL o0ty ff 1he 210049 ixCwpt 13 et vd I (00T g | Talaed 0 CAIn IR ptesl ane e snl 1 CobiP e o Sastdn &

9 NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDOMENT:  Provide onty 0ne naine ($a of 9b) iname ¢f Assignor, i ths 15 an Assignmert
If thus 15 an Amendment autonzed by a CERTOR, chack here D and provide nawe ol auttoirng Deblor
93 ORJANIZATION'S NAME

Manufacturers and Traders Trust Company

Yb INDIVIDLAL 'S SURNAME FIRST PERSCNAL NAME ADDIMIONAL NAME(SVINITIALIS) BLEFIX

10 GFTIONAL FILER REFERENCE DATA  Debtor Name: CHices at the Crossings I, LLC
103415035 001-1492 20688914

Prizparmd Ly Len Solutons, P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev 07/01/23) Ghrndale, CA G1205-0071 Tal :800) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER Same as tem 1a on Amendment torm
201718975680 12/26/2017 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as tarn 9 on Ampendment lorm
122 ORGANIZATION S NAME
Manufacturers and Traders Trust Company

OR 120 INDIVIDUAL 'S SURNAME

FIRST PERSONAL NAME

ADDATIONAL NAME (5 YINITIAL{S} SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on ralated financing statement (Namn of a cutrent Deblor of record tequired for ndexing purmosos ondy i soma filing offices - see Instruction item 13)° Provide only
Qng Debter name (133 or 13b) {use exact. full name: do not omt, modrty, or abbreviata any part of the Debtor's name), sec Instruchions if name does not fit

14 ORGANIZATION'S NAKE
Offices at the Crossings |. LLC

OR 136 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL HAME(S pINITIAL(S! SUFFIX

14 ADDITIGNAL SPACE FOR {CHLCK ONE BOX): LI mem 8 (Coliateral)  OR LIOTHER INFCRIMATION (Flease: Descnbe)
Debtor Name and Address:
Offices at the Crossings I LLC - 1414 Atwood Avenue , Johnston, R1 02919

Secured Party Name and Addrass:
Manufacturers and Traders Trust Company - Cne MAT Plaza , BuHalo. NY 14203

15 Thus FINANCING STATEMENT AMTNOMENT 17 Cescnplion of real estate,

@ covers binber lo be cul E cevers as-exiraclied collateal E 13 filed as a fixture fing State Rl

16, Name and address of s RECORD OWNER of red! estate descr bed in tem 17
(it Detlor doss not have a record interest}

18. MISCELLANEQUS, 102415005-R10 18135 - AT BAKK - COLLATIRA Marwacturers and Tiacers Yrust Film wih Sacieiary of Grate RI 0011492 20688914

Prepired by Lima Sehifens, P O Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23) Glordale CA 91205-0071 Tel (800} 311-3282



