RISOS Filing Number: 202531792890 ~ Date: 3/27/2025 2:45:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT SUBMITTER (optional}
Name Wollers Kluwer Lien Solutions Phone; 800-331-3282 Fax: 818-662-4141
B. E-MAIL CONTACT AT SUBMITTER {option:d)
ucchlingreturn@wolterskluwer.com
C. SEND ACKNOWLEDGMENT TO (Nama and Address} 18135 - M&T BANK -

ﬁien Solutions 103490887_|
P.O. Box 29071

Glendale, CA 91209-9071 RIR{
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 1b. E This FINANCING STATEMENT AMENDMENT 15 to bist filed [for record]
201718976470 12/26/2017 SSRI {r recorded) in the REAL ESTATE RECORDS

Filge ariach Amemdmant Addendum (Form LCCIAA| 1#!1 promicia Debitoe'= npme i fom 13
2. M TERMINATION: Effectivenass of ihe Faanting Slalument identificd above is femminated wilh respoct to the security interast(s} of Securad Party authonzing tas Tarmination
Statement .

A
3 D ASSIGNMENT (full or parial) Provide name of Assignee inam 7a ot Tb, and address of Assignee i item 7¢ and name of Assignot in dem 9
For parual assignment complete items 7 and 2 ang also indieate afected collateral i item § ’

—
4, n CONTINUATION Eftectiveness of the Financing Statement sentfied above with eesoact 10 tha secunty interest(s) of Secured Party suthenzing this Conbnuation Staterment s
continued tor the additvanal period prowvided by agplicable law

5[] PARTY INFORMATION GHANGE

Check one of these two boxes

AND Check une of Ihese thrae boxas 10!

CHANGE name andiol addmss. Complale ADD name: Comglele ilem CELETE name  Gave record name
Thrs Change alfects [:] Debitor ot D Secured Pany of recond [:] flem Ga or BY, gnd dern 7o o8 T ardd ilem J¢ D Ta o I gnd em /¢ [:] to be dedeted m tem Ga or Gb
— m—

6 CURRENT RECORD INFORMATION Completa tor Party Infcrmation Change - provide only one name (62 or 6b)
62 ORGANLZATION'S NAWE

CV South LLC

BU INDIVIDUAL'S SURNAME FIRST PFRSONAL NAMF ADDITHONAL NAME(SYRITIAL(S) BUFFIX

7. CHANGED OR ADDED INFORMATION Complete for Assagrment or Porty Informator Chenge « Crowia only oo nds {78 o L) {Use @80t (ull name do ol ome motly of abbievipto sy pen of th Dedtor + name)
Fa ORGANLZATION'S NAME

7b INBIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOMAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S YINITLAL [S) SUFFIX
7¢ MAILING ADORESS CITY STATE POSTAL CODE COUNTRY
8. COLLATERAL CHANGE  Check only ong box: [JADD cotisteral L) OCLETE cotiatort L) RESTATE covered colateral L] ASSIGN® collateral
Indicate collatera) NG ASSIGN COLLATERAL 0y # Pob 234mr e’ Gwnrt 16 Orroed T e [ rraded B0 Cebr (S A2 etoriies Pan coRY9 o1 Sncton 8

2. NAMF or SECURED PARTY of RECORD AUTHORIZING THIS AMFNOMENT  Provide only ene name (9a or 9} (nartke of Assignor,  this 15 an Assignment}
If this 15 ain Amenciment authonzed by a DEBTOR, check bwre D and provide name of authonzing Debiar
4n ORGANIZATION S NAIME

Manufacturers and Traders Trust Company

9h INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITHONAL NAME/SVINITIAL(S) SUFFIX

10 OPTIONAL HILER REFERENCE DATA  Debtor Name: CV Stuth LLC
103490887 001-1492 . 20687489

Praparec by Lise Saluions, P (3 Box 26071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev, 07/01/23) Glandale. CA 912055075 Tel (80C3 33:-1282

(TR e



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBFR Samg as lem 13 on Amendment form
201718976470 12/26/2017 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as fem 9 on Armendrment form

12 ORGANLZATION'S NAME
Manufacturers and Traders Trust Company

OR 120, INDIVIDUAL 'S SURNAME

FHRST FERGONAL NAMF

ANDITIONAL NAME(SINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related financing statemant {Nama of 3 cumment Debitor of record required for indexing purposas only m some fling offices - see Instruction item 13); Provide only
ane Debior name {13a o1 13b) (use exacl. full name, do not omit, modity, or abbreviate any part of the Dattor's name); see Instruclions if name does nod fit

T30 GRGANIZATION T, NAMT
CV South LLC A
ORI 3 INCWINUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAWE (S INITIALS] SUFFIX
14 ADDITIONAL SPAGE FOR (CHECK ONE BOX) [T mem s colaterany oR- L JOTHER INFORMATION (Please Descrbe)

Debtor Name and Address:
CV South LL.C - 1414 Atwood Avenue |, Johnston, Rl 02919

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

15. This FINANCING STATCMENT AMENDMENT: 17 Descripion of real estate

[ covers umber 1o be cut  [X] covers as-xtracted collateral B 15 filca as a tixwre fiing State: RI
16 Name and address of 3 RECORD OWNER c¢! real estate described milem 17
{if Deblor does not have a record mterest)

18 MISCCLLANCOUS 103X908587-RIL0 18135 MAT BANK COULATERA hanutaciaters and Traders Trust Fie wath' Secrotary of State. RI 0011492 20687489

Pracatad by L wn Solubons, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) {Rev. 07/01/23} Glendale, CA 91209-92071 Ted (BON) 321-3782



