RI SOS Filing Number: 202531821040 Date: 4/3/2025 1:55:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (op'ionat)
Name Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax 818-662-4141

B. F-MAIL. CONTACT AT SUBMITTER {optional)
ucchlingreturn@wolterskluwer com

C. SEND ACKNOWLEDGMLNT TO. {(Narne and Address) 27336 - REGENTS

I_Lien Solutions 1 03565461j
P.0O. Box 29071

Glendale, CA 91209-9071 RIRI
I_File with: Secretary of State, RI J
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
é%;é;gﬁg;;;(gﬂ%?;g;;gg;T réLé ;«;JIMBER i1b. [_}72:5'2:{;:;”{3;2:\;&?5:{;;&:E{PLD('%I;{P\[.I}TSI‘- to bie filed (for record)
i ' Fle & Amencirent Adderd.ar (Forr CCIAY) gi-.l 0wy DLLNCS “ama i1 aiten 13
2 r] TERMINATION Fifectiveness of the Financng Staterrent kwentiied above 1s terminated wilh respect to the secunty interest(s} of Secured Party authenzing this Termination
Staternent

3 & ASSIGNMENT (full or partial} Prowide name of Axsignee viem Ta or 75, and addrass of Assgnes vuler 7e and name of Assignor inilems 9
For parual assignmeni, complele ey 7 and 9 and also indicate ofected cellateral ntem 8

A
4 3 CONTINUATION. Fffactiveness of thg Fingnang Statemenl eentificd above wilh resaec (o the secunty interest{s} ol Secured Party authonzing this Continuation Staterent is
contt aed for the pddeional per.od provided by asplicable law

5. | PARTY INFORMATION CHANGE.
AND (heck one of IFase hine boxes lo

CHANCL nur-e andror adcress  Corphse ADD nure Corpletealem DE_ETE name  Grve tacord name
This Char ge allacts [_] Deblor oo [ ]Scaurc:l Party of recort D'lcm Ga o Bb ard dom faor 1Y grd dem fo D Taor /b, gnd dem fe 19 be deleted @ilem Ga or Bb

Check one of these wo boxes

6 CURRENT RECORD INFORMATION Complele fo: Party fnlormation Change - prowide: anly oner =atw {63 or Bb)
Ba ORGANIZATION § haks

DOORLEY AGENCY, INC.

B INDIVIDUAL': SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIALLS) SUkEIX

7 CHANGED OR ADDED INFORMATION Gompite 'or A3 4 o ATy IMOembtaon (DAAGE - prinde Gy o 3% 6 (52 0SB} |k wabct Ty 1A3me (0 200 O d, mody o AN e ey pT of he Dnttoe & rare)
7a ORGANIZATICH § KAME

First Citizens Bank & Trust Company

79 INDIVIDUAL S SURNAME

NOIVEYIALS FIRS T PERSUNAL NAME

INDIVIDUAL § ADDITIONAL NAME(SYINITIALIS) SUFFIX
Te. MAILING ADDRESS CITY STATE POSTAL COOE COUNTRY
10201 CENTURION PARKWAY JACKSONVILLE FL 32256 USA
- — ———
8. COLLATERAL CHANGE  Checxonly o1& box [I ADD cotateal '_] DELEIE collateral ':] RESTATE covered collateral C] ASSIGN® cellateral
Indica‘e collateral "Choen ASSIGH COUATERAL ory ff 10 131 90en’s POwe? K1 Mo 154 noalC 8 17 G 1 ep/le A ALY 3% S6rs h0 Py COLYIAN A S0 5 A

8, NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT Prowde only ona namre (9a or 9b) {name of Assgnor, if ths 15 an Assgnment)
It 1his 5 an Amendrrent authonzed by a DEBTCTR. check here [:] and provide name of authanzing Deblor
91 ORGANIZATION'S NAME

C T CORPORATION SYSTEM. AS REPRESENTATIVE

OR P IKDIVIDUALS SURNAME FIRST PERSONAL NAME ANTHTICNAL NAME(SFTNITIALLS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: DOORLEY AGENCY. INC.
103565461 16611%

Propared sy Lien Sokubons 2 0 Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} {Rev. 07/01/23) Giendain CAS1209-0071 Tl 1800 2373282

RO i



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINARCING STATEMENT FILE NUNBER Same as item 1a on Amendment ‘orm
202329659280 9/20/2023 SSRI

12. NAME OF PARTY AUTHOHRIZING THIS AMENDMENT Same as itern & on Amendment ‘orm

128 ORGANIZATIONS NAME

C T CORPORATION SYSTEM. AS REPRESENTATIVE

OR 12 INDIVIJUAL'S SURNAME

FIRST PERSONAL NAML

ADDATIONAL NAME (SVINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

13 Name of DEBTOR o~ elatend fina-cing slalenent (Name of o current Debior of record requ.sed for indexing purposes only in some filing oM-cos - see Instruchon item 13). Provide oniy

ong Deblor name {132 or 13b) {use exact. full name: do nat amil. modify. or abbreviate any pas of the Deblor's namel, see Insituctions if name does not fit

130 GRGOANIZATICN S NAKE

DOORLEY AGENCY, INC.

OR 130 INDIVIDUAL'S SURNAME FIRST PLRGONAL NAME

ADDITIONAL NAMEISYINITIAL(S)

SUFEIX

14. ADDITIONAL SPACE FOR (CHECK ONE BOX) | 1M 8 (Coiateral) OR
Debtor Name and Address:
DOORLEY AGENCY . INC. - 17 Sixth Avenue . East Greenwich. RI 02818

Secured Party Name and Address:

[:OTHZ:R INFORMATION {Please Descnbe)

C T CORPORATION SYSTEM, AS REPRESENTATIVE - 330 N Brand Blvd, Suite 700; Attn: SPRS |, Glendale, CA 91203
First Citizens Bank & Trust Company - 10201 CEFNTURION PARKWAY | JACKSONVILLE, FL 32756

15 Th s FINANCING STATEMENT AMENDMENT 17 Descnphon of real estaty

-;__] covers trber to be cut | covers as-extracled collaleral I:] 15 filed as o fixture fiing

16 Name and adcress of a ReCORD OWRNER o' real esta‘e descnbed in e 17
{1 Debtor does ot havit o record interest)

18 MISCELLANEQUS 03%ES4A1.R!10 27336 - REGERTS CAPITAL CORP C TCORPCRATHON SYSTIM AS

Fde walh Secemlary =l Sinle, A1 156145

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev, 07/01/23)

Prepared by Lien Sol lons. P O Box 29071

Giendoie. CA 51208 9071 Tel 1800} 231 3282



