RI SOS Filing Number: 202531852260 Date: 4/11/2025 3:04:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optonal)

Name Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER (oplional}
uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMLNT 10 {Name and Address) 32814 - THE

[—Lien Solutions 103680234—|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
FIXTURE
|\Ftle 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 1 @ This FINANCING STATEMENT AMENDMENT 1s *o ba fited [for record)
201616341730 4/4/2016 SSRI {or ~ecorded) :n the REAL ESTATE RECORDS

Ee ptlagn Aremdreent Addenzsiur (Foem UCCIAD) ned prov e Des'ors marenaler 17
—

2 @ TERMINATION Flfect.veness of the Financing Statament wantified abeve 1s ierminated with respect to tha security »larest{s) of Sucued Parly aut=onsng Pus Terminalon
Statenent

3 U ASSIGNMENT (lull r partial) Prowide name of Assignee iniem 7a or 7b. and address of Assignee initem 7c a¢ ~ama of Assig-o” initem 9
For patrat assgnrent complete items T and Y and also inticate allecled cotateralinstem 8

—

4. [:] CONTINUATION Fficclve~ess of the Financing Statemant identificd above wilh respect tc the securty inlarest(s) ol Secured Party auihonang this Continuat.on Stalement s
contued for the adeibonal penod provided by apphicatle law

5 | _| PARTY INFORMATION CHANGE

Chuck ong of IS W hoxes AND Check one of thesa thiee boxes to

— CHANGE name arafor address Complete .o ADD namw  Complule riem DELETL nare Gwe recors name
This Change affents m Dobton pt E] Secured Party of rezoce CdemGaor 60 gl den Taor Thang e 7o [Taor 75 and bem Ye j ta be deteted i ler: Ba or 65
E— I

6. CURRENT RECORD INFORMATION Comglete for Pany intormabion Change  provade only ong name (63 or 6b)
G CHROGAMIZATION'S NAMF

Weekapaug Inn Restaurant, LLC

60 INCIVIDUAL'S SURNAME FIRST PTRS0ONAL NAME ADUITIONAL NANE(SYINITIALGS) HURFIX

7. CHANGED OR ADDED INFORMATION Compiere v A31gar et o Pary I-armodon Chunge  (rovide orly Cre ABMEe 18 06 TD) Tuzd SYACT, LT FAMA_ 5 0L Orml Pl Ay o b evaner inry pal o the Debde s rame;
fa ORGANIZATION S NANT

OR h INDIVIDUAL ™S SURNAME
INDIVIDUAL'S FIRS T PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME [SEINITIALIS) SQuUFFIX
7e MARLING ADDRESS ciy S1AE POSTAL COUE COUNTRY
8 COLLATERAL CHANGE Check only pne bos [JACD cototeat ..J OFI ETE cololeral L) RESTATE covred collateral L] ASSION" coratera
Indicate ccllataral U ASSIGH COLLATERAL oty # 150 312.9nme & powe o amend L0 ne-s0ed o W ad 10 000 2 coly’erg] M ssobe 18 colaing’ v Sector 8

9. NAME o SECURED PARTY of RECORD AUTHORIZING THIS AMENDMFNT  Provide only one nime {9a o 9b) {narae of Assignor, if 1ug 18 an Assigiment)
Hthis 15 ar Amendment aulnorzed by 2 DEBTOR checs he'e D and provide name of authsnzing Devtor
33 ORGANATION'S NAME

The Washington Trust Company, of Westerly

B INIVINLAL S SURNAME FIRS T PEREOGNAL NAMP ADDITIONAL NAME (SKINITIALLS) SUFRIX

10 OPTIGNAL FILER REFERENCE DATA  Deblor Name; Weckapaug Inn Restaurant, LLC
103680234 David C Kmelz ah746070

Papared oy Lisn Sptubons, PO Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rav. 07/01/23) Glonda'e, CA 912099971 Ted (BCD1 3210287
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

17 INITIAL FINARCING STATEMENT FIL F NUMBER Same as rem 1a on Amendment ‘orm
201616341730 4/4/2016 SSRI

17 NAME OF PARTY AUTHORIZING THIS AMPNIMENT Sama as item 9 on Amendment lorm

123 ORGANIZATION'S NAME
The Washington Trust Company, of Westerly

OR 120 INHVIDUAL'S S IINAME

FIRST PERSONAL KAME

ADDITIONAL NAME!'SFINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Nama of DERTOR on related financing stateract (Nama of a currant Debtor of reord required fox indexing purposes only in some hng offices  see Mslzuclionsten 3) Providue onty

13
ang Nebtor name (13a or 130} (use exact. full narne, do not omit modity, or abbrewiale any part of the Debtor's nare), sews Insliuchons if nane does not

132 ORGAKLATIONTS KAM:
Weekapaug Inn Restaurant, LLC

OK 130 INIIVIDUAL'S SURNAME

FIRST PERS(OMNAL NAME ADDITICNAL NAMEPISFINITIALLS) SUFFIX

14. ADDITIONAL SPACF FOR {CHECK ONE BOX) L] 1Tem 8 (Cotateraly  OR L_OTHER INFORMATION (Plause Descnbu)

Debtor Name and Address:
Weekapaug Inn Restaurant, LLC - 25 Spray Rock Road , Westerly, RI 02891

Secured Party Name and Address:
The Washington Trust Company, of Westerly - 23 Broad Street , Westerly, RI 02891

15. This FINANCING STATEMENT AMENDMENT. 17, Descrplon of -eal estole

[ covers umber to be cut [ 1 covers as-exirazied collateral (] 15 iled as a fixture: filing 25 Spray Rock Road i Westerly, R} 02891

16. Name and address of a RECORD OWNER of real estate descrbed in nem 17
(f Debtor does not have a record intarest)

18 MISCELLANEQUS "03GR023.R1-0  J2B14  THE WASHINGTON TRUST Tho Washngon T sl Corpany, of Frawin Seseetany of State. RI Lawd C Kingly  G574607D

Prepared by Lien Sol bors P O Box 29371
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDFNDUM (Form UCC3Ad) (Rev. 67/01/23) Grondze. CA 9120591 ° Tel (3001 301-3782



