RI SOS Filing Number: 202531967630 Date: 5/7/2025 1:25:00 PM

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 {optionat)
ucchilingreturm@wolterskluwer com

C. SEND ACKNOWLEDGMENT TO: (Nama and Address)

14383 - BERKSHIRE

Lien Soluti
[ Lien Solatons 104061745 |

Glendale, CA 91209-9071 RIRI

| File with: Secretary of State, R!
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE NUMBER 1b. E] Ttus FINANCING STATEMENT AMENDMENT 15 10 be filedd [for record)
201211458130 7/30/2012 SSRI {or recordad) in the REAL ESTATE RFCORDS

Filer pﬂad\ Amendmont Addendui 1Form UCCIAG: Ana provde Debion § name malem 13
2. R_] TERMINATION Effectivenass of ihe Financing Statemant entified above 1s temuinated with respect to the secunty interest{s) of Secured Parly authanzing this Terminaton
Statemant

—
3 D ASSIGNMENT (ull ar partal} Prowide name of Assqnes in itam 7a or Th, and addiess of Assignee in lem 7¢ and nama of Assignor in lom §
For pactial assignemert. complete tems 7 and Y and alsa nzlicate a%ected collateral in ilam 8

E——
4. D CONTINUATION: Effective-ess of the Financing Statement dentified above with rospect to the secunty interesi(s) of Secuted Party authinzing this Conlinuahion Statement is
centinued far the addilonal period pravided by spplicable law

5. D PARTY INFORMATION CHANGE.

Check gig of these two boxes AND Check pne of these thiee boxes [0
CHANGE name andior a:diess  Corngikole ADD name  Complele ilam DELETE name  Gave record narre
Thr. Change attets D Dabtor o D Sucured Panty of recurd rem B4 of 6, gn2 wem 7a or 7h ard lem J¢ [:,‘ 72 or 7b, ans kem 7¢ D 10 by debeled in rem 62 of B
M— E—

6 CURRENT RECORD INFORMATION Complete for Party Information Change - prowde: only gne name (6 ar &)
62 CHUGANIZATION'S NAME

ROBERT LANTZ, INC.

Eb INDIVIDUAL'S SURNAME HIRST PCRGONAL NAME ADDATIONAL NAME IS INITIALLS) SUFFIX

7. CHANGED OR ADDED INFORMATIUN. Complete for A33ignnm-d of Pary Inknmaiean CRane - prowvds orly g rame (7o or 7b1 {use wkBCt Tull imer_ 0 Nt DM MOgty. or BDONEVIILE 8Ty paM of the Dett ¥ % namat
13 ORGANIZATIONS NAME

O [ INDVIOUAL & SURNAME
WOIVIDUAL'S FIRST PERSONAL NAME
INOIVIDJAL'S AGTATIONAL NAME (SINITIAL(S) SUFFIX
Te MAILING ADGRESS oY STATE | PUSTAL GOOE TOUNTRY
I
8. COLLATERAL CHANGE  Check only une box: (10D catlaterasl  [_] DELETE cotiateral || RESTATE covered collateral |, ) ASSIGN® collateral
Indicate callateral Chrs ASS GH COULATEAAL vy d 1 st tatvtes 3 [mrie o ferp =3 Sy rpeord 0= Lo 2 €0l 5 CORMEE M 8] Gwaciikew L've Colltter il 2 Srre b B

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prawian only one name (93 or b} (name of Assignor, d s is an Assignmeant)
If this 1% an Amandment anhonzed by o DEBTOR, check here [:1 and provde name of authcnzing Debstor
93 ORGANZATIONS NAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

9 INDVIDUAL 5 SURNAME FIRST PERSONAL NAME ADDITIONAL HAKE({S1INITIALLS, SUFFIX

10. OPTICNAL FILER REFERENCE DATA. Debtor Name: ROBERT LANTZ. INC.
104061745 2525-SMALL BUSINESS-EASTERN CT/R| 00g0o0

Prepazed by Len Solatons, PO Rex 29671,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rav, 07/01/23) Gre~aale CA Q12069071 Tel (R0 13°-3282

NIRRT



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Sams as ilem 1 on Amandment fom
201211458130 7/30/2012 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Sama as item 9 on Amendmert form
120 ORGANIZATION'S NAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

120 INCIVICUAL'S SURNAME

FIRST PERGONAL NAME

ACTATIONAL NAME[S)INITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related financing statement (Mamn af 3 current Debtot of record tequired for ndexing parposas onty 1n somé filing offices - see Instruction item 13); Provide only
one Debtor name (132 of 13b) (use exact, full name; do not cmit, modity, or abbreviate any part of the Debtor's name), ses InstnLchons if nime does not fit

133 DRGANIZATIONS NAME
ROBERT LANTZ, INC.

OR 130, INCRVIDUAL 'S SURNAME FIRST PERSONAL NAME ACDITICHAL NAME(SITHITIAL{S) SUFFIX

14. ADDITIONAL SPACE FOR (CHECK ONE BOX}. [ 1 meme Conateraly OR _JOTHER INFORMATION (Please Descnba)

Debtor Name and Address.
ROBERT LANTZ. INC. - 1960 EAST MAIN ROAD , PCRTSMOUTH, RI 02871

Secured Party Name and Address:
SAVINGS INSTITUTE BANK AND TRUST COMPANY - 803 MAIN STREET . WILLIMANTIC. CT 06226
NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE, P.O. BOX 210 , NEWPORT, RI 02840

1} NEWPORT FEDERAL SAVINGS BANK

15. This FINANCING STATEMENT AMENDMENT 17, Descnphon of real estate
[[] cevers nmber to be cut [ covers as-extracted collateral [ ] 1s filed as a fivture filng

16, Name: and adidress of a RECORD OWNER of real estate descnoed in tem 17
(f Deblor does not have a recerd inlerast)

18 MISCELLANEOUS 104061 745-R1.0 14383 - BEAKSHIRT BANK - CCM SAVINGS INSTITUTE BANK AND Fie wi Sectetary of Stale, RI 2525-SMALL BUSINESS-EASTERN CTRi

Propared by Lien Selumons. PO Box 79071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev, 07/01/23) Glendale. CA 91209 §071 Ter (826) 331 3282



