RISOS Filing Number: 201718552890  Date: 9/15/2017 3:07:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {(optional)
Phone: (800) 331-3282 Fax: (818) 6624141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 34785 - BROOKLINE

I_CT Lien Solutions 60596521 _|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
File with' Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT FILE NUMBER |1h. DThls FINANCING STATEMENT AMENDMENT is 1o be fied [for record]

201312266670 3/13/2013 SSRI (or recorded) in the REAL ESTATE RECORDS

| Filsr ptach Arrondmient Addendum (Form UCCIAL) and provids Detior’s name = #om 13

—
2. E] TERMINATION. Effectiveness of the Finanaing Statement dentified above 15 lerminated with respect lo the secunty interest(s) of Secured Party authonzing thus Temunabon
Statement

3. D ASSIGNMENT (full or partial} Prowide name of Assigneo m item 7a or 7b, and address of Assignee in tem 7c and name of Assignor in tem 9
For partial assiyment. complete items 7 and 9 and also indicale affected collateral n dem 8

4 m CONTINUATION: Effectivaness of tho Financing Statement wentfied abave wilh respect to the securty interest(s) of Secured Party authonzing thus Continuation Statement is
continued for the additional penod provided by applicable law

S
5. D PARTY INFORMATION CHANGE:
Check ona of (hese two boxes AND Check onr of these three boxes 107

CHANGE namo andior addness: Complcte ADDnamg Complais dem DELETF nama: Give record name
Thrs Chango affocts [_!Dtbtmg [:]Seo.redl’a«yofrmom C]ﬂemﬁauﬁb_mnmnoﬂbm_\dumk E]?aor?b.gggtom?c rltowumeledinumaameo
-

—

6. CURRENT RECORD INFORMATION" Complete for Party Information Change - provide onty one name (6a of 6b)

B3 ORGANFATION'S RAME
TRI-JAY CO.
OR

&b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICHAL NAME [SyINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comphrn for Asugnmer: o Party In‘ormalon CRange - provese anty ord 1o (16 0 T0} [use exedt, full r 2me, 00 not ord, mod?y of sbisnmvaoe sry perl of the Detdor's )

7o ORGANIZATIONS NAME

OR

b, NDIVIDJALS SURNAME

INJIVIDUAL'S FIRST PERSONAL MANME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

1¢. WAILING ADORESS CITY STATE | POSTAL COODL COUNTRY

—_— —
8 L] COLLATERAL CHANGE, Also check gne of Inese four boxes: L ]ADD collateral L DELETE collateral || RESTATE covered collateral || ASSIGN oollaterat
Indicate collateral.

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowide only ona name (3a of 90} {name of Assignor. if this is an Assignment)
i thes 15 an Amendment authonzed by a DEBTCR. check here E] and prov.de name of authonzing Debtor

9a ORGANIZATIONS NAME

BANK RHODE ISLAND
OR

9b INDIVIDUAL'S SLIINAME FIRST PERSONAL NAME ADDITHONAL NAME(SYINITIAL (S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: TRI-JAY CO.
60596521 Loan Servicing 725 - 0725 nid

Proparod by Lie~ Solatons, PO, Box 290074,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Gienaale, CA 912095071 Toi (80) 321-3262

00O O



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOL

LOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as ilem 1a on Amondment form

201

312266670 3/13/2013 SSRI

12.NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as tem 9 on Amendment form

12a. QRGANIZATION S NAME

BANK RHODE ISLAND

OR [ ROV IDIALS SURNAM,
FIRST PERSONAL NAME
ADDITONAL NAME{SYINITIAL(S) SUFFIX
THE ABOYE SPACE IS FOR FILING OFFICE USE ONLY
13. Namp of DEBTOR on related financing statement (Name of a current Debtor of record required for mdexing purposes anly in somp fling offices - see Mstruction tem 13): Provide only

one Debtor name {13 or 13b) (use exact. full name. do not omit, modiy, o ablveviate any part of the Debtor's name). see Instructions if name does not fit

132. ORGANIZATION'S NAME
TRI-JAY CO.

OR

130. INDPIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIDNAL NAME(SYNITIAL(S) SUFFIX

14,

ADDITIONAL SPACE FOR ITEM 8 {Collate-al).

Debtor Name and Address:

TRI

-JAY CO. - TWO INDUSTRIAL LANE , JOHNSTON, RI 02919

Secured Party Name and Address:
BANK RHODE ISLAND - ONE TURKS HEAD PLACE , PROVIDENCE, RI 02903

15.

This FINANCING STATEMENT AMENDMENT:

[[] covers timber to be cut  [] covers as-extracted collateral [ ] 1s filed as a future Fling

16.

Name and address of a RECORD OWNER of real es:ate described in item 17
(if Debtor does not have a record interest)

17. Descrption of real gstate

18.

MISCELLANEQUS 6059G521-RI0 34785 - BROOKLINE BANK BANK RHODE ISLAND

Fis wth Secrelary ol State, RI Loan Servarg 725 - 0725 nkd

Prepored by Lon Solutors, PO Boz 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Gendase, CA 91209-9071 Tel (800} 334-3282



