r: 201718912720 Date: 12/11/2017 3:31:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax (818) 662-4141

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

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 21371 - BANK OF

|—l:ien Solutions 61846962 —l
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
|_ File with: Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. E]T'hrs FINANCING STATEMENT AMENDMENT is to be filed [for record)
681125 5/29/1998 SSRI {or recorged) in the REAL ESTATE RECORDS

i Fior. annch Amandmant Addendum (Form UCCIAG) and prowds Debtors name initem 13
2 [:] TERMINATION- Eftectiveness of the Financing Statement dentified above 15 terminated with respoect Lo the security interesiis) of Secured Party authorizng thes Termination
Staternent

3 [__] ASSIGNMENT {full or partial}. Provide name of Assignee 1 item 7a or 7b, angd address of Assignea in item 7c and name of Assigner in itom 9
For partal assignment, complete tems 7 and 9 and also indicate atfected collateral in tem 8

4, E CONTINUATION: Effoctivanass of the Financing Staterment identifiod above with respect 1o the secunty interest(s) of Secured Party authonzing this Continuaton Statement 1s
continued for the additional period provided by applicable law

5. [_] PARTY INFORMATION CHANGE
Check ona of those two boxes: AND Check ong of theso threg boxes to,

CHANGE name andior agdress  Compie'e ADD name Complete item DELETE nome. Give recom name
Thrs Chango affects Dchtorg E]SowmdPanyolrwom Dimﬁum&b.ﬂlm?au?bmnmk [_]Taru?b,mumn?c Dlobedulutudhitun&aorﬁb
I I —

6. CURRENT RECORD INFORMATION. Complete for Party Information Change - provide only one narne {Ga or 6b)

8a ORGANLZATIONS RAME

MAINELLI TOOL & DIE, INC.

OR 6b. INDIVIOUAL'S SURNAME FIRST PCRSONAL NAME ADOITIONAL NAME (SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiete tor Assgnmant or Party Infornaton CRange - provide on'y org namne (7 or T0) (3 cxact. FAl reme, do not oma, madily. or sbbrevwle sny pert of the Deblor's nena;

Ta. ORGANLZATION'S NANE

OR Th. INDIVIQUAL S SURNAME

INDIVIDUAL'S FIRST PERSOMNAL NAME

INDIVIDUAL'S ADDHITEONAL NAME(SYTNITIALIS) SUFFIX
Tc MAILING ADDRESS city STATE POSTAL COOE COUNTRY
Also one o our boxes. | ateral LI_ L ter: covered cotateral collateral
8 [J COLLATERAL CHANGE  Also check one of these fou* boxes. |_ ADD cok [ ) DELETE cotateral ) RESTATE covered ] assiGn
Indica‘e coflateral

9, NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowioe only ang name {9a or St} (name of Assignor. if this is an Assignment)
H ihis 1s an Amendment authonzed by a8 DEBTOR. check here E] and provide namae of authorizing Debtor

ga. ORGANIZATIONS NAME
Bank of America, N.A., Successor By Merger to Fleel National Bank

OR 9 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME (SYINLTIAL{S) SUFFIx

10. OPTIONAL FILER REFERENCE DATA" Debtor Name: MAINELLI TOOL & DIE, INC.
61846962

Preaned by Ue~ Soul-ons, P O, Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glendale. CA 91279-9C/ * Toi (800} 3313282

A0 O O OO OO 0



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as tem 1a oan Amendment form
681125 5/29/1998 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT. Samo as item 9 on Amendment form
122 ORGANLZATION'S NAME

Bank of America, N.A., Successor By Merger 1o Fleet National Bank

OR [R5 NOIVIDUALS SURNAME
FIRST PERSONAL NAWE
ADOHTIONAL NAME(SYRITIAL (S) SUFFIX
-_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13

Deblor name {13a or 13b) (use exact, full name, do nol omil. modify, or abbreviate any part of the Debtor's nama), see Instruchions if name does not fit
132, ORGANIZATHONS NAME

Name of DEBTOR on related financing slatpment (Name of a current Debior of record required for Indexing purposes only 1In some filmg offices - see Instruchon item 13): Provide onty

MAINELLI TOOL & DIE, INC.

OR 136 INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
14. ADDITIONAL SPACE FOR ITEM 8 (Collateral)
Debtor Name and Address:
MAINELLI TOOL & DIE, INC. - 30 HOUGHTON STREET , PROVIDENCE, RI 02904
Secured Party Name and Address:
Bank of America, N.A., Successor By Merger to Fleet National Bank - 70 Batterson Park Road , Farmington, CT 06032
15. Thus FINANCING STATEMENT AMENDMENT: 17. Descriphon of rapl estate:
[] covers imber 1o be cut [ ] covers as-exuacted collateral [ 1s fled as a fixturo fiing
16. Name and address of a RECORD OWNER of real estate descnbed in ftem 17
{if [hobior doos not have a record inferest).
18. MISCELLANEQUS 6184G9€2-RI0 27371 - BANK CF AMERICA CA O Bank of Arrorica. N A | Successer By Fio wih Secrelary of State, RI
Prepared oy Laen Soutons PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCCJ3Ad) (Rev. 04/20/11) Grenda'e. CA 91209-9071 Tel (80C) 331-3282



