RI SOS Filing Number: 201819490910 Date: 4/20/2018 2:32:00 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 TQ: (Name and Address) 13700 - TD BANK

|—Lien Solutions 63764329 —[
P.O. Box 29071
Glendale, CA $1209-9071 RIRI
‘_ File with: Secretary of State, RI 'J THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. DThts FINANCING STATEMENT AMENDMENT i to be fiked [for record]
{or recorded) in the REAL ESTATE RECORDS

200806391540 6/13/2008 SSRI Fuer ghigch Amenament Adderdum (Fom UCCIAA) an? provads Debtor's namae n tem 1]

2, D TERMINATION: Effectveness of the Financing Statemont identified above 1s terminated with respect to the securily interest(s) of Securod Party authorizmg this Tormination
Statement

3 [:] ASSICNMENT (tull o¢ partial). Provide name of Assignes initen 7a or Th. and address of Assignee in itom 7¢ and nare of Assignor in item 9
For partial assignment. complete tams 7 and 9 ang also indicate afocted collateral in itom 8

4. m CONTINUATION; Effoctivanass of the Financing Statement identified above with respect to the secunty interesi(s) of Secured Party authonzing this Continuation Statement is
continued for the additional panod provided by epplicable law

5. [] PARTY INFORMATION CHANGE:
AND Check gne of thesa three boxes to:

Check png of these two boxes:
CHANGE name and/or aodreas  Corrplele ADD nawme: Complele itern DELETE name: Grve nocord rame
This Change aftects [__]Deb!ofg DSemmPanyoimmm Dum&msmmﬂmhummnmk D?aor?b.m‘nom?c mlobcdcle:mdmicmﬁamﬁb

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

62, ORGANIZATIONS NAME

LEGACY SEAFQODS, INC.

6. INDIVIDUALS SLURNAME FIRST PERSONAL NAME ADDITHONAL NAME(SYINITWAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION. Compirta for Assigrment o Pary Information Chaege - provide orly one rames (Ta or Thl {Use #ad. full ksma, 3o not omil, c10dty. or sbbreviste sny pert of the Dettor's reme)

Ta ORGANWZATIONS NAME

OR [ HOMIDUALS SURNAME
IROTIDUALT FIRST PERSOMAL NAME
INDIVIDUAL'S ADDITIONAL NAME (SYINTT AL(S) SUFFIX
7¢ MARING ADDRESS Y STATE | POSTAL CODE COUNTRY

8, D COLLATERAL CHANGE. Alsg check pna of these four boxes. DADD collateral ‘_-] DELETE coflateral D RESTATE covered collateral D ASSIGN coflateral
Indicate coltateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (92 or Sb) (name of Assignor, if this is an Assignmant)
11 this s an Amendment authonzed by a DEBTOR, check here D ang provide name of authorizing Debtor

92, ORGANIZATION'S NAME

TD BANK, N.A.

9b. INDWIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME([SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Deblor Name: LEGACY SEAFOQDS, INC.
63764329 8047329001 409

Prepaed by Len Solutons. P O, Bax 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Glendals, CA 81209-9071 Tel (800} 331-3282

0 D000 0 OO OO 1



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

117, INITIAL FINANCING STATEMENT FILE NUMBER- Same as dem 1a on Amendmant form
200806391540 6/13/2008 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT- Same as riem 9 on Amendment form
128 ORGANIZATION'S RAME

TO BANK, N.A.

OR % IONVIDUAL S SURNAME

FIRST PEHSOMNAL NAME

ADOITIONAL NAME [SYINITIAL(S) SUFFLX
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related finarcing statemen: (Name of a cument Debtor of rocord required for indexing purposes only in some filing offices - seo Instruction item 13) Prowide only
pne Deblor name {13a or 13b) (use exact, full name; do not omit. modity. or abbreviate any part of the Debtor's name); see Insiructions if name does not fit

135 ORGANIZATION'S NANE
LEGACY SEAFQODS, INC.

OR 3t INDMDUAL'S SURNAME TIRST PERSONAL RAME ADOTTIONAL NAMELSYRNITIALLS) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):
Debtor Name and Address:
LEGACY SEAFOQDS, INC. - 1150 NEW LONDON AVENLUIE , CRANSTON, RI 02920

Secured Party Name and Address:
TD BANK, NA - 15 PARK STREET , FRAMINGHAM, MA 01701

15, This FINANCING STATEMENT AMENDMENT: 17. Description of real estato:

D covers tmber to be cut [:] covers as-extacted collatoral D is filed as a fixture filing

16. Name and address of 3 RECORD OWNER of real estate descnbed in item 17
{if Dabtor does not have o record interest):

18. MISCELLANEOLUS. 63/64329-RI-0 13700 - TD BANK NA -COLL DE TD BANK NA Fio with. Sacretary of Stale, RI BO47329001 4091

Prepared by Uen Solvbons. P.O. Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Formn UCC3Ad) (Rev. 04/20M11) Giandale, CA 91209-9071 Tel (820) 331-3282



