RI SOS Filing Number: 201819790920

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 6/15/2018 2:07:00 PM

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC  1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TQ: (Name and Address)

[Twe 23027

CSC
801 Adla Stevenson Drive
Springfield, IL 62703

L

Filed In: Rhode (sland

(S.O.S;)I

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL F'NANCING STATEMENT FILE NUMBER

2015156775410 11/12/2015

1b E] This FINANCING STATEMENT AMENDMENT 13 1o e filod [‘or record)
(O r920r28¢) In the REAL ESTATE RECORDS
Frar mmmmm(rmmmx_nmmvsmntn 13
I

2 D TERMINATION: Effectivensss of the Financing Statement ident!ied above ¢ terminated wi.th resgect to the secunty interost(s) of Secured Party authonzing this Temination

Statement

3. [:] ASSIGNMENT (full or partia') Provice name of Assignoe 1n item 7a or 7b and edd’oss of AssIgnee In 116m 7¢ gnd name of Assignor in 1tem 9
Far partial assignment, compioto itams 7 and 9 g1d also indicate affected collate-al i1 lem §

—
4 E] CONTINUATION. ENecuveness of the Financing Slelement identified abovo with respec: 10 the sacanty intorest(s) of Secured Party autnonzing 1nis Continuation Statemenrt :s

contnued for the acailiond; period provided by applicable law

5 [/ PARTY INFORMATION CHANGE-
Chocx ¢ of thase two boxes

This Chango affec’s Daotter gt DSocurud Party of rocard

AND Check pns of these thres boxes 1o

CHANGE name andfor accress Completo
fem 6a or Eb. @1 itom 7aar 7b acditem 7c

ADDna~s. Compistaiem

DELETE namg  Givo record name
7aar 7b. and tom 7c

to ba dedalnd in itam Ha or 5H

6 CURRENT RECORD INFORMATION: Complote for Pany Infomatisn Change - psowde Orly O name (66 of 60)

6a ORGANIZATIONS KAVERhade Island Truck & Trailer LLC

8b INDIVIDUAL'S SURNANE

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION  Compie!e I Assgnmast cr Paty In‘o"=aton CRavge - previde only g7 name (7 o: TE) juse exact L name o rof om?, mocdy. & aEbaviale a“y fat of =0 DXy naTe)

78 ORGANIZATIONS NAaML R |TT Inc

CR

70 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

IKCIVIDUAL'S ACDITIONAL NAME(SINITIAL(S)

SUFFIX
7c MAILNG ADORESS 2() Aster Sireet Ty STATE |POSTAL CODE COUNTRY
West Warwick RI 02893 USA
8.[_] COLLATERAL CHANGE: Asgcheck pos of tnese four boxes || ADD collateral || DELETE cotlateral | RESTATE covered colateral | ASSIGN callaterat

ndica'e ccilatoral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT' frovae only gae name [9a ¢r 9b) (name of Assignor if thus 15 an Assignmer:)
If thes 13 an Amendmant authonzed by a DEBTOR. check hore D and prov de nama of authorzing Dabior

#a  RGANIZATIONS NAMENorthpoint Commercial Finance LLC
OR

90 IND VIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SINTIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:Debtor:Rhode Island Truck & Trailer LLC

1479 23027

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



