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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME ‘FHONE OC)/CONTACT AI FILER (optional)

Kristenr (Cascello —del - YR =-HI00

B E-MAIL CONTACT AT FILER {optianal)

C SEND ACKNOWLEDGMENT TO. {Name and Address}

Accardo Law Offices _I
311 Angell Strect
Providence, R1 02906
L _
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENT FILE NUMBER 1b E] This FINAKCING STATEMENT AMENDMENT 15 10 ba hind (for record)
201616307790 filed on 03/25/2016 Frr ahoc et A (F o UGC3Ad) a0 e Ot 104 1 1
2. m TERMINATION: Effoctivanass of the Financing Statement identified aoove 13 terminoted w 1™ res2act to the suzunty interosi(s) of Secured Pastly aulhoszing this To'm-nation
Statement

A
3 D ASSIGNMENT (full or partial) Provde name of Ass g~ee 1n 1tem 73 o 7b @nd address of Assigmee in item 7¢ and name of Ass ro* in tom ¢
For partial assignment complete itarrs 7 and 9 and also indicate aftocted co:luteral in ilem 8

4 [:] CONTINUATION: Eflectivaness of the Financ.ng Statemont idon fied above w Ih respact 10 the security interasi(s) ot Secured Party authoruing this Continuat cn Statemen: :s
continced for the additional por-od provided by appl cable law

5 [_] PARTY INFORMATION CHANGE.
Chack gntt of those two Soxes
This Change affacts DDsbIOf o ,:]Suu.rnd Party of record

6 CURRENT RECORD INFORMATION Compige for Party Info-~alun Change - provite only ¢fig nama (60 or 6b)
6a ORGANIZATION'S NAME

AND Check png of theso thres toxes to

CHANGE name anc/or ad<ress Comp-ole ADD name Complete itern DELETE name Give recodd ramo
[: ilom 6a or 65 andlem 78 or 7b g1dlam 7¢ [:] Taor 75 and e 7¢ m:o be ¢e 018 11 1loM Ga o7 6b

OR 6b INDIVIDUAL'S SURNAME B FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION- Comg:e's ‘or Ass gmeat of Party Irfacrad 01 CFangs - prov 3e orly gag namm (73 of 70} (use exact, £4 are do na! omt, mod by, o abeviate aty pat of I Dablors aame;

78 ORGANIZATION'S NAME

Home Healthsmith LLC

7b INDIVIDUAL'S SURNAME

OR

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME [SHINITIAL(S) ’ LSUFFLIX
T¢ MAILING ADDRESS CITY STATE [POSTAL CODE !couumv
207 High Point Avenue, Unit 2 Portsmouth MA | 02871 i USA

8. D COLLATERAL CHANGE" Also check gns of Lhess fcu’ Doxes BADD collaleral [J DELETE colla:aral D RELSTATE covered collateral D ASSIGN collatoral

Indhcato olatoral

Filed with RI Secretary of State

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prov.de crly gog name (9a or 8b) (name of Assignar. f this s 81 Assignmen:)
If \his 1s an Amendment aulho:ized by 8 DEBTOR. check here D and ofovide ~amae of authonz.ng Debior

93 ORGANIZATION'S NAME N
OR S { )' 0 n L - -
9b INDIVIDUAL'S SURNAME lFlRST PERSONAL NAME ADDHTIONAL NAME(SVINITIAL(S) SULEIX

10. OPTIONAL FILER REFERENCE DATA'
CDFI1 #16-08 - SBA 7(a) #82800650-09
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