RI SOS Filing Number: 201920912750 Date: 3/28/2019 12:12:00 PM

S

UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Leidy Blais

B. E-MAIL CONTACT AT FILER (optional)
Leidy.Blais@pcu.org

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ PAWTUCKET CREDIT UNION ]
1200 CENTRAL AVE
PAWTUCKET RI, 02861

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b m This FINANCING STATEMENT AMENDMENT is to bo filed [for record]
dad} in tha REAL ESTATE RECORDS
Fl L] NG NUMBER: 2014139] 7480 Lﬂmm@m {Form UCCIAd) and provide Detxar's name i tom 13

2 [:] TERMINATION: Effaclivenass of tha Financing Stetemant [dentifind above is larminatod with raspact to tho securlly Interesi{s) of Secured Parly authorizing this Termination
Statement

3 D ASSIGNMENT (tull or partial)’ Provide nomo of Assignoe In item 7a or 7b, and addreas of Assignen in liem 7c and namo of Assignos in ltem @
For partial assignmont, comple'o oms 7 end 9 and also indicate atfectod collateral In jitem 8

4. E] CONTINUATION: Eflactivonpss of ihe Financing Statement ikentified above wilh raspect to the socurtly intergsi{s) o! Sacrred Porty authorizing this Centinuation Siatement 15
conilnued for the additional period provided by opplicablo lew

5. ] PARTY INFORMATION CHANGE:

Check gng of thesa two boxes: AND Chack ong of these threo boxes to
CHANGE npmo sndior addroas: Complaia ADD namg Complets Itom DELETE name. Give record nomo
This Change aTacts Doobtor [+:4 DSowrod Party of rocord Hern Ga or 6b; ang kem Ta of 7o and kem 7¢ Toor 7o, pnd item 7¢ Dxn bo de‘eted i item 60 or 6b

6 CURRENT RECORD INFORMATION; Comptete for Party Information Change - provide onty ons name (6a or Bb)
68 ORGANIZATION'S NAME N

Arma, LLC

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYTNITIAL[S) SUFFIX

7. CHANGED CR ADDED INFORMATION: Complete for Assignment of Party Informaton Chaage - previde only gis rame (78 ¢ 7b) {use eract, bl name, do nol omit, moddy, o abireviate any pent of the Debrior's name}
78 ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SMWINITIAL{S) SUFFIX
7c MAILING ADDRESS cImy STATE |POSTAL CODE COUNTRY
11 Hanks Way Attleboro MA | 02703 USA

8 | | COLLATERAL CHANGE: Atin chech ong of these four boxes | ADD collaterst | DELETE collsterat | RESTATE covesad collstorst ] ASSIGN cotlateral
Indicate collatorat,

9 NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide onty pe nama (9a or 9b) (noma of Assignor, i this Is an Assigament)
If this is on Amendmen: outhorized by 8 DEBTOR, check hore E] and provide nama of suthorizing Debior
98 ORGANIZATION'S NAME

PAWTUCKET CREDIT UNION

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
TO BE FILED WITH THE STATE OF RHODE ISLAND

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



L

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR  Sae as ine 1a ¢ 1b on Mingna ng $tate~ent of g 1b was lefr blank
secause Ine vizua Dot ~ame did cot it check here D

9a ORGANIZATION § NAME

Arma, LL_C

ORgr INOIVOUAL'S SURRAML - ’

FIRST PERSCKAL NAME

AJD TIOVAL NAMF{SHINITIA! ($) R ETTI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Provice (104 or 105) o'y ong adz uanal Desta” name of Deblor name 1 at ¢ d ne! htin hre * b ¢z 23 of 11¢ Finanaimg Statemant (Fose USGY) (use exat, lu na~e

¢e et ol —odily ¢ ahbreviate aay parn ¢f the Deblor's ~a~ e} ang ete* the mailng address inire *Cg

12a ORGANIZATION'S NAME

OR [0 1ND VIDJAL'S SURNAME

i INDIVIDUAY 'S FIRS T PFRSONAL NAME

INDIVIDUAL'S ADDITIONAL NAMF[SYiNITIAL (S} “Tswrrix
1C; VAILING ADDRESS - T T Teny STATE [POSTAL COOF “[countRYy
11 [ ADDITIONAL SECURED PARTY'S NAME or | ASSIGNOR SECURED PARTY'S NAME: provice only gz ~ae (* 1 of “1t)

‘12 ORGANIZATION S KAME
CR 5 ThDIVIDUAL'S SURNAWE [FIRST PFRSONAL HAME ADDITIONAL NAMZ(SYINTIAL(S)  'SUFTiX
_1-'Ic: MAILING ADDRESS ey STATF [POSTAL CODF TeouniRY

12 ADDITIONAL SPACF FOR ITEM 4 (Collateral)

13 7 1 This FINANCING STATEMENT it !0 bo filed (‘o reoord) {67 ‘ooorded) n tne 14 This FINANGING STATEMFNT
T RuAl ESTATF RECORDIS (f azp cazla}

<& Na~e ard add-ess of 1 RLCORD OWNLR of red’ eslate cesc ved in rem '6 16 Sescrplen ¢f real g5:3i6
(f Detio: dags nc! have a “ezcrd intasest)

1 103 NEWPORT AVENUE,

PAWTUCKET, RI 02861

i_ foves mbar e be cul COVETS HY-#xtragine o' aleral m 18 [l a5 & fduee fiheg

17 MISCFI LANEQUS

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



