er: 201921000140 Date: 4/19/2019 2:07:00 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@wolterskiuwer.com

|—Lien Solutions 69460302 —l
P.Q. Box 29071
Glendale, CA 91209-9071 RIR]
I_ File with; Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, INITIAL FINANCING STATEMENT FILE NUMBER

1b. [ Thes FINANCING STATEMENT AMENDMENT 15 1o be filed [for recard]
201210790150 1/25/2012 SSRI

(or recorded) in tha REAL ESTATE RECORODS
Filr  aach Arrandmert Addenoum (Form UCC3AS) ang provide Deb®nes name m dem 13
o B

—
3 D TERMINATION: Effectivenass of the Fmarcing Statemant entified above 15 torminated with respict o the secunty interesi{s) of Secured Party authonzing this Termination
Statement

k) |_] ASSIGNMENT {fullor partial} Prowide name of Assignee in tem 7a or 7b. and address of Assignee in item 7¢ and nama of Assignor in item 9
For partal assignment, complete items 7 and 9 and also indicate affected collateral in nem 8

4 L] CONTINUATION: Elfactveness of the Financing Statement dentified above with ruspect to the secunty inferest(s) of Secured Party authonzing this Conlinuaticn Staternant is
continued lor the addional perod provikied by applicable law

5. [_] PARTY INFORMATION CHANGE:

Check prig of these tw boses AND Check gng of (hese IIvee boxes [o

CHANGE name anditr sddiess Comglete ADD nare. Completo item DELETE namer Give record name
This Change atects [:] Dablor or D Sacurad Purty of recurd !:] rem 6a or 65 ang wem 7a or 7b and tem 7c E] Ta o Th, pnd dem T 10 be cebeted i ilemn Ga o (b
I I — —

6. CURRENT RECORD INFORMATION Complete for Parly Inforrmane~ Change - provide onty one rame [63 o 6b)

63 ORGANIZATIONS NAME

Bh INDIVIDUAL'S SURNAME FIRST PTRSONAL NAME ADDITICNAL NAME(SYMNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION Compiste ‘or Assignmant or Pacty Irormalon Chunge - provede orly ane ramie (78 or Th) fure et hull nmia, 00 AL oM modity. 0f Sbbenste 3y pan of Ihe Debior 3 riwme)

Ta ORGANIZATION'S NAME

o INDIVIDUALS SURNAME

INDIVIDJAL'S FIRST PERSONAL NAVE

INDIVIDUAL'S ADDITIONAL NAME(S)INITLAL(S) SUFFIX

£¢. MAILING ADDRESS ary STATE POSTAL CODE COUNTRY

8 (X COLLATERAL CHANGE  Alsp check gne of lhese four boxes | JAOD collateral L] DELETE collateral D) RESTATE covered collateral L] ASSIGN collateral

Indicate collateral
All of Debtor's goods., accounts, and inventory as defined under the UCC, together with contract rights, and such general intangibles which are directly
related 1o said accounis (whether in Lhe form of bills of lading, invoices, purchase orders, or any other documents), including those presently in existence
and those acquired hereafter, as well as all chaltel paper and instruments evidencing any obligation to the Debtor for payment of goods sold or services
rendered, all proceeds thereof, Debtor also assigns to Secured Party all nght, titte, interest and grant(s) to Secured Party a security interest in, a general
lien upon andfor right of set-off in the following collateral 1o secure all of Debtor's present and future obligations and indebtedness to Debtor: All returmned,
repossessed and reclaimed goods, and books and records relating thereto, all letters of credit, deposits, money savings, hold back amounts, reserves,
retainage. credits, accounts maintained at or property deliverad to Debtor,

9, NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provida only ona name (9a or 3b} {name of Ass.gnor, if tus 15 an Assignment)
I this 15 an Amaendmesd authonzed by 3a DEBTCR., check here D and provide name of authonzing Debtar

9a ORGANLZATION™S NAME
Associated Receivables Funding Inc.

90 INDIVICHJAL'S SURNAME FIRST PERS(NAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFTIX

10. CPTIONAL FILER REFERENCE DATA. Debtor Name: Northern Fisheries, LTD
69450302

Propared by Lien Sdlutions, P O Bex 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Giengaie. CA 91229 9071 Tei (607) 3313262
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as llem 1a o Amendmert form
201210790150 1/25/2012 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT' Same as item 9 on Amenderent form
122 ORGANIZATION'S NAME

Associated Receivables Funding Inc,

OR 26 INDIVIDUAL'S SURNARE

FIRST PERSONAL RAME

ADDITIONAL NAME [SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financmg staterrent (Name of a current Debtor of racord required for indexing purposes oaly in soime filing offices - see Inslruction item 13} Provide onty
one Debtor name {13a or 13b) {use exact, lull name; do not ormt, modify, or abbreviate any part of the Detdor's name), see Instructions f name doas nat fit

133 GRGANIZATIONS NAME
Northern Fisheries, LTD

OR 13 INDIVIDUAL'S SURNAME FIRET PERSONAL NAME ADDITIONAL NAME{S¥INITIAL(S) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Collate-al).
Debtor Name and Address:
Northern Fishenies, LTD - 21 Burchard Ave |, Little Compton, RI 02837

Secured Parly Name and Address:
Associated Receivables Funding Inc. - PO Box 16253 , Greenville, SC 29606

15. Thus FINANCING STATEMENT AMENDMENT, 17. Descnption of rea eslale
[] covers tmber obe cnt (] covers as-axiracied collaleral [T 1 iled as a fixture fing

16. Name and add-ess of § RECORD OWNER of real estate described in tem 17
{if Debtor does not hove a record interast)

18. MISCELLANEQUS 69460302-RI-0 24226 - AR FUNDING Assocualed Recervables Furding Inc Fro with Setrsiary of Slale Ri

Propated by Lor Solutons PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Grondolo. CA 91209-9071 Ted {800) 3313282



