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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 FILFR (optional)
CLS-CTLS CGlendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO (Narne and Address)

15602 - US BANK

Lien Solulions
|—l3'|.0. 80:139071 70947302 _1

Glendale, CA 91209-9071 RIRI
File with; Secretary of Siate, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta INITIAL SINANCING STATEMENT FILE NUMBER 1t. | "This FINANCING STATEMENT AMENDMENT 5 ‘0 be fled [tur record)
201921326970 7/11/2019 SS RI = 7 {or recorded) in the RFAL ESTATE RECORDS

Fie pllach Amendrert Addendur (Foen UCCIAZ) pog provesn Debior  nama i alee

2 [_ TERMINATION Effectrveness of the Fina~ciag Statement dentfied above 15 lerrminalee win respect 10 the secunty “lerest{s) of Secured Party authorizing =15 Tesminal o
Statement

3 [_] ASSIGNMENT (full & pa:tal) Prowmde name of Assigrae ~tem 7a of 7b, ang address of Ass gnee in tem 7¢ and ~ame of Ass.grosin lem ¢
For part.al assignment cemglete items 7 anc 9 and a'so ing:cale atecieo colaleralin e 8

4 l_l CONTINUATION Eftactivaness of the Firancing Staterrent idantfied atieve with raspuct o the seca- ly intesesi(s) of Sacured Party authonz.~g 5 Coatinuation Stalamint s
cantinued 12r the addtional penod previded by apphzable aw

A
« 5 [] PARTY INFORMATION CHANGT

s

AND Chesk oee af these three boxes o

X GHANGE name ardior address  Complene ADD name  Comolele item SELETE nare Give recond nara
This Charge afteets | _] Dbt o ;] Setured Paty o' tecpre D e Bt o €b.aNC dem T o 7 ard e ¢ Ta e IS prdalen /g I::- te celeted In em 63 of 65
— —

Checx ot of thete two boxes

6 CURREN! RECORD INFORMATION Coira.ete for Paty Informatiun Change - prowide only ore rare {(Ba or 6b)

b ORGANIZATION'S NAME

OR

6o NIWVIDUAL'S SURNAVE TIRGT PEASONAL NAME ADDTIONAL NAME[SYINITIALLS) SUFTIX

7. CHANGED QR ADDF D INFORNMATION Compitre 1or Astdwrestor 28ty ri27raor TRECGE - S60nce o0l gre *3°3¢ {105 103 Juse ¢xact fulwume o nod o €, Meocdily, o atboi'e oty (it & the Destor s ra™we)

Fo ORGANJZATION'S NAME

ORr 5 INOIVIDUAL 5 5. HNAME
INDVIDLAL G FIRET PERSONAL KAME
INCIVIDLLAL S ADDIICNAL HAME[(SEINITIALIS) SUFTIX,
To MAILING ADCRT RS citv STATE POSTAL COOF COUNTRY
" 1
6 DX COLLATERAL CHANGE  Also check oce of mese fou: hoxes | AOD collateral D3 DELETE cotaterat L) RESTATE covered collateral [ ASSIGN collaleral

Ingicaie collateral
4- SIX HOUR RECHARGEABLE SMART BATTERY : 1- SURCPOWCR 4 BAY CHARGING SYSTEM W/id BATTERY CHA ;

9 NaAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT - Prowde caly gng name {93 of 9b) (name of Assigior if I 5 15 ar Assigrnert)
ks a5 an Amerdrent aathor zed by a DEBTOR. checs heiw — anit zrowde aame ol auhanzing Dettor

Ga QRGANIZATISN § hACEE
U.S. Bank Equipment Finance, a division of U.S. Bank National Association

b INDIVIDUAL'S SURNAN E FIRST PFRSONAL NAME ADDTIONAL RAVE SYNIT-ALLS) S..TI%

15 OPTIONAL FILER RCFZRENCE DATA - Jeblor Name RHODE ISLAND DISASTER MEDICAL ASSISTANCE TEAM. INC.
/(947902 3000002665 2538890

Moo by o0 Soulors PO Rou 2607,
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILF NLKMBFR Same as lem 13 01 Amendment farm
201921326970 7/11/201¢ SSRI

12 NAMFE OF PARTY AUTHORIZING THIS AMENDMENT Satw asilem 9 on Armendment lorm
‘24 CRGANIZATION S HAMF
U.S. Bank Equipment Finance, a division of LJ.S. Bank Nationai Association

OR 120 INDIVIDJALS SURNAME

TIRST PERSINAL NAME

AL ONAL NAMG (SyINTIALLS) SUFTIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DERTOR on related financing stateman® (Nire ol 4 carrent Dabitar of record requ. -0¢ for 'rgex =g pLoses oly in same iling offices - see Iasiruchion tem 13} Prowvide only
ong Debtor name (733 or 13b) (use exacl. tuli nahe. g0 rot omit, medity_ or abbreviate any pa of tne Dedio’ s rame), see Instrustions 1 name does not it

130 QORGANIZATICN S NAME
RHODE ISLAND DISASTER MEDICAL ASSISTANCE TEAM. INC.

HIRS T PERSONAL NAME ADDIIONAL NAME(SFIRG IALIS) SUFFIX

OR 130 INCIV IOUAL § SURNAMT

14 ADDITIONAL SPACE FOR ITEM 8 (Collateral}

Debtor Name and Address:
RHOODE ISLAND DISASTER MEDICAL ASSISTANCE TEAM, INC. - 50 BARNETT LN . WEST GREENWICH. RI 02817

Secured Partly Name and Address
U S Bank Equipment Finance, a division of U.S Bank National Assoc ation - 1310 Madr:d Street , Marshall, MN 56258

1% "rs FINKANCING STATCMENT AMENDNENT 17 Descsplo~ of rea estate

[M] covers amber o be cut [ ] covers as-extraziesd collilaral [ = Med a5 a focure fing

16 Name and addiess of 0 RECORD OWNER of real es:ate described initem 17
(f Dazblor dors ~ol have a record inlerest)

18 MISCELLANEOUS 7C347002 RIJ '$€32 LS BANK BUSINESS ECU U5 Hanh tgueseal Fragsee ¢ gnmos Fde wath Seoreary of Slale HI BAIZHHES 253885

Prepstwe by bien Sout e, 20 Box 26941,
3 Reate (A G1209.907 Ted [800) 3131-3282
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