RI SOS Filing Number: 201921580110 Date: 9/17/2019 12:33:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT A1 FILER (optional)

CsC  1-800-858-5294

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

C SEND ACKNOWLEDGMEINT TQO (Name and Address)

[ngg 07897
csc Qoﬂ\

-

801 Adlai Slevenson Dinve G\(\“O
Sprirgfield. fL. 62703 G\r5@0$ Filed In Rhode Island
L e o2
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INTTIAL £ 'NAKGC NG STATI MINT FILF NUMBFR ik [j Th & FINANGING STATEMENT AVMINDYI K" 18 10 De Yled (for reco-d|
=~ {ur rezo-ard) in the REAL ESTATE RECORCS
201 5 1 4800230 02” gl201 5 !m« P,t.'(;g AMSNCTe Adourdurm (T oitn JCC3A0) 20 prosde Detsor's nagr e n a3

? D TERMINATION L“ectiveness of Ine Finanzing Stalement identdies sbove 15 10MinALed w17 *eS2edl 10 the secutly inleresiys) ¢! Secured Parly asthenz ng this Termraation
Slate-ent

3 E] ASSIGNMENT (fy o partiai)  Provede 1a=a of Assaignee =1 1em 7 or 7t 246 aderess of Assigres = ilem /¢ 3¢ nawe of Assignor -1 iem 9
Foi pa'ral assignmeni, compleie ilems 7 and % gug «lso indicale atecled collaiera’ iniem 6

4 [Z] CONTINUATION  Effeclveress of Ihe ¢ irancirg Slatemer: gerihes 200ve with respect 10 Ihe secuaily inleresi(s) of Secured Pardy aulhonzirg this Cortuacalion Sta'ement 1s
conuruec 107 the additronal per od provided Sy appacable lew

s D PARTY INFORMATION CHANGE

Check gae of ihese two buxes AND Check e of these tiey boxes [0

CHANGE name anior add ess  Comphe A 2ame Complein 1nm FIETE name  G.ve 1ec ¢ rame
T s Change aftecis E]Do.mo' o HSecued Paty o récorn D item S4 of €b_ g3 em fa of b 33 dem T faex b gag dem ¢ [_]Io be deleles r tem bi o’ OL

6. CURRENT RECORD INFOCRMATION Commiwete for Pay Ivforation CRange - proveds caly poe name (Ba or Gb}

62 ORGANIZATIONS NAVEP & S Electrical Enterprises, Inc.

OH — e - - .

6b IND VIDJAL'S SURNAME FIRST PLRSONAL NAME ADCITIONAL NAME{S)ANITIAL(S) SUFFIX

7 CHANGED OR ADDGED INFORMATION  Zotolete ‘or Assign=e~ ¢ #ary 17(x~2:¢- Cha=ge - pawde ¢ h one name 172 o 7bt e crd2t LA <At 22 a6t 00t ~0lry € abdevdie 37y 54 &1 T Desiory name-

T8 CHGANIZATIONS NANF

OR - -
70 IND VIDUJAL § SLURKAME

INTAVIGE, S FIHST PERSONA, NAVE

NDIVIDUA_S ADDITIONAL hAME (S FTNITIAL (5] Tt T SUFFIX
Tz MA'LING ADDRESS iy TETA1T [PGSTAL CODE COUNTHY
USA

e — —
8 D COLLATERAL CHANGE  £5¢ check gng of Mose Tour soxes D AN co aterd D DELETE collatera EJ RESTATF covered co'latera’ [:] ASSIGN callalen

Ind-cate collaieial

9 NAME ¢ SECURFD PARTY 0t RECORD AUTHORIZING THIS AMENDMENT  Srevide only gne ramp (9a of G5) (name 0f Assugnol if 14 18 a0 Assgrmen?)
I" 11 515 a1 Amnengmen® authonze? by a DEBTOR. check hee D 012 provide name of auhonzing Dettos

92 OIGAN.ZATICNS BAMLCitizens Bank, N.A.

OR ——— -

6 INDIVIDUAL'S SURNAME TIRST PERSONAL NAME DD T.ONAL NAWF (SR TIAL(S) §.JFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor:P & S Electrical Enterprises, Inc. 1699 07897

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



