RI SOS Filing Number: 202022145990 Date: 1/29/2020 1:00:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NANE & PHONE OF CONTACT AT FILER {oplioral)
Namre: Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax; 818-662-4141

B F-MAIl CONTACT AT FILER (optional)
uccfilingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT 7O {Name and Address) 24839 - Wells Fargo CDF

ﬁuen Solutions 73535688 _!
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
File with' Secretary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATFMENT FILE NUMBER :1b BTi’hs FINANCING STATEMENT AMENDMENT 15 to be filed [for record)]
i {07 recorded) 1 1~e REAL ESTATE RECORDS
571 045 5"22”990 SS RI : Fine anach Arencmrent Agoe-d.rre (Form UCCIAC) gngt orovce Dehin s nawre 4 tem 13
I

? | . TERMINATION: Effectveress of ihe Financing Statement identfied above 1s te-mrinated with respect 10 the secunty inlarast(s) of Secured Party authonzing this Te-tunation

Statemen:
3 [ | ASSIGNMENT (full oc parial) Provkse name of Assignea in iem 7a of 7b. 27a address of Assigned in item 7¢ and name of Assignor in item 9

For partal assignment, comphele ilens 7 and 9 g~¢ also inc.cate atecied collateral in ilem 8

4, [__ CONTINUATION: Eftectiveress of tw Firancing Stateren? identhed above with 1espect to the secunty interesi(s) of Secured Parly aulhorzing this Continuation Statement is
cantinued for the addibkonal penod provided by apehcable law

5. < PARTY INFORMATION CHANGE
Chok oo of et two Boxbs AND Check ang of hesw Thiee bexey o

CHANGF ra~e andior acdiess Complete AND rame  Complele nem DELETE name  Give recors name
This Change atacs [ ]Devtor or [ Secured Panty of recor [ fm o or 6. prg cor T o 70 and wem e[ 72 or Th. ang rer 7¢ [ 10 b deieted in tum €a or 62

6 CURRENT RECORD INFORMATION Comglete ‘o Panty Information Change - promarda only one name {6i or 6b)

i CRGANIPATIONS RAME

GE COMMERCIAL DISTRIBUTION FINANCE CORPORATION

Eb INDIVIDLAL'S SURNAME FIRS™ PERSONAL NAME ADDITISNAL NAME (SYINITIAL(S) SL=FIX

7. CHANGED OR ADDED INFORMATION: Comzieic ‘or Avugr=ien: or Pavy Iraimiinc Clange  rovee onky oab ramie (T4 00 790 (150 ¢xaC1, 57 RO e. 00 1L 0™, 00y, 0 S0 v Any pirs of (he Deetor's ngme!

n QRGANIZATIONS NAKE
Wells Fargo Commercial Distribution Finance, LLC

OR 74 INDIVIDUAL S SURNAME
INDIVIDUAL'S FIRST DERSONAL NAME
INDIVITDUAL'S ADDITIONAL NAME (SFINITIAL(S) SUFFIX
¢ MAILING ADDRESS CITY STAlt [ POSIAL CODE COUNTHY
5395 Trillium Blvd Ho‘fman Estates IL 60192 USA
8 | COLLATERAL CHANGE  Also check g 0f these four DOxes jADD collateral E] DELETE co'latesal L ] RESTATE covered collateral E‘ ASSIGN colliteral

Inghcate co' ateral

9 NaMF o: SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provele only pmg name (94 or 90) {name of Assignor, 1f I 15 an Assigrmert)
IFtis 15 an Amenzmer: agthonzed by o DEBTOR, check here Ll andg provide rame of autherizing Oebior

94 ORGANIZAT.ONS RAME

GE COMMERCIAL DISTRIBUTION FINANCE CORPORATION

95 INDVIDUALS S0 UNAME FIRST PERSONAL NAME ADCITIONAL NAME(S VINITIAL(SY SUFFIX

10 OPFIONAL FILER REFERENCE DATA  Debtor Name: BROADWAY APPLIANCE, INC.
73535688 COF TECH E and A St. Joe 0041480001 2-3148167721

P-aparec try Lin~ Soltions, P O Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Ghendale, CA 9°203.5071 Tol (8001 311-3287



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

17 INITIAL FINANCING STATEMENT FILE NUMBER Same as tam 13 o~ Amendment form
571045 5/22/1930 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as terr 9 on Amendert ‘orm
‘22 ORGANIZATONS NAME

GE COMMERCIAL DISTRIBUTION FINANCE CORPORATICON

OR

120 INDIVIDUAL S SURNAMED

FIRST PERSONAL NAME

ADTUTIONAL NAME(SYINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DESTQOR o~ elaled financing satement {Na:na 0 a corrant Dabtor of ecord required for in¢exing purposes onty 1In some 4ling offces - see 1Astruchion item < 3) Provide o-ly
one Debtor rarme (13a or 135) {use exact, full name, do not oL, modily. or abbhrewiate sny pat of the Debtor's name). see Instructions if name does not fit

11 ORGANIZATION'S NAME

BROADWAY APPLIANCE, INC.

OR 35 INTVIDUAL'S SURRAME FIRST PERSONAL MAME AUCH IONAL NAME(S JINITIAL(S) SFFIX

14. ADDITIONAL SPAGE FOR ITEM 8 (Collaterals.
Debtor Name and Address:
BROADWAY APPLIANCE ., INC. - 47 CEDAR SWAMP ROAD. RT 5. SMITHFIELD, RI 02917

Secured Party Name and Address:
Wells Fargo Commercial Distribution Finance, LLC - 5585 Tnllium Blvd , Hoffman Estates, IL 60192

15 Trus FINANCING STATEMENT AMENDMENT 17. Descrption of real estate
i ] covers umber 1o be cu! [[] covers as exiracied collaeral [ 15 fiez as a ficwre fiing

16. Name and address of a RECORD OWNER of real esta'e descrbed in item 17
(1! Debtor does ~ot hawver 4 reco’d in‘erest)

18. MISCELLANCOUS /3535688.60.C 24839 - ‘Wits Fargu CD? - Ma GF COMMTACIAL DISTRIBLTION Fimwih Sezmiazy of S0, I foie e ]

Prepared by Len Soubons, P () Box 29671,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04720111} Glendpie. CA 91209 9011 "ol (800) 331-10682



