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UCC FINANCING STATEMENT AMENDMENT

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

B. E-MAIL CONTACT AT FILER (oplional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Tapso, LLC ]
C/0 JENNIFER PRETE WASFY
7 FORRESTAL DRIVE
WESTERLY, RI 02891 RI

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE NUMBER 1b_D This FINANCING STATEMENT AMENDMENT s to be filed [tof record)
20] 4139751 10 (of recorded) In the REAL ESTATE RECORDS
Fllor EWW(memmmlmhm 13

?@ TERMINATION: Ettectivenass of the Financing Statement Identifled abova Is terminated with respect 1o Ihe securlly interest(s) of Secured Party authorizing this Termination
Statemen:

3 E] ASSIGNMENT {fun or paruat) Provide nams of Assignee n tem 7a or 7. and sddress af Assignes In item 7¢ gad nama of Assignor In ltem
Fof paniol assignment. compliste lams 7 and 9 pnd siso incicate aflecied coflaterat in item 8

4. [:] CONTINUATION. Eftectiveness of the Finencing Statemant identfied abave wiih respect 1o tha securty interestis) of Secured Parly guthorizing (his Conlinuation Siatament is
continued for the additronal perlod provided by spplicable law

5[] PARTY INFORMATION CHANGE:

Check oop of thase two baxas: AND Chack gna of these thres boxes 10

CHANGE name sndior sdiress: Complete ADD name: Compieie Item DELETE neme: Grve record name
manmsﬁecuI |Deutotg| Secured Party of record | |iwmsanrob,mhmnof7bml:m7c Dhor?b.mi‘tem?c Dmumhnm&a&
—

6. CURRENT RECORD INFORMATION: Completa for Party Information Changs - provide ordy Qs name {88 of 6b)
S8 ORGANIZATION'S NAME

OR

60 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Corpirts t Assigament of Pacty intoraton Change - provicy orly goe name (74 o6 Th) [use exact A came. o ot ome, mod2y, or sbbreviate sny pant o the Deloer's rame}
7o ORGANIZATION'S NAME

OR

o INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INCIVIDUAL™S ADDITIONAL NAME(SMMITIAL{S) SUFFIX

7c. MAILING ADDRESS ary STATE |[POSTAL CODE COUNTRY

— e e —_
8. [ ] COLLATERAL CHANGE: ais0 cnock one of iness four boxes: || ADD colistersi || DELETE constersl || RESTATE covered coiatersi || ASSIGN coltatersl
Indicate coilateral:

9. NAME 0f SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provids only gfie A8me (98 of 85) (RBme of ASSignor, if this s 8n Assignment)
H 1hig Is &n Amendment suthorized by 8 DEBTOR. chock hemg D and provide nama of Buthonzing Datdor
£a QRGANIZATION'S NAME

WEBSTER BANK, N.A.

9 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCHTIONAL NAME (SINNITIAL(S) SUFFIX

OR

10 OPTIONAL FILER REFERENCE DATA:
0000626205 File with the Secretary of The State of Rhode Island

Intemational Association of Commergial Administrators (IACA)
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