RI SOS Filing Number: 202022378820

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 2/18/2020 3:13:00 PM

A NAME & PHONE (0 CONTACT AT FILER (oplional)
MRS THAYER 401-596-0225

B F-MAIL CONTAGT AT FILER (ophonal]

[ SEND ACKNCWLEDGMENT 1O (Name and Address)

harles Soloveitzik, Esquire
P O Box 414
Westerly. Rhode Island 02891

L

_

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

12, INITIAL F RANC'NG STATEME N™ FILE NUMBER

201921747360

10 7] Thig F NANGING STATEMENT AMCNEMENT 18 o be | edd ilor record|
. lor reco:dec) -n Ine REAL E STA™ I RECORDS
1 Firr  27ach Ameadment Ak, m[i‘rwﬂU"CJM];[dﬂkaDdxtrqn.vmrnnm11

2 m TERMINATION Eflectivernss af re Financing Sialamanlidesbified anove s teeeunated with respect to the sacyn: y 1nlerest s) uf Seccad Pasty aaihonzng s Tenmicalior

Slalerrenal

3 ASSIGNMENT 1y er paniall Provide narre af Axa gnee n jem 7a or /4, angd Adc ess of Ass gnae e To ard name of Assignonin 1em 9
Fo' patial pssignsieal comlele (lems T ano 9 39d A'so ingicate af'esied collateral in g §

.
€0AL aued for 1he acciheral penad prowiced By app cable law

. CONTINUATION  Effechiveness of the F nancing S13eme-ticent e above with resoecl to The secu ly ot et s) of Secured Pasty guth gnzing th & Conlrgaion Slalemenlis

5 'PARY INTORMATION GHANGY,

Check gng of 1:ese two boxes AND Thece gnp of tese Iree boxus i
GHANGE name 3-¢-or ad:¥rss Complele ADD ramre Coviplene tem JE.ETE na'ne Give sarsed nare
s Change af'ecls :l Jerior or ’_]S!"url'ﬂ Party af record juen- Gaz Gb and em Fa or Thare tem fo P Imoc o pnditem Te 12 be deleted .n 4oen Ha of £k

5 CURRENT RECCRD INFORMAT. ON_ Cumpene tor Pany In"airnat on Change - prov ¢e orly gng name {63 or Eb)

63 ORGANZAT ONS NAME

ORr

180 INTIV CUA.'5 SURNAME - ’ FIRST PERSONAL NAME ' [ ADDITIONAL NAMEZS) RIT-ALIS) S SJTFIX

7

HANGID CR ACDCD |NFORMAT|ON Com: ot [ Apsagr=anl ot °r~. 1 gl on CENnge rendl 00 v ot vame i Ta o 76 e enc 1A e, ca ne T A0y ¢ Rrende ary [a1 8 he Pt csrine

[72 GRGANIZATION'S hAME

Rlay WOTVIDUAL § SURNANE ' N -

T INDVIDUAL § FIRST PERSONAL MNAME

ND VIDUALS ABDI T IEONAL RAME (S ) INITIA(S)

ISL-""'X
Te MALING ADGRFSS ' oy [STATE Ivos:.&t‘ CODL {COUNTRY
8 [:] COLLATERAL CHANGE A 5 check gag of 1rose loar boxes [_ ARD ¢ wena [_: DE_E"L :olaleral _] HESTATE coveee sulalgal l ] ASSIGN collalrea!

lidicale: alatgrgl

§ NAVE o SECURED PARTY 0 RECORD AUTHORIZING THIS AMENDWENT

Pravele oy g g rame (93 9° Sh) (rane o' Assigrot Ty 5 a0 Asmigament)
g s ar Arendeent o thorzed oy o DLBTOR theck nere | are peovde rame of . dmonnng Deblor

I?a ORCANIZATION'S NAME

OR -

St INDIVIDUAL § SURNAME ’ F.RST PERSONAL NAFFE

TADDITIONAL NAMLIS INTIALIS) |, SUFFIX

10 OPTIONA. F._ER REFERENGCE DA A
2019 Term Loan

FILING OFFICE COPY — UCC “INANCING STATTMENT AMENDMENT (Form WCC3) (Rev 04720715



