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o~

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTICNS
A. NAME & PHONE OF CONTACT AT FILER (optional)
401-729-4088
B. E-MAIL CONTACT AT FILER (optionat)
dalia.rodrigues@PCU.org
C. SEND ACKNOWLEDGMENT TO:  (Name and Address)

|_PAWTUCKET CREDIT UNION —I
1200 CENTRAL AVE
PAWTUCKET RI, 02861
L _J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.|Z| This FINANCING STATEMENT AMENDMENT is te be filed [for recerd]
- ded) in the REAL ESTATE RECORDS
_ FI LIN G N UM B E R B 201 51 51 63460 (Foilreieac_tct’ar_gl‘:p\)l'r:gn!drﬁent Acddendum {Form UCC&Ad)a_'id provide Debtar's name in item 13

2. D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the securily interest(s) of Secured Party authorizing this Termination
Statement

3. D ASSIGNMENT (full or partial): Provide name of Asslgnee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor initem 8
For partial assignmant, complete items 7 and 9 and also indicate affected collateral in item 8

——

4. m CONTINUATION: Effectiveness of the Financing Statement identified above with respect 1o the security interest(s) of Secured Party autharizing this Continuation Statement is
continued for the additional periad pravided by applicable law

5._| PARTY INFORMATION CHANGE:

Check gne of thess two boxes: AND Check one of these three boxes to!

CHANGE name andfor address: Complete ADD nama: Complete item DELETE name: Give record name
This Changs affects DDebtor ar DSecured Party of record D jtam Ba or Bb; gnd item 7a or 7b and item 7c DTa or 7b, and item 7c D lo be deleted In item Ba or 6b

6. CURRENT RECORD INFORMATICN: Complete far Party Information Change - provide anly gne name (&a or Bb)

6a. ORGANIZATION'S NAME

PATROL PRODUCTS CONSORTIUM, LLC

OR (65, INDIVIDUAL'S SURNANE FIRST PERSCNAL NAME ADDITIONAL NAME({S)ANITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Camplete for Assignmenk ar Party Information Ghange - pravide anly gng iame {7a o 7b) {use exact, full name; o not oinil, moify, or abbreviate any part of the Debtar's name}

7a. CRGANIZATION'S NAME

OR 7h. TNDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) . SUFFIX

7c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
60 ALHAMBRA RCAD, SUITE & WARWICK RI |02886 USA

8. D CCOLLATERAL CHANGE: Also check one of these four hoxes: D ADD collateral D DELETE collataral I:l RESTATE covered callateral D ASSIGN callateral

Indicate collateral:

4. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide onfy one name (9a ar 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTCR, check hera D and provide name of authorizing Debtor

9a. ORGANIZATION'S NAME

PAWTUCKET CREDIT UNION

OR gb. INDIVIDUAL'S S3URNAME FIRST PERSGNAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
TQ BE FILED WITH THE STATE OF RHODE ISLAND

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




UCC FINANGING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1 on Financing Statement;
hecause Individual Debtor name did not fit, check here D

if line 1b was left blank

9a. ORGANIZATION'S NAME

PATROL PRODUCTS CONSORTIUM, LLC

OR

gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Pravide {10a or 10b) only gne additional Debtor name or Debter name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do nat omit, madify, or abbreviate any part of the Debtor's hame) and enter the

mailing address in line 10c

10a. ORGANMIZATION'S NAME

0

B

105, INDIVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S}

SUFFIX
10c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
11.[ ] AODITIONAL SECURED PARTY'S NAME or i ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {11z or 11k}

11a. ORGANIZATION'S NAME
OR 175 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} | SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Callateral):

ALL INVENTORY, accounts , equipment and general intangibles; whether any of the foregoing is owned now or acquired later ; all
accessions, additions, replacements and substitutions relating to any of the fargoing; all records of any kind relating to any of the
forgoing{ including insurance, general intangibles and cther accounts proceeds).

13. ] This FINANGING STATEMENT is 1o be filed [for record] {or racorded) in the
REAL ESTATE RECORDS (if appicable)

14, This FINANCING STATEMENT:

D caovers timber {o be cut I:l covers as-oxtracted collateral D is filed as a fixture filing

15. Mame and address of a RECORD OWNER af real estate described in item 18
{If Debtar deas nat have a record [nterest):

16, Description of real estate:

26 WILLISTON WAY, PAWTUCKET , RI 02861

17. MISCELLANEOUS:

Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/2G/11)



