Rl SOS Filing Number: 202022722830

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (oplional)

Name: Wolters Kiuwer Lien Solulions Phone. 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER ‘cplional)
ucchilingreturn@wolterskluwer .com

P.O. Box 29071

File with. Secretary of State, Rl

C SEND ACKNOWLEDGMENT TO (Name and Address) 24839 - Wells F

I_Lien Solutions 75068127 _|
Glendale, CA 91209-9071 RIRI

argo COF

J

Date: 5/18/2020 11:24:00 AM

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

12, INITIAL FINANGING STATFMENT FILE NUMBER
201009054320 9/16/2010 SSRI

—

{0’ recorden) in the RFAL FRSTATE RFCORDS

‘h [ _]Thls FINANCING STATEMENT AMENDOWENT 15 to be filed {for record]

Filer 2'lach Arre~Amarl Addensun (Fom UCCIAG) gasf provde Debla's ~ame e aler 13
-

2, [__| TERMINATION Effectveness of the Financing Statement identified above s lomrinatad valh respact to the secunty n‘eresi{s) of Secured Party authenzing this Termination

Statement

3 [__- ASSIGNMENT (lull o partaly Pravide name of Assignee in dem 7a o1 7Tb, a1d address of Assignee in dern To and nazne of Assignor initern

For partisl assignmen’. cemplele items 7 and 9 and also indicale alfe

clazd collateral in nem 8

4. l I CONTINUATICN' Effectuveness of tha Financing Statement identificd above with respect I the secunty mieresi{s) of Secured Party authonsing th s Contumeatton Slatement 15

continund for the addsbonal period growvided by applicable Low

5. [ PARTY INFORMATION CHANGE

Check one of hase wo Lores AND Check one of hesa ieee boxes 1
CHANGL name andior acdress  Complon ADD name  Cotplete ilem DELETE name  Grvn record name
Thes Charga at'ecl; [:] Deblor of @ Sacured Party of recsd D< tem £ or GY and tem Tg or 7 angd devr T [—] 7aor Th and tem 7¢ [_I ‘a be celeted 1n dam 6a or B
—

6 CURRENT RECORD INTORMATION Complete for Party Informaticn Change - provice only one name (6a or £b)

G ORGANRZATION S NAME

Wells Fargo Commercial Distribution Finance, LLC
OR

6L INDIVIDUALS SURNAME

FIRST PERSUNAL NAKE

ADDITHINAL NAME (SFTYITIALLS)

SUFFIX

7. CHANGED OR ADDEL INFORMATION Comphdc for Assrpuncnd of Party ldoralen Chaapt - pronde only $u fent (70 06 79) Tuse exind fuliname 30 0ol ordl, med®y o abivesole Sy Gait of T DHU080 S E 90

Ta ORGANIZATICN & hAME
Wells Fargo Commercial Distribution Finance, LLC

/b INDIVIDUAL 5 SURNAR

INOI/ICUAL 'S FIRS™ PERAOKAL NAME

INDIVENALS ADDITIONAL NAME(G) INITIAL(S) SUFFIX
Te MAILING ADDRESS CITY STATE POSTAL COUE COUNTRY
5595 Trillium Blvd Hoftman Estates 1L 60192 USA

8. [_J COLEATERAL CHANGE  Alio check cne of these four boxes UADD cullateral

Indhcate collateral

D DELETE collateral U RESTATE covered collateral

D ASSIGN cellateral

H thus r an Ameng ment auinernzed by A DEBTOR check here D Mvd provids narw of authonzing Dution

Jua RGANIATION'S NAME
Wells Fargo Commercial Distribution Finance, LLC

I IKDIVIDUGAL & SURNAME

FIRST PERSONAL hadAT

AODIMIONAL NAME (S INITIALIS)

SUFFIX

10. CPTICNAL FILER REFERENCE DATA  Debtor Name: SPECIALTY HEARTH PRODUCTS, LLC
75068127 CDF OPG Specialty Products Group 1895220001 2-2512696139
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Gloodabe CARIZ09 9077 Te (620) 333208
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

1% INITIAL FINANCING STATEMENT FILE NUMBER Same as item 13 on Amendrieal lom
201009054320 9/16/2010 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDIMENT: Same as ilern % on Amendment form
120 QRGANIZATIONS NALT
Wells Fargo Commercial Distribution Finance, LLC

12 INDIVIDUAL'S SURNAME

‘T FIRST PTRSONAL NAME
ADDITIONAL NAMETS ) INITTAL(S; SUFFIX
- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Namg of DEBTOR o -alated fnancing statemant (Namae of a cutranl Deblor of recard required ferindexing purposes anly in same ‘iling offices - see Instruction item 13} Previde only
gne Debtor name {13a ar 13b) (use axact, full name, do not om 1, modity, or abbreviste any part of the Deblor's name ), see Instructiens f name does not 11

33 CRGANIZATICH S HAME

SPECIALTY HEARTH PRODUCTS, LLC

CR B3 INDIVIRUAL S SURNAME FIRST FERSCNAL NAME ADDTIONAL HARE ISEINITIALLS) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Collateral}.
Debtor Name and Address:
SPECIALTY HEARTH PRODUCTS. LLC - ONE MAIN ST. . WHITINSVILLE, MA 01588

Secured Party Name and Address:
Wells Fargo Commercial Distnbubion Finance, LLC - 5595 Tnllium Blvd , Hoffman Estates, IL 60192

15 This FINANCING STATEMENT AMENDMENT, 17 Cescniption of real estate
l_] cove's umber 1o be qul [:] covers as-exlracted collateral [:] 15 Nk s 2 fixture filing

16. Name and address ¢f a RECORD OWNER of real estale descabsd ntem 17
{f Debior dors not have a racord intarast)

18 MISCELLANEQUS T9USH1E7.K10 24839 - Wels b ergo COF - M2 Wells Fivga Comrmreny Orebualion Fre wath Secrelay of 5% RI COF 0PG5

Prepa:ed by Lon Sod.on3 £ O Box K71,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glondde. CA 91209 9671 Tel 1800 331-3282



