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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Jim Kelly (401) 272-5800

B. E-MAIL CONTACT AT FILER (optional)
jkelly@simmonsitd.com

C SEND ACKNOWLEDGMENT TO: (Name and Address)

[_Simmons Associates, Ltd. j
56 Pine Street
Providence, RI 02903
Atin: JVK

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER 1b E] Tris FINANCING STATEMENT AMENDMENT 13 to pe filed [for record)
202022365910 {or raccrded) ir Llhe REAL ESTATE RECORDS
Fior a:%mmmnmmmm {Form UCCW}EMDQU:I‘SM‘QE‘I som 13
2_@ TERMINATION. EFact.veness of tne F~anc:ng Stateme~t gentfied abovo 15 lerminated witr rascect 10 the secunty interests; of Secured Party authonzing Ims Termingtion
Statement

3 D ASSIGNMENT {ful' or partial)  Provide nome ¢! Assignes «nisom 7a or 75, gnd addrass of ASHignas in tom 7¢ gnd name of Assignor in item 9
For partia: assignment, compiete tems 7 and § ang also indicate atfected collateral in item &

4 D CONTINUATICN E‘fectiveress of the Financng Statemar: cantfiod above with respec: 10 the securly intnrest(s) of Sacurec Party authcrizing his ContirLation Statement 8
coinued for Me addiicnal penicd provided by applicable law

N
5 [_] PARTY INFORMATION CHANGE

Chacs gna 3¢ thase two baxes AND Check gng of these three boxes ic
CHANGE name andior address  Comp ate ACOD rame Comp:ete tem DELETE na—e Gre record narve
Tr.s Change atacis Doem:x of DSucurnd Party of reco tem Ga or 65 angrem 7aor /b acgdem 7 Tacr7b. and ‘em ¢ D Ic te de'elad n ‘em Sa cr 6D

6 CURRENT RECORD INFORMATION. Comp ele ‘or Party Information Change  provide ony pog ~ame (5a or 6b)
6a ORGANIZATION'S NAME

AMARAL REVITE CORP.

6b -NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLS) SUFFIX

OR

7 CHANGED OR ADDED INFORMATION Ccmpiste fn Asugnmen: or Party I'ormaton Changs - prowos orly gis name (7a of Tb) luse awact, ki na=s donot amet, moc fy. of abtev a's 3wy part cf he Cettar's nere!
73 ORGANIZATIONS NAME

OR

7o INCIVIDUAL'S SURNAME

INDIVIDUAL S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SKINITIAL{S) SUFFIX

7c MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY

A E— — —
8 D COLLATERAL CHANGE: A:sg chack grg of *hese ‘our boxas D ADD collateral D DELETE corateral D RESTATE covarad cellataral E ASSIGN collatarat
Irgicate collaleral

& NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only gna nome (Sa or Sb) {(name of Assgror. ¢ ihis i an Assignmant}
If this s an AmardTent autrorzod by @ DEBTOR, chack hoaro D d prowde name of authonzmg Dettor
9a QRGANIZATION S NAME

The Washington Trust Company

90 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Termination-RI SOS
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