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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 FILFR (optional)
jkelly@simmaonsltd.com

C. SEND ACKNOWLEDGMENT TO {Name and Address)

Simmons Associates, Ltd. _I
155 South Main Street, Suite 301
Providence, R1 02903

Atn: JVK
J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL ¥ INANCING STATEMENT FILE NUMHE R 1b.[T] This FINANCING STATEMENT AMENOMENT 15 to be flied jfor recard)
: REAL ESTATE RECORDS
202023548970 Filed on 08/28/2020 Bl o aecimcot ekt 5eciom £t LCEAAG) 20 0, Deaor' e 1 m 13

m TERMINATION FEffectiveness of the Finanzing Statement identiied above 15 letrnated with respact 1o the secanty nteres:(5] of Secured Party authonzing thes Termination
Sialement

eis—

3 D ASSIGNMENT (rull or pattial): Prowide 1ame of Ass'gnee in item 7a of 7h. and address of Assignee n tem 7¢ and 2ume of Assignor in lew §
Tor pert-al S551QNMEeNt, complete ifems 2 a1dg 9 and also indicate affecied colialerdl n tem 8

4. [:] CONTINUATION: Eftecuveness of the 7 agncing Slatement identified above with respec: to the secunity kerest(s) of Secueed Pany authonz-ng this Sonauation Sialement 15
continuet for the acdiional pered prowided by apphtabile low

5 L] PARTY INFORMATION CHANGF

Chetx ng of these two Hoxes AND Check gi1e of these Unee bozes to:
CHANGE name anct'or acaress Comliete ADD name  Comra'ete item DLLETL neme  Give rezard name
This Change allecs Detior or Secured Pary of record D item Ga or 6b; 3 e faof /b And e e taor b, aod e~ /e 1o 9w deleted N lem 6a or b
I

6. CURRFRT RECORD INFORMATION: Conpiete fat Party Infermalion Change - drovidu only gne name: (64 or 63)
Ba. ORGAKIZATION'S NAME

Fairhaven Marine Corporation
6b 'NDIVIDUAL § SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [S)ANITIAL(S) SUFFIX

OR

1. CHANGED OR ADDED INFORMATION: Compiete lor Asagrmen o Paty ligrmatie Cra'ge - provds oy gre name ;7a or Tb) juse exsct 1 name. 30 20t Gt mody, ¢ astrevdle 2ny 22 of 19 Debaor § r3me)
7a ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S £ IRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME [S)INITIAL(S) SUFFIX

lo MAILING ADDRE 55 cITy STATE |[POSTAL CODE COUNTRY

8. COLLATERAL CHANGT: alsg chveck pag of these four Doxes: m ADD cor ateral [ neLere conaieral D RESTATL covered colotersl EASSIGN collateral

indicate ¢oilsteral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Pravice o'y pog Wme (95 of Sbf (name af Assknar. 1 this 15 an Assigrme)
if this 15 an Amendment authonzed by a DEBTOR. cneck here D and provide name of authenzing Debtor
9a ORGANIZATION S NAME

Bank Rhode Island

OR

9b INGIVIDUAL'S SURNANE FIRST PLRSONAL NAME ADDITIONAL NAME (S)INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERFNCE DATA:
Termination-RI SOS
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