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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIQNS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional}

C. SEND ACKNOWLEDGMENT TO  {Name and Address) ]

[—I.ittlc Medeiros Kinder Bulman & Whitney, PC _I
72 Pine Street
Providence, RI 02903

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILE NUMBER 1b. D Th-s FINANCING STATEMENT AMENDMENT 5 10 be filed [for record]

20 ] 008352670 {or recorded) in the REAL ESTATE RECORDS

Fibar mmmmm(mmW)nmmsmmmw

2. [Z] TERMINATION. Eftoctivaress of the Financing Statement identiiad abovo 1S 10:TiNaled with respect 10 1he secutily interest(s) of Secu-ad Pary authorizing this Termination
Slatement

3 [_] ASSIGNMENT (funl or parial) Provide name of Assignee in itom 7a of 7b. and address of Assignoo in item 7¢ and neme of Assigner in item 9
For partal assignment. compheta nems 7 820 9 and also indicate at‘ecled collateral in item 8

4, [:] CONTINUATION. EHecuveness of the Financing Statemant Wentified above with 10spect [o 118 security irteresl(s) of Secured Party autharzing th.s Conhinual on Stalement is
continued for the addihiona’ period providod by apphcable law

5 [_] PARTY INFORMATION CHANGE:

Check gno of 1rese two boxes’ . AND Check g1 of Iness three baxes to

CHANGF name sndicr addiess. Comploie ADD name: Complate lem DLLETE name Give record name
Thrs Change aMects Dablor g I Secured Party of 1ocord itom B3 ¢r 6b. gnd itemn 7a of 7b and dem 7c Taor 7b. and tom Tc [jto be osleled n em ba or 6b

6 CURRENT RECORD INFORMATION: Complote for Pa-ty Information Chango - provide only ona name (§a ot 6b) o~
6a ORGANIZATIONS NAMI'.

6b INDIVIOUA1 '§ SURNAME i FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION. Comgiete for Assg il 3 23ty 'nomaimn Change - srcwde only gog na~e (72 or 72 [use exec: full na=e. 23 na: Ems madty. of azbieviale by part o° L'e Debio~s -ame;
72 ORGANIZATION'S NAME

75 INCIVIDUALS SURNANE . ' o

INDIVIDUAL'S FIRST PFRSONAL NAME -

[ INDIVIDUAL'S ADDITIONAL NAME(S JINITIAL(S) -

SUFFIX

"TC MAILING ADDRESS B ciry STATE |POSTAL CODE COUNTRY
— E— e

8.{ ] COLLATERAL CHANGE: ajsg check ong of thesa fou: boses || ADD coaleral  |._) DELETE collatoral || RESTATE coversd collatordl |} ASSIGN collateral

Indicale ¢ollatecal

. 9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide onty gan name (92 ar 96) (name of Assxgnor. d this 13 an Assignment
I tus 15 an Amendment authcnzed by a DEBTOR, check here [:] and provide name of authonzing Debtar
92 QRGANIZATION'S NAME T
Ocean State Credit Union F/k/A Coventry Credit Union

% INDIVIDUAL'S SURNAME FIRST FERSONAL NANF

ADDITIONAL NAME(SINITIAL (S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

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



