RI SOS Filing Number: 202023923380 Date: 12/1/2020 9:17:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optiona!)

B_E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO- (Name and Address)

[ Little Medeiros Kinder Bulman & Whitney, PC ]
72 Pine Street

Providence, RI 02903

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMFNT FILE NUMBER "J'D This FINANCING STATEMENT AMENDMENT is to be filed fot record)

201008352580 {or recordac) in the REAL ESTATE RECORDS

Filer ghach Amenament Aagendum (Form UCCAD) gnd provice Debtor's name in gom 13
N

2 |: TERMINATION: Fttectivanass of the Finanging $tatement idontifiod above s lerminated with rospact to the secunly interesi(s) of Securcd Party authonring this Terminahon
Statement

3. l___l ASSIGNMENT (fur o partialy Prowide name of Assignae in item fa or 7b. and addrass of Asgignee in item 7¢ angd name of Assignor in itgm 9§
Fof pa'tial assignment. complato .tems 7 and 9 and also ndxale aHected collataral in item 8

4 [j CONTINUATION; Etfectivenoss of the Financing Statoment igentified above wath rspect 10 the securily ntarost(s} of Secured Parly aulhorizirg this Cartinuation Statement 1§
continued for the additional panod provided by applicable law

5 [ _| PARTY INFORMATION CHANGE.

Check pne of thesn two Doxes. &N} Creck pna of thesa thrap toxes 10
CHANGE name and/or gdiress Complete ADD name Compictn item DELETE name: Grve record nama
Tris Change a%ects Deblor o Secured Paty of record fem 6a or Bb. gnditen 7a or Tb andsten Jo 73 or 7o, apgd tem 7¢ to be deicted n dem Ba of 6b
6. CURRENT RECORD INFORMATION: Complote for Party Informaticn Chango - prowide only gaie name (6a or 6b)
|6a ORGANIZATION'S NAME
OR 6b INDIVIDUAL'S SUE{WE FIRST PERSONAL NAME ADDITHONAL NAME(SWMNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compkte ‘o: Ass somen ¢ Pary informatac= Chacgs . rov
7a. ORGANIZATION'S NAME

Seonly gre name (7a o Th; (Ut exbcl ' name 00 ~ot omi ~ccdy o2 ablievigte 37y DI Gf the Detor's namme)

b INDIVIDUAL'S SURNAME

INDIVIDUAL 'S FIRST PERSONAL NAME ' T

INDIVIDUAL'S ADDITHONAL NAME(SMINITIAL{S }

SUFFIX
7¢ MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
— — -
8 [_] COLLATERAL CHANGE: ais0 check g of thaso four boxes || ADO cotatersl | DELETE collatersl ] RESTATE covernd collateral | || ASSIGN collateral

Indicale collatosal

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provids only one name (9a of 9%} {name of Assignor f tha s an Assigrrnant)
IF1his 15 an Amandment authanzed by 0 DEBTOR, check hero E] ana provide name of authanzing Debtor
92 'ORGANIZATIONS NAME ’
Ocean State Credit Union F/k/A Coventry Credit Union

S INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

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



