RI SOS Filing Number: 202124076020

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT Fll FR {oplonal)

Name Waollers Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B F-MAIL CONTACT AT FILER {optional)
uccfilingreturn@waolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name anc Address)

¢ |—Lien Solutions 78404058 _l

P.0. Box 29071

File with: Secretary of State, RI

Glendale. CA 91209-9071 RIRI

|

Date: 1/7/2021 4:19:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINAKCING STATEMENT FILE NUMBER
202022551070 4/1/2020 SSRI

b E] This FINANCING STATEMENT AMENDMENT -5 lo be fied [for racord)]
{or recorded} n ‘ha REAL ESTATE RECORDS
i ptaph Anrmndre:nt Agencun (Form UCCJAC) g p/ovdo Deton's apma m tam 13

S P

2 [ | TERMINATION Effective-wss of the Fmanging Stalomoen? identified above 1s term.nated with respect 10 the secunty .~teresl(s) of Secu-ad Party authonzing this Ternminglion

Statemen:

—
3 D ASSICGNMENT (full or partial) Provide name of Assignaa = e 73 of Tb, and axidrizss of Assignee inilem 7¢ and name ol Assignos nilem 9
For parval assignmest. complete tems 7 and 9 and  also indicate alecled collateral in fem 8

4, _] CONTINUATION Efechvenass of tha Fingncing Stalemenl kienified a%0ve with respect (0 the sacunty interest(5} of Secured Party authonzing this Continuation S1atement

continued lor Ihe addibonal penod provided by apphcable lzw

5 [X] PARTY ink ORMATION CHANGE

Chack 20w 2 Trese wo hoxes

AND Cheek one of these theee Boxes 10

CHANGF name andion addiess Complele
Th's Clange aftecls N Letor o D Secure Parly of recornd E dem 6 or Bb and tem 7o or
—

ADND name Comalete ceer _ DELETE n:
75 and wem e 170 of 7b, anz rem T I o be delled vt Ga or B

e, Gree recond nome

—

6. CURRENT RECQORD INFORMATION Complete lor Party Infurmation Change - prowide only gng name (B2 or 6b)

Ga CRGANIZATION S KAMI

GIGANTIX INC
OR

B3 INDIVIDUALS SURNAME

FIRGT PFRISONAL NAME

ADGITIONAL NAME (S)IITIALS)

BUFFIX

7 CHANGED OR ADUED INFORMATION Comete P Ascagnmensd oo Pacty bfxmgor Chinge - prowde orly 93¢ nume (78 00 7 103 cract firl wame 90 rgs om=. mocly o abbrey sl ary ;i of (14 Detate'4 rarme)

13 ORGANIZATION'S NAME
For2Fi Inc.

72 INDIYGUAL 5 SURNARKE

INDIVENIAL S TIRS™ PLRSCNAL NAME

INDIVID AL 5 ADDITICNAL NAME (S YINITIAL{S) SUFFIX
Te MAILING ADCRESS CITY STATE PO3TAL CODF COUNTRY
21 FATHER DEVALLES BLVD FALL RIVER MA 02723 USA

8 [_ COLLATERAL CHANGE  Also chack one ol these four boxes E_]ADD collateral

Indicaie colatecal

l_'i DELETE coitateral .r_] RESTATE covered collplergl

_I ASSIGN rollateral

9 NAME of SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT:

11 th5. 15 an Amendment authonzed by 3 CERTOR. cleck here :1 and prov de rare of autheremy Deblor

Prowde only ong name {3a or 9b) (name of Assigacr. i this 15 an Assugrmant)

G ORGANIZATIONS NAME
C T Corporation System, as representative

9h INDIVIDUALS SURNAME

FIRST PERSONAL NAMP

ADDITIONAL KAME (3T IALLS)

SuFFIX

10. OPTINAL FIL FR REFERENCE DATA  Debtor Name For2Fr Inc.
78404058

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

Prepamed by Lien Soulmes, 2 0 Box 29041

Gigaale. CA 91209 8071 Tal 2867 331-3787

IR TR TG



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 NITIAL FINANCING STATEMENT FIl F NUMBER' Sama as tem 1a on Amend:rent form
202022551070 4/1/2020 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMFNDMENRT Same o5 item 9 on Amendmrent form

124 ORGARIZATION S MAME
C T Corporation System, as representative

OR 12b INCAVIDUAL'S SUHNANE

FIRST PERSONAL NAME

ADUHTIONAL NAMT (SEINITIALS) SUFTIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

Nama of DFRTOR on related financing statarnant [Nama of a current Deblor of record requ red for indexing purposes only in some fiing offices - see Instruchion item i3) Prowdo only
eng Debior name (13a er 130) (use exact {ull nane, do not om 1. mod-ty. or abbrewviale any pa-t of the Deblor's namu). see Inslrucbons il name does not fit

132 ORGANIZATIONS NANT
GIGANTIX INC

OR 130 INDIVIOGAL & SUHNAME

FIRGT PERSONAL NAME ADDITIONAL NAME (S INITIAL(S) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Collateral}

Debtor Name and Address.
For2FiIng, - 21 FATHER DEVALLES BLVD ., FALL RIVER, MA 02723

Secured Party Name and Address.
C T Corporation System, as representative - 330 N Brand Blvd, Suite 700; Attn: SPRS |, Glendale, CA 91203

15, This FINAKRCING STATEMENT AMENDMENT 17. Descnplon of real estate,

[:] covers imber 1o be oyt l__] covers as-extracled collateral D 15 filed a5 & fixlure fiing

16. Name and address of a RECORD QWNF R of real ostate descr-bed eritem 17
{1 Dobtor does nol have 3 record Interest)

18 MISCELLANEQUS 784C4058 R1Q C T Copotaton Sysier a4 Fie wrn Sacreldvy of Sate U

Popa-od by Lien Schulors PO Bax 200/
FILING OFFICE COPY — UCC FINANCING STATEMFNT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Gleadale, CA81209 6371 Tel (800) 331 3282



