RI SOS Filing Number: 202124096460 “Date: 1/13/2021 11:48:00 AM -,

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [oplicnal)
Name Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4 141

B. E-MAIL CONTACT AT FILER (opticnal)
ucchiingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 8347 -

I—Lien Solutions 78485974 —|
P.O. Box 29071

Glendale, CA 91208-9071 RIRI

L _

File with: Secretary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILE NUMBER 1. [_]Tmr. FINANCING STATEMENT AMENDMENT 15 10 be filed [for record)
202023761630 10/19/2020 SSRI e e e e onDs

Fiae attach Amendiment Agdmnum (Form UCCIAA: gy provedn Dediler s name m #em 13
Y — A
? [_ TERMINATICN: Fitectiveness of the Finarging Statement ilentifind above 1s terminated with raspect 10 1hae secunty rirestis) of Seciod Party authonzing this Temunaton
Statenent

3 [—I ASSIGNMENT (fulioz partwal) Prowde name of Assignee in r'em 7a or 7, ind address of Assignee in term 7¢ and name of AssigHor in fem 9
For pa-mal assignmeni. complate items 7 and Y gnd also indicate a¥ected collateral in nem 8

A
4 E] CONTINUATION Effectiveness of the Financing Statament identfied above with raspecl to the secunty inferest(s} of Secured Parly authonzing ths Conbinuatian Statement rs
continued for the addiional cened provided by apphcable law

A
5 [X] PARTY INFORMATION CHANGE.

° F
Chick pne of (hese ko boxes, AND Check ooe of these thres boxes lo,

. CHANGE narw dnd-or addiess, Complete ADD rame  Compiete item DELETE name  Cave recote nare
Thrs Change affecty [] Cublor or M Secures Party of ecors E tlern B2 o¢ Sb, ard fem Jaor b gnd ilem e D Taor Th and e g [:] 10 be debelet i Rem Ea of B
— I . R

& CURRENT RECORD INFCRMATION Cexsnplete for Party Information Change - provide anly ane name (ba or €b)

b CRGANIPATION S NAME
Welis Fargo Bank, National Association

L INOIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SyISITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATION, Comphte Lot Azsmnmse it 5t PRy Infoe-ulen CEage - G1oade ofy gra me (73 a Th fue arad lulaame do nof omd, maddy o abaviole 56y D of 1 U404 )

7a CRGANIZATION S NARKE
Welis Fargo Bank, National Association

OR 7% MOVIDUAL'S SURNAIE
INOIVIDUAL & FIRST PLRSONAL NAME
INCIVIOUAL 5§ ADDITIONAL RAMZ S YINITIALS) SUFFIX
7C MAILING ADDRT 55 Y STATE [ POSTAL COLE COUNTRY
1700 Lincoln Street, 3rd Floor. MAC C7300-033 Denver CO | 80203 USA

8. [] COLLATERAL CHANGE  Also check gne of these four boxes  |_JADD collateral L] DELETE collateral | ) RESTATE covesed coliateral || ASSIGN collateral

Intheate collateral

9. NAMF or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provide only ore name (9a or 9b) (name of Assignor. if this 15 a0 Assigremest)
It 11515 an Amendment authonzed by o CEBTOR, chack here 5:1 and arovide hama of authenzig Deblor

Sa ORGARNIZATICH S HAME
Wells Fargo Bank, National Association

Sb INDIVIDUAL S SURNAME FIRGT PCRSONAL NAME AJOITHONAL RAME{SYIHITIAL{S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Debior Name: COLLETTE TRAVEL SERVICE, INC.
78485974 5469112666

Prapaced by Lievi Scdubons, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 14120/11) Grondate, CA D12X:0071 Tal {B00) 137 3382

IR TR R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBFR Same as tem 1a on Amendment fonn
202023761630 10/19/2020 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENOMENT Same as itarn 8 on Amendment form

128 CRGANIZATION S NAME
Wells Fargo Bank, National Association

OR 126 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIDONAL NAME(S FINITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Nama of DEBTOR on related financing siatere~t (Name of a current Debtor of record required for mdexing purposes only in seme filng offices - see Instructien item 13) Provide anly
one Debtor name (13a or 13b) (use exact. full nama, do not amit. modify, ¢f abbreviate any part of the Debtor's name), see Instruclions i name does not fit

133 ORGANIZATICN 5 NAME

COLLETTE TRAVEL SERVICE. INC.

OR 130 INDIVIDUAL™S SURNAMF

FIRST PERSUNAL NAME ADDITIONAL NAME(SFINITLALIS) SUrfIx

14 ADRDITIONAL SPACE FOR ITEM 8 {Collateral)

Debtor Name and Address:
COLLETTE TRAVFL SERVICE. INC. - 162 Middle Street . Pawtucke!l. RI 02860

Secured Party Name and Address:
Wells Fargo Bank, National Association - 1700 Lincoln Street. 3rd Floor. MAC C7300-033 , Denver, CO 80203

15 This FINANCING STATEMENT AMENDMENT 17 Dasaription of real estate
[[] covers tmber 1o be ot [ covers as-extracted collateial [ 1s fed as a fixture fiing

16. Name and address cf a RECORD OWNER of rual estate descnbed in tem 17
(it Debtor does rot have a record inlerast)

18 MISCELLANEQUS 73435%/4 RIU  BI47 . AFB.WHOLESALL LOAN-DY Wobs Fargo Bank. N orod Assocalior Fia wiln, Secretary of Slaw, RI 465117666

Propared by Lin Selbons, PO Box 29971
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev, 04:20/11) Ghendoie. CA 912095071 Tud (820: 331.3282



