et

RI SOS Filing Number: 202124272530 Date: 2/24/2021 10:55:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAVE & PHONF OF COKNTAC: AT FI IR (opliona!)
TARA BLAIS

H. E-MAI. CONTACT AT FILER (opfanal)
TARA.BLAIS@PCU.ORG

C SEND ACKNOWLEDGMFNT TO' (Name and Address)

AWTUCKET CREDIT UNION _}
1200 CENTRAL AVE
PAWTUCKET RI, 02861

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANGING STATEMENT FILE NUVHAR 15, M T -NAN( M STAT! MENT AMENDMENT 15 ta be Fled [% ecoo)

FILING NUMBER:201616302100 O i n o e

2. |_] TERMINATION Flacliveness of the Firanc - g Sialeseaticenificd abave Is teimr aatac with “aspact 1o 100 seuL ity inferesi(st of Secuind Pa y Aathanzing s Teqminaton
Staternenl

3 D ASSIGNMENT (fall or pactia's Piovice na=ie of Assgnes 1= nem 73 of 7b, wog add-css of Assgres in tem 7¢ 2ad rame o° Assgng: i ilen @
Foc pan al assigruran’, campicle vems 7 and 9 pod wns indicale a%ected collateral < oatg A

4 V_j CONTINUATION: £¢%ctivaness af toa i inans '~y Stater-ent iearl hed anove witk respac! to the sacunly intaresy(s) of Sacurec Party aut~cnzmg this C==1 “uation Stitement
contingid for the a¢dienal penad prav ded Ly apahzadle law

5[] PARTY INFORMATION CHANGE
Crack gaf of Binse bwa Sares AND Creck gng of [nese [h:se boxes (2
PN CHANGE wme a~dior aidress Complele AUL rame  Cizr-pie'e ilem DELETE niyne G 'reond name:
S5 Change alferls  Deolor gt I_]SCCU'ud Pasty ¢ record ]- r Ea or 6% gnd rom T e 7k gy tem Fo [_] Taar 7h ang e Fo jto be delsied indem ba of bh
6. CURRENT RE LORD INFORMATION. Complute for itarty [nlaran 6m Change - provide cnly o rama {4 ar b

6a ORGANIZATION S NAME
PORPORINO REAL ESTATELLC

6b IND VIDJAL § SURNAIAE "FIRST PERSCNAL NARKE - ALDDITIONAL ‘P:AMF:S:HNII'IA[(S, Tsurrix

| |
7. CHANGED OR ADDCD INFORMATION. Sompiets = Astg-ne=t or Pay I'e malgT Change - revide o7y g rae 1735 Tal [or prast B rame. 4 eI om L 00 Y, 3 abbitvale oy 2ar of the Cbtar s name}
|72 ORGANIZATION'S NAME

QR

N
OR . INOIVIDUALS SURKAME ) - -

INUIV.ILALS TIRST PERSONAL RANE

T INEVINCALS ADDITIONAL NAME ‘SN, TIALIS; ' o SUFFIX
75 MAILNG ADDIESS ’ ) ciy STATE  |POSTAL CODE T |coLNTRY
286 DANIELSCN PIKE NORTH SCITUATE Rl 102857 USA
A _COLLATERAL CHANGF' Alsg chock ang of fase faur bexes UAUD rollate-al E] 0 LETE collaterat [_,I RESTATE covered collyeral : ASSIGY coilatesal

Indw:ate co”ateral

9. NAVF of SFCURED PARTY of RECORD AUTHORIZING THIS AMENDNENT  Peaade or “ly g nare (98 cr §bY (nome of Assignar, if P15 1 01 Assigniment)
IFthis 5 an Amurdior aulonzed oy o U!:BIO'? chesk hae D And provido rnu af wulier 2 vy Denle:
|93 CAGANIZATION'S NAWT

O S NUIVIDUAL & SURNAMT ’ "FIRS ! PERSONAL NAKT FADGITIONAL NAME (SWRITIAL(S) SUFFIX

10 OPTIONA! FILER REFERENCE DATA

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



