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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (cptiona?)
Lvn Duerson (214) 651-5502
B_E-MAIL CONTACT AT FILER (optional)

C. SENN ACKNNWI ENGMENT TN (Nama and &ddroccl

l_ Return Acknowledgement to:
b Capitol Services, Inc. —l
PR PO Box 6300
CAPITOL Albany, NY 12206
L SERVICES 800.662.017i _I

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER 1b.[] Ths FINANCING STATEMENT AMENOMENT 18 (o be filec [for record)

201921157970 Filed on 05/30/2019 Fle giads Animon: A3y Farm UGC3A8) 0 provee Dobors nama s 13
- m TERMINATION: Ciec:

wanrgss of the Financing Slulemen! idenliied above Is terminated wilh respect lo [he securily interesi{s} of Secured Parly authorzing this Tamminalicn
Stalemen

3 ASSIGNMENT (fyk or partal) Provice name »f Assignee i1 1am 7a o 7b, pad a3dress of Assgnes in dem 7c and name of Assignor in flem 9

Far partial assignment, complele ilems 7 and 9 and also indicate offected collaters' 11 item 8
L

4. [:] CONTINUATION: Efscuiveness of the Finanzing Statomert .dentified above witn rospact 1o tho secur ty .ntaros!(s) ¢ Securod Party authonzing tus Contingalion Stutsment 15
conuin.ad for tha addil:onal penod provided by applicabla law
N

5. JPARTY INFORMATION CHANGE:

Chocx pna of hese two boxos AND Check gr: of these three boxes to:

CHANGE rama onc/or adoress. Compiale ADD numu: Comptete item DELETE name Give record name
Th.s Cha~go affocts DeYior gy Secursd Party of record 'um 6a o2 69 @od dem Ta o Tb gadlem To D Tuof To. ped dem Te E] to be doleted n fem Ga or 6b

_
6. CURRENT RECORD INFORMATION: Compiele or Parly Inforrat on Change - pvov.da only pig name (63 or 6b)
6a. ORGANIZATION'S NAME

OR

60 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION; Corpiow for Assg=w! or 9oty Inormal on CHanga - previde cnly g rome (7a or 75) {s3e exadl, h7 name, 0o nol cv2 mod fy. or ablrewiaie anry port of the Cebiors name)
7o ORGANIZATION'S NAME

OR 7% INDIVITUAL'S SURNAME
INOIVIDUAL'S FIRST PERSCNAL NAME
INDIVIDUAL'S ADJITIONAL NAME (SHINITIAL(S] SUFFIX
7¢ MAILING ADDRESS cITyY STATE |POSTAL CODE COUNTRY
— E—
8. L] COLLATERAL CHANGE: Alig check pnp of Ihese four boxas D ADD cotateral D DELETE cotateral D RESTATC covared collatwral E ASSIGN collaleral

Indicale collale-al.

9. NAME of SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Prowas only gng nams (33 o 9b) (name of Assignor, f this is an Assgnment)
11 this 15 an Amoandme it wulhonzed by » DEBTOR, chock here D 2d provide name of aulhanzing Dadtor

9a QHGANIZATION'S NAME

The Washington Trust Company, of Westerly

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

OR

ADDITIONAL NAME{SWINITIAL[S} SUFFIX

10. OPTIONAL FILER REFERENGCE DATA:
File w/: Rhode Island SOS / Debtor: Inland Waters Inc. 4814-2162-6604

Intarnationat Association of Commercial Administrators (IACA)
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