— ﬁl 555 E|||ng NumBer: 202125100940 Date: 6/15/2021 3:41:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTAGT AT FILER (optional)

UCC Filing Department 800-828-0938
B. E-MAIL CONTACT AT FILER (optional)
alb.UCC filings@cogencyglobal.com

C. BEND ACKNCWLEDGMENT TO: (Name and Address)

[COGENCY GLOBAL INC. ]
194 Washington Avenue
Suite 310
|ilbany, NY 12210 —]
THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b<D This FlNANCl!\lG ST;\TEF&;J;AAHEHERP\IEDC%%PETSE to be filed [for record]
2020226070 1 0 04/1 7/2020 (F?I;rr:e;;gmgr::;enFAddmumEFm UCCBAdI and provide Deblor's name in item 13

2. x TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interesi(s} of Secured Party authorizing this Terminatian
Staterment
L .
3. D ASSIGNMENT (full or partial}: Frovide name of Assignee in item 7a or 7b, and address of Assignes in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9 gng also indicate aftected coliateral in item 8

e
4. i:l CONTINUATION: Effectiveness of the Financing Statement identified above with raspect to the security interest{s) of Secured Parly authorizing this Continuation Slatement is
continuad far the additional pariod provided by applicable law

I
5. D PARTY INFORMATION CHANGE:
Chack of these two boxes: AND Check gng of these three boxes 1o
a“ CHANGE name and/or address: Camplate ADD name: Completeitem DELETE name: Giva record name
This Change affects 1Deblur or l lSecured Party of racord D itern 6a or 6b; gng item 7a or 7b and item V¢ 7aor 7b, gnd iem 7¢ Dto be deleted in item 6a or 6b
M— I

6. CURRENT RECORD INFORMATION: Complate for Rarty Information Changs - provide only one name {6a or 6h)
&a. ORGANIZATION'S NAME

Bb. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITICNAL NAME (S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Gomplete for Assignment o Pary Information Changs - provide only ong nama (7a of 78} (use exact, fulf nzme, do not omit, medity, or abbreviate any part of the Ceblor's name)
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

E——

e ____ E—
8. ] COLLATERAL CHANGE: Alsg check ong of these four boxes: [ ) ADD colateral  |_] DELETE colisteral || RESTATE covered collateral [] asSIGN collaters!

Indicate collateral:

9 NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provice only gng name (Sa or &b} (name of Assignor, if this is an Assignment}
if this is an Amandment authorized by a DEBTOR, chack here D and provide nams of authorizing Debtor
ga. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX
10, OPTIONAL FILER REFERENCE DATA: Fit806632
Filed with: RI - Secretary of State; Debtor: COHOES FASHIONS OF CRANSTON, INC. A#1108810

International Association of Commercial Administrators (IACA)
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