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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE QF CONTACT AT FILER (oplional)
Alexandra W. Pezzello, Esq.  (401) 861-8200
B E-MARL CONTACT AT FILER (ogtional]
mib@psh.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

i_Paﬂridge Snow & Hahn LLP —1
40 Westminster, Suite 1100
Providence, R 02803
l_ _—J THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE NUMEBER 10.[7] This FINANCING STATEMENT AMENDMENT 1 1o be ffed [for record]
202125176260 {0¢ recorded) in the REAL ESTATE RECORDS
Fier giach Amendment Addengum (Form UCC3A4H am prowde Doblors name in lem 13

E TERMINATION: Effecnveness of the Financing Slalement identified above 15 terminated with Tespect ip the security Jnleresits) of Secured Party authorizing this Termination
Stalement

-@SSlGNMENT tull ot paruall Prowde name of Assignee mitem Fa or 7b. ang address of Assignes » tem 7¢ ang name of Assignar in item 9
For partial assigriment, compiele tems 7 and 9 gngd alsc indicate atfected cotlateral in em B

4. ] CONTINUATION: Eficctiveness of the Finantng Statemeat identiied above with respact 16 the secunty interestis) of Secured Parly suthonzing this Continuation Statement 1
continucd for the addanal penod provided by apphcable law

R
5. D PARTY INFORMATION CHANGE:

Chisck png ol Ihese twa BOXCS AND Check gne of these infee boxes 1o
CHANGE name and.or address Complele ADD pame Complete lem DELETE name Give record name
Ttus Change afteris DDemar vid DSecured Party of retord Dnem Ga ar b ang em 7a or 7o and tem o Ta or Th_ gngd tem T Dlu be deleted m tem Ga or 6b

6 CURRENT RECORD INFORMATION: Comptete for Parly Infcrma'hon Change - provide only ang name (63 of Gbl
{5a. ORGANIZATION'S NAME

1
OR {80, INDIIDUAL 'S SURNAME FIRST FERSONAL NAME ADDITIONAL NAME: S,/INITIAL(S) SUFFiX

7. CHANGED OR ADDED INFORMATION: Camphets for Assigment at Pary 1Mo mizion Crange - provioe ¢l Gie name {72 of 723 ruse 2xact 141 %a™¢ 80 %I Sinl, moHy, ot qobrawate ary pat of the Denler § ramer

T3, ORGANIZATION'S NAME
Dime Bank
R N ES PR O -
WOIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME [ S1INITIAL S) SUFFIX
Te. MALING ADDRESS cIty STATE |POSTAL CODE COUNTRY
290 Salem Turnpike Norwich CT 102360 USA

I I
8. D COLLATERAL CHANGE: Also check gne of these Tour troees L—_l 20D coltaterat D DELETE tollateral JE] RESTATE tovered collaleral D ASSIGN coftareral
tadicale ollateral

9. NAME of SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Provide anly gne name 19 or 9b} tname of Assignor. if this 15 an Assignment)
it this 15 an Amendiment authanized by 3 DEBTOR. check hore D and provide name of authereing Jebtar
2. ORGANIZATIONS NAME

Rhode Island Industrial Facilities Corporation

% INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

OR

ADDITIONAL NAME(SINITIAL(S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Rhode Isiand Secretary of State
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