Rl SOS Filing Number: 202226206460 Date: 1/14/2022 2:54:00 PM

-
-
2

UCC FINANCING STATEMENT AMENDMENT

FOL_OW INSTRUCTIONS

A NAMT & P:iONE OF CONTACT AT FILER (optional)

B F-MAIL CONTACT AT F:_ER (optiona:)

C SENT ACKNOWLEDGMENT 7O (Name and Add-ess)

s
LA\s 1475 K250
I— J THE ABOVE GPACE 1S FOR FILING OFFICF 1ISE ONLY.

12 I8 " 1Al ~IKANCING STATZMENT FI. & NUMBE R ao Is qug;&so mz_‘ﬂ 16 || Ths ¥ NANCING STATLMLN" AMLNDVLNT 13 fo be ‘led [for rézord]
. _ . i P ccides) n the REA. FSTATF RFCORD
RI SOS 203921991336 — )y 001507 DL, 250 P gty emarm n orn

File- rmach Aymorg~ent Asdenaumn (Forr LICCIAD; and prov 2o Dedtor's romo ntem 13
I

2 [.ﬂ TERMINATION Fleciveness of 1 Friansing Stale—en? izeqtif g2 atove s tormirated w i resgecl [2 100 sezanly inlesesi(s) of Secarec Pasty aulner ang IP:s Terinat or
SHlalerent

—
/ 3 E] ASSIGNMENT (1l or zamaly  Frowmde ad~e ¢E ASSi378610 lem 72 07 75 aixd sod-ess of Ass gree ratem 7o and 1amne of Assigie: in tem §
F o7 zartigl assign—ent, co~glete rems 7 ard 3 g3 850 ng.cate aflesed oo lateral 1 em B
A
4 D CONTINUATION  L*eclveness of 1 Finanzing Staleranl 1200 ¢ 02 above w 11 1833601 10 the secunty ir'eieslis) of Secured Pasy sutazr zing s Coninaation Slaemenl s
contiruad for the add | ¢1al penod p:ovized by acphicable low

5 [_] PARTY INFCRMATION CHANGE"

Cnack gne of "hnse twe boxes AND Checdk gne cf these tFree boxes 1o
CRANGE rame anwe pidess Complete — AlJD ramne Compleieiem DE._ETE runw Crverecord na™e
Thes Change afects umb:m o us«:.md Qarty of “esord [_] lemBaor€) ayd tem7aor Toaxd fem /¢ iTacor TEoangitem 7c [_] ‘0 be dete’ed rriom Ga or Eb

& CURRENT R_ECORD INFORNMATION Comz'ela for Hary l's malcn Crangs - provde sry gLe 1ume {Sa cr e L
[y (ORGAN ZAT ONS NAVF

NEIGHBORHOOD PROPERTY MANAGEMENT, L.1.C

62 NIV DUAL'S SJRMANE b RST PERSONA. NAME ADITIONA, NAME(SANITIALS) SUFFIxX

f CHANGED OR ADDED INFORMATION  Copk'e t- Asqrme=t o 2any Infw—ata {5256 - prowde 01 208 nae ;7200 70° (e erats b -ame 02 oot o mafdy, o b evate avwy far o' o8 Debtt ~a~y
7a GREANIZATIGNS NAMED nEe

OR

(72 TvinA. -5 SUITNAYL ‘ ’ )

| INDIV DUAL'S FIRST PFRIONAL RAME T Im o T T

ASRANJAUS ADIT ONAL NAVEIS AN TIALIS: ’ oo T SLFEIX,
7c MAIING ADDRFSS - CITv STATF |PCSTAL CODE COUNTRY
57 LAKESIDE DRIVE SMITHFIELD RI | 02917 USA
8 [ ] COLLATERAL CHANGE  Alsgcheck one of these lowr sexes | AZD ool ateral | | DELEVE czlateral |_] RESTATF covered collatera U ASS'GY collatera

Inad cate collate- al

9. NANE 0+ SECURED PARTY Of REGORD AUTHORIZING THIS AMENDMENT  Paovide orly g name (Ga o 99} (name ¢ Assigren, if 1'us 13 an Asaiga~eal)
It 1h 515 an Amencman: aulhor sed by u DEBTOR chect here — a7 provde name of utnonz g Dottor

93 ORGANIZATIGNS NAVE : -
PAWTUCKET CREDIT UNION

|‘§b IND VIDLAL 8 SLANAME, FIRST PERSONAL NAVE ADDT ONAL NAMLSANIT AL(S; SUF+IX

OR

10 OPTIONAL FILER REFCRENCE DATA
TO BE FILED WITH THE STATE OF RHODE ISLLAND

FILING OFFICE COPY — LICC FINANCING STATEMFNT AMENDMENT (Form UCC3) (Rev 04/20/11)




