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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optonal)

B. E-MAIL CONTACT AT FILER (optional)

€. SEND ACKNOWLEDGMENT TO: (Name and Address)

B ]

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. INITIAL FINANCING STATEMENT FILE KUMBER 1b. This FINANZING STATEMENT AMENDMENT 15 to be fiied [for record)
. . REA TATER RO
202125315100 filed with the RI Sect. of State e et marchacn Ao (Fomn JCaAG) ] provde Detior s hamo o 13
— e — I

2. [Z] TERMINATION: Eftectivenass of the Financing Siatement idortified atove .5 terminated w.th respect to the socuniy intarest(s} of Secured Party sulhonzirg ‘his Terminatian
Staternont

A
3 D ASSIGNMENT (full or partial) Prowige neme of Assigriee :n item 7a or b ard address of Assignee initem 7 pid 1ame of Assigror in item 9
For parual assigrment. complete items 7 and 9 20d also indcate affected ccllateral in lom 8

—
4 [:] CONTINUATION: Eftechvensss of the Finencng Sieteament identfied above with respect (o the secwr Ly .nereslis} of Secued Pacy autherizing this Continuation Statemont is
continued for the addilnal parniod pravided by appl cable law

5 D PARTY INFORMATION CHANGE

Chack g of those two boxes AND Check cra of these three boxes to
CHANGE name andior adorgss Compiole ADD narra  Compielo e DELETE nama Grve reco:d rame
This Chango affects Dnomor find DSocurnd Pay of record E] tem 6a or 6b. and item 7a or T pd kem 7¢ [:] Joor 7o padilem 7o C]to Le deleted in1tem 63 or 6b
6. CURRENT RECORD INFORMATION Comploto for Party In*ormation Changa - provide anly gr.g na~e (£a or 6b)
6a. ORGANIZATIONS NAME

OR

60 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION Corphets ‘o Asspme 2 or Party “dezmalon CHange - prove onfy g Fame (72 of 79) [Lse #78Ct it 2aTe €3 nelomet ~ody or abireviate 37y part of e Ceblar's nae)
78 ORGANIZATION'S NAME

CR

Tb. INDIVIDUAL'S SURNAME

INDIMIDUAL'S FIRST PERSONAL NAME

INDIWVIDUALS ACOXTIONAL NAYE(S)AMTIAL(S) SUFFIX

7c. MAILING ADDRESS cITY STATE |POSTAL CCDE COUNTRY

— — »
8.[ ] COLLATERAL CHANGE: Also check oo of thess four baxes | ADD celieral || DELETE collatral || RESTATE coverac callateral D_ASSIGN collateral
Indicate coliatersd

8. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provide only ong name (94 or Sb) [rame of Assignor, if thrs 15 a0 Assgnment)
I Yus is on Amendment authorzed by @ DEBTOR. check here [:] andl provide name of athonzing Dobtor
93 ORGANIZATIONS NAME

BayCoast Bank

B INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADCITIONAL NAME({S)AMTIAL(S) SUFFIX

OR

10 OPTIONAL FILER REFERENCE DATA:
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