RI SOS Filing Number: 202226671790 Date: 4/13/2022 1:33:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {(optional)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ M. C. CALDARONE & ASSOCIATES, INC. ]
75 Sockanosset Cross Road
Cranston, RI 02920

L J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIA. FINANCING STATEMENT FILE hJYBER 1b. E] Th's FINANCING STATEMENT AVENDMENT 13 10 be 1. ad [for rocaorc!
202022119720

(of recosded) intre REAL ESTATE RECORDS

Fier mmm«um(rmummmmsrmnlmm

_m TERMINATION: £tfectiveress of the Finanzng Statement identified above 1s te-minalec with respect 1o the spzunty interes'(s) of Secured Pnrty authonzing th s Teminat on
Statement

3 D ASSIGNMENT (full 0° sarmal) Provide neme of Assignee in item 7a or 7b. ard odd-ess of Assignee in iten 7c pag name of Assignor in tem §
For parl.al assigament complete items 7 ang & gng also inccate a*ected collateral initem §

4. D CONTINUATION E*ectiveress cf the Financ.ng Statement ideatdfied above with rgspest to the secunly irtorest(s) o' Socured Party gulhonzing this Continualion Staterent is
continued for the additional per od provided by agpl cadle law

5 [J PARTY INFORMATION CHANGE.

Creck one of (nese two boxes AND Check gre of these ‘rree boxes to-
- CHANGE name andicr pod-ess Complete ADD name  Cermplele ltem DELETE name Gve record namae
This Change affncts D-:}nb!o-’ o USacurod Fany ¢f rocerd D e 63 or Bb. pd tem 70 or Tb g tom Te Taof 7b. @ itewn Te to b doicted inaten Ba or 6b
6. CURRENT RECORD INFORMATION" Comghate for Pasy Informaton Chaage - provde only g na~e (€a ¢r 60)

6a ORGAN-ZATIONS NAME

M. C. CALDARONE & ASSOCIATES, INC.

63 INAVIDJAL'S SURNAME

OR

FIRST PER.SONAL NAME ACD T.ONAL NAME{S)NITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Compiete k' Ass jn=e-tcz Paty n'or=akon Charge - v Co gt n9a 73 00 Tb) {use eract b "a-e do r0t omd, —<3y, ¢ attievate any pat of 1k Cedtor's name
70 ORGANIZATION § NAME - a

OR (75 INDVIDUALS SURNAME

INDIV CUAL'S FIRST PERSONAL NAME

INDIVICUAL'S ADDITIONAL NAME(SIN T.AL(S)

SLEFIX
7c MAILING ADDRESS TTY STATE |POSTAL CODE COUNTRY
8 ] COLLATERAL CHANGE: Alsg check gap of thase four boxes | J ADD cotateral | DE.ETE collatersl || RESTATE cove-ed collaterdt || ASSIGN collateral
Indicae collate-a:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THLS AMENDMENT: Prowice orly g nome (93 of SE) {name o Assignor, ¢ s 1s 8 Assignment}
If tnis I8 an Amrendment authonzed by a DEBTOR check Pare E] 212 prowide name of auhonzing Deblor
9a ORGANIZATION'S NAME

Webster Bank, N.A.

b INCHVIQUAL'S SURNAME

OR

FIRST PERSCNAL NAME ADDITIONAL NAME{S)NITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Loan # 4750815868

International Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



