RI SOS Filing Number: 202226707840 Date: 4/19/2022 11:08:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
Diane Tavares
B. E-MAIL CONTACT AT FILER (opllonel)
Diane.Tavares@pcu.org
C. SEND ACKNOWLEDGMENT TO: (Name ond Address)
I—PAWTUCKET CREDIT UNION —'
1200 CENTRAL AVENUE
PAWTUCKET, RI 02861

L_ |

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.[L/] This FINANCING STATEMENT AMENDMENT ls to ba filed [for recard)
FILING NUMBER: 201211257030 (et o REAL ESTATE RECORDS, o Do 3

2.|_] TERMINATION; Efteciivenass of the Financing Statemant identified abava Ix tarminated with reapact to the security Inlerast(s] of Secured Party suthomzing this Termination
Statoment

1[:] ASSIGNMENT (ful or partlel}: Provide nems of Assignoe in ltem ¥e or 7b, gngd sddroas of Assignes In ftem 7¢ and name of Assignot In ltem 8
Faor parlia) sazsignment. complate itams 7 snd § and a130 indicats afiected cofleters! In [lem 8

4. @ CONTINUATION: Eftectivaness of the Financing Siatement kdeniilad above with respect to the sacurlly Interesi{s) of Securnd Party puthorizing tha Contlnuntton Siatement b
continged for the addilons! pertod provided by applcable low

5. D PARTY INFORMATION CHANGE:

Check g of heso fwo boxes: AND Check gnn of thesa (hrea boxes to:
CHANGE name andor addreas’ Complele ADO name: Compie'n ftem DELETE name, Give recond name
This Changs affacis [__]Oebtor of QS&W-’M Party of record Q llem Ga of Bb; g0d llem 7s of 70 gnd llem 7¢ 7o or Tb, png hem 7¢ 10 bo defolad In liem Ga or BB

6. CURRENT RECORD INFORMATION: Comple'a for Party Information Changa - pravida anly gna nome (68 or 6b)
60, ORGANIZATION'S NAME

BURBY ENTERPRISES LLC

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL HAME(SWINITIALS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compie:s for Azalgnmert or Pa-y I'orna‘ion Change - rovide o-dy g7 e (78 of Th (uss evad, kA name; da nat orfl, mody, or abbrevaats any pact of e Debir's name)
78. ORGANIZATION'S NAME

Th. INDIVIDUAL'S SURNANE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S 7.DDITIONAL NAME(SMINITIAL{S) SOFFIX

7c. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY

130 TOWER HILL ROAD NORTH KINGSTOWN Rl 102852

8. ] COLLATERAL CHANGE: Also check paa of these four boxes: | ADD collotersl | DELETE cofateret || RESTATE covered coftaterst | ASSIGN coflatersl
Indicata collateral.

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provido only gna namc (o or §b) {nema of Assignar, If this is an Assignment)
If this Is an Amenémant authortzed by n DEBTOR, ehwet hers [7] and provide name of outhorizing Dabtor
3. ORGANIZATION'S NAME

PAWTUCKET CREDIT UNION

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SMINITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
TO BE FILED WITH THE STATE OF RHODE ISLAND

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



