RI SOS Filing Number: 202226785550 Date: 5/3/2022 12:35:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A_NAME & PHONE OF CONTACT AT FILER (optional)
Diane Tavares

B. E-MAIL CONTACT AT FILER {optional)
Diane.Tavares@pcu.org
€. SEND ACKNOWLEDGMENT TO; (Name and Addross)
AWTUCKET CREDIT UNION —]
1200 CENTRAL AVENUE
PAWTUCKET, RI 02861

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, INITIAL FINANCING STATEMENT FILE NUMBER lb,@ This FINANCING STATEMENT AMENDMENT (s to be filed [‘or record)
FILING NUMBER: 201718135480 s Al S

2. [_] TERMINATION: Effactivencss of the Financing Stalement idantified above is terminated wilh respect to the securlty intaresi(s) of Sacuted Pany suthorizing this Termination
Statement

3 D ASSIGNMENT ({tull ¢« partlaly: Provide nome of Assignee in ltem Ta or 7h, pod eddress of Assignen In item 7c and nama of Assignor In llem §
For partial atslgnment, complcie licms 7 end § and aiso Indicata atlacied collptesal In lem §

4. [Z] CONTINUATION: EHactivenoss of the Financing Ststamant Idantiflad sbova with tnspact to the securlly Intarsst(s) of Securad Pasty authorizing this Continuation Staternant Is
continved fot the additionsl period provided by spplicable law

5.[_] PARTY INFORMATION CHANGE:

Chack png of (hese two boxes- AND Check ang of thesa thres boxes to:
CHANGE name ond/ar address: Complela ARD npme: Comodeia hem DELETE name Ghve record nama
Thia Change sflccls QDeb'.or of DSowrcd Porly of recoed D ke 68 of 6b; p2g (tam 78 o b ang lem Tc D Teor Th. angl hem ¥e Dto be delied in fom 6a or 6b
Re—
6. CURRENT RECORD INFORMATION- Compie:e for Party Informat.an Changs - provida onty png name (8a of 6b)
Ga. ORGANIZATION'S NAME

Gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHWINITIAL(S) SUFFIX

Krivenko Andrey

7. CHANGED QR ADDED INFORMATION: Covole:e tox Assigrmex or Paty roration Change - prowide ondy g2 name (Ta & 7} [use exact, S name; do not ok, madsy, of W5b-eviais anry pa: of the Delear's haene)
73, ORGANIZATION'S NAKME

OR [ TNOWVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINNITIAL(S) SUFFIX
Jc. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
11310 Cabbot Cove Court Tomball TX |77375 USA

8.[] COLLATERAL CHANGE: alsg chock gos of hess four boxes: || ADD caliotaral | DELETE oo¥ateral || RESTATE covered colatersl || ASSIGN coltateral
Indicale callatersl

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide oty gn name (82 or 8b) (name of Assignor. If this is an Assigament)
11 this s a7 Amandmant authorized by 8 DEBTOR. check hero [:] Bnd provide name of authorizing Debtor
ga. ORGANIZATION'S NAME

PAWTUCKET CREDIT UNION

95 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 — LICC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



