RI SOS Filing Number: 202226785640 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 (oplional)
Diane.Tavares@pcu.org
C. SEND ACKNOWLEDGMENT TO: (Name and Agdress)

AWTUCKET CREDIT UNION —I
1200 CENTRAL AVENUE
PAWTUCKET, RI 02861

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 'Ib.@ This FINANCING STATEMENT AMENOMENT s to be fiked [for record)
Fl Ll NG N UMBER. 201 7 1 81 256?0 {or recorded) In tha REAL ESTATE RECORDS
i Fler. pSach Amandmoen! Addendum (Form UCC3Ad) pod provids Dobior’s nema in liem 1)
2. l_] TERMINATION: Eftecitvenass of the Financing Statament Identified above Is lerminated with respect ta the gecutity Interesi(s) of Secured Party suthorlzing IMs Termination
Statemant

kB I_] ASSIGNMENT (full o portial): Provide name of Assignes in llem 78 or 7b, and nddress of Assignee In lem 7¢ god nama of Asalgnos In liem 9
For partisl s3signmeni, complaie tems 7 and § and Also Indicate atlected collateral In item 8

S—
4. [E CONTINUATION: Eftactiveness of the Financing Stotement Iden:ifled obave with respect to 1he securily intereal(s) of Securod Party auhorizing this Continustion Stmtamant b
continged for the pdditlonst peried provided by appicable law

5.[[] PARTY INFORMATION CHANGE:
Chack gpg of thede two boves:
This Chenge affects DD«htor of DSar.ureu Party of record

6. CURRENT RECORD INFORMATION. Campisia for Porty Information Changn - provide onty png name (64 of 6h)
6a. QRGANIZATION'S NAME

H & C Real Estate, LLC

CR 6. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL(S) SUFFIX

AND Chech g of thesn thres boxes ¢
CHANGE name andior address Complele ADD name Compiaie hem DELETE namet- Ghve recond name
Drcmhorﬁb:nmﬁcmhuhmhcmk e or 7b. png lem 7o 1o bo dele’ad in Item 6a o1 Gb

7. CHANGED OR ADDED INFORMATION: Complere lor Assigme=1 or Pe-ty In‘ormation Cta~ge - provide ordy g naa (Te o Tbj juse exact, ‘l name, do not omit, med iy, or sbbraviale eny pert ¢ the Oebar's rame}
78, ORGANIZATION'S NAME

7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL S ADDITIONAL NAME(SMINITIAL(S) SUFFIX
Tc. MAILING AGDRESS CITY STATE |POSTAL CODE COUNTRY
132 Old River Road Lincoln Rl 102865 USA

8 [J COLLATERAL CHANGE: Alo eneex gng of these four boxes: | ADD collsterel | DELETE coflolarst | RESTATE coverad coflaters! ] ASSIGN collateral

Ind.caze collateral

9. NAME of SECURED PARTY ofF RECORD AUTHCGRIZING THIS AMENDMENT: Provide ooly ang name (82 or 8b) (name of Assignor, H this |s an Assignment)
It tés 13 8 Amandmant authcrtzad by s DEBTOR. check here D and provids name of autharzng Debtor
80. ORGANIZATION'S NAME

PAWTUCKET CREDIT UNION

OR Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME(SWINITIAL(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)



