RI SOS Filing Number: 202227126370 Date: 6/21/2022 2:36:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER (optional)}

C SEND ACKNOWLEDGMENT TG  (Name and Address)

[ TOM PETERS PLUMBING & HEATING ]
68 SOARES DR
PORTSMOUTH RI 02871
I_ J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
ta. INITIAL FINANCING STATENVEK ™ FILE NUMBER 1b D This FIKANCING STATEMENT AMENDMENT 1s to be filed [for reccre)
rr dad) in the REA. FSTATE RECORDS
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2. m TERMINATION E*echveness of the F rancing Statement ideqtfied 8%0ve 18 tarminated w 11 raspec 10 the secu’ ty .terest(s) o Secuted Party authanzing tus Termiration
Statement

A
3. :] ASSIGNMENT (full ¢r paual) Provice name o' ASsignee :n item 78 ¢r 7D, ANC ACAress of Assigres ir |em 7¢ Ang 2are of Ass gnor in item §
For partial assigament complete iems 7 and 9 ard also indicate affected collataral in e~ 8

—
4 D CONTINUATION E*ectvennss of the Finanaing Shatemon: ioenntied aBove with respoct 15 the secanty intesasts) of Socured Parly authonzing this Contiruatien State~er! 18
continued for the addirioral cencd pravided by appl:icadle law

T
5[] PARTY INFORMATION CHANGE

Checx grg of these two boxes AND Check png of thesa three toxes 10

- CHANGE name ard/or accress Comp'ete ACD name Comg'ete nem DELETE rame Give record nama
This Crange affects Dettor of Secured Pany of rocerd tem Ga or 6b. gnefitem Faor 7hand 'enTc | |Tacr Th gnd e~ 7¢ E]lo be de'eled n dem &a o 6b

6 CURRENT RECORD INFORMATION Comglete for Party In*or—ahon Change - provide only gae rame (63 or B}

[6a ORGAN.ZATION § NAME
TOM PETERS PLUMBING & HEAT[_NG INC

65 INJVIDUAL'S SURNAME FiRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SLEF X

OR

7. CHANGED OR ADDED INFORMATION  Comghets lo Asssg~ment 9° Fary ["fmaicn Cange - Z1cwde 91y 04 fa— (72 o TD) {ws4 exacl Al rame. 22 ~3Lomi =02y Cr atdravale a°y £ar cf 1M Debic™s ~am)
78 ORGAN ZATION S NAME

OR

7t IND VIDLAL'S SLRNAME

‘NDIVIDUAL S FIRST PERSONAL NAVE

INDIVIDUAL'S ADDITIONAL RAVE(S)ANITIAL(S) SUFFIX
7c_MAILING ADDRESS T T Ty STATE |POSTAL CODE COUNTRY
— - — . —

8 D COLLATERAL CHANGE  Al30 check gne of these fou* boxes || ADD collateral D DELETE co aleral [:] RESTATE covered colateral D ASSIGN collatora’

Indiza‘e collateral

9 NAME 07 SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT- Prowide orly pog name {92 or §b) (na—e o’ Ass gno-. if this 13 81 Assigriment)
If ttus 1% a1 ATendmetl aninorzed by a DEBTOR chazk here E] and provice nama of authonzirg Detror
%a ORGANIZATIONS NaVF o

Webster Bank, N.A.

B NCIVIDUAL'S SURNAME FIRST PERSONAL NAVE ADDITIONA- NAME(S)INITIAL(S) SJFFIX

OR

10 OPTIONAL FILER REFERENCE DATA
Loan # 00004750957533
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