Rl SOS Filing Number: 202227796320

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opilonal)

. E-MAIL CONTACT AT FILER (oplional)

C. SEND ACKNOWLEDGMENT TO. (Namo and Addross)

-

L

-

_

Date: 10/26/2022 12:13:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

R1 SOS 201211457430

1b.[{ This FINANCING STATEMENT AMENDMENT 15 to be filad [for rocord)
{or recorded} in [ne HEAL ESTATE RECORDS
File- kammmnfmmﬂ;mm Debior's nama in fem 13

2.[/] TERMINATION: Elfsciivoness of 1he Financing Stalement lentila bove I3 termingted wath respact 12 (o securly Interesi(s] of Secured Party aulhorizing Ihls Termina:ion

Statenent

3. D ASSIGNMENT (fu o partiel); Provide neme of Assignen In Nam 7a or Th, aad edd-ess of Assigrea n Hem Tc and name of Assignor in ltom @
For partial assignment. complate Items T and @ gpd iso Indicato sffecied ccilsteral In llem 8

4 D CONTINUATION: Fifoctivoness of the Financing Sislemenl Idontifisd above wilh respect (0 Iha socurly Inzorest(s) of Secured Parly sulhorizing this Conlinvation Siatement is
conlinued for 1he edditionsl penod gravided by applicablo law

5 D PARTY INFORMATION CHANGE:

Check oty of ihase two boxes:
This Change affezts E]Dnbux o D_Seeumd Party of record

AND Check cna of Ihese Uvoe boxes lo:

CHANGE name andio? address: Comolo'e
Dmuuw.mumha To asd Gem 7¢

ADD name: Comple's Nem
Taof b, pd em 7o

DECLETE nama: Glve record nama
[ Jtotw deisted i liem 82 o 60

6. CURRENT RECORD INFORMATION- Complete for Parly infosmabon Change - provide only pog nama (6a of 6b)

2. ORGAMIZATION'S NAME

HOLISTIC HEALTH RHODE IS

LAND, LTD

€b. INDTWIDUAL'S SURNAME

FIRST PERSONAL NAME

ANDITIONAL NAME(SHTNITIAL(S)

SUFFIX

7. CHANGED OR ADDED INFORMATION: Corpheta ki Astignmet of Pty Irlormytor Chicge - o-ovide orly oot name (73 or 7] fore eoack 49 =ame; da rot oril mad iy, ¢redbreviale any (1t of e Debl”s namsl

To. ORGANIZATIONS NAME

Th. INDIVIDUAL'S SURNAME

INDIVIDUAL™S FIRST PERSONAL NAME

TNGIVIDUAL'S ADDITIGNAL NAMELSNITIALS) SUFFIX,
Tc. MALING ADDRESS (#157 STATE |POSTALCCOE COUNTRY
5784 POST ROAD, SUITE 5 EAST GREENWICH Rl (02818 USA
8.[ ] COLLATERAL CHANGE: A'sg chack gog of heso four boses: E AND comstoral L] DECETE coliaictal || RESTATE covored colateral  |_] ASSIGN collstera
Indicatlo co'latoral:
8. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only pon nama (83 of 8b) (name of Assignor, If [his ty an Assignrent)
It \hts is an Amendmant suthonzed by s OEBTOR, check hwa D and provics name of swtho: zing Debdtor

Pa. ORGANIZATHON'S NAME

COASTAL1 CREDIT UNION
OR | TROMIGUAL'S SURNAME TIRST PERSONAL NAME ADDITIONAL NAME[SYNITAL(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)




