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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME 8 PHONE OF CONTACT AT SUBMITTER {(optianal}

Brian T. Garrity, Esq. 617-742-4200

B. E-MAIL CONTACT AT SUBMITTER {(optonal)

Janet Monticone (itm@sriw.com)
C. SENDACKNOWLEDGMENT TQO  {Name and Address)

'Erian T. Garrity, Esq. 1
Ruberto, Israel & Weiner, P.C.
| 255 State Street. 7th Floor. Boston. MA 02109 g| Print Reset
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING QFFICE USE QNLY
18 INITIAL FINANC.NG STATEMENT FILE NUMBER b B on s S e e b Ll
201920979500 dated 4/15/2019 (Fom UCCAA) 00 srovei Deviors rama o ram 13

2 DTERMINATION Effeciveness of tha Finaang Staternent .de4tfied above 15 lemingted wrtt resped 12 e securty rtomsl(s) of Socurod Pany)(es) authanzing ths TeTanaton Statement

mASSIGNMENT Prowde nama of Assignee in iem 7o or 7b, g 800rass of ABugHen i1 fem 7c ged name of ASSgna in dem §
For partial 33signment. compiste kems 7 and §. check ASSHGN Col.ateral box n Hem @ and describe “he aftecied collateral 1n em 8

4. CONTINUATION Effectrvenass of the Finencing Stalement idontfiod 850ve with respec to [he secunty inferesi(s) of Socured Party authorzing th s Contruation Statement 18 corkinaed for the
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5. PARTY INFORMATION CHRANGE
Chedck oo of thase two boxes AND Creck cae of ti-e3e thres boxes to
CHANGE narme andior socress Complele Dname Complele lem ELETE nama Grve record name
This Change aflecis ' 'IUBNO’ A ; !SOW"W Pany of recond D:cm Ga or Cb. @ rem 7a of 70 @3 item 7¢ aor 7o and den Te 0 b8 deletad in 4em Ba of 6b
— E—
. ION Compiete for Pa-ty Infcrma*an Change - provide orty gop rame (62 or 6b)
6a QRGANIZATION § NAME

Atlantic Footcare, Inc.
B8b INDIVIDUAL S SURKNAME FIRST PERSONAL NAVE ADDITIONAL NAME(SY NITIAL(S) SUFFIX

OR

T CHANGED OR ADUED INFORMATION, Comphete S Assigruma=: o Pafy I-icrmaton C~a7gh - provie ooty oo -2 {Ta & 75! fuse exict ol nacte 0“0 oo, ~0ct by, o albrevae 3%y (O ¢! e D00 e}
78 ORGANIZATION'S NAME

OR To INDVIDUAL'S SURNAME

INDIV.CUAL'S FIRST PERSONAL NAME ‘
INDIVIDUAL'S ADDITIONAL NAME(SMINITLALIS) SUFFIX
7c MAILIRG ADDRESS CITY STATE |POSIAL CODE COURTRY
229 Quaker Highway North Smithfield Ri 102869 USA
B. COLLATERAL CHANGE  Check only onm box Aou cclalo-at D DZLETE cofateral Uncsmrc tovorad <o'lateral E ASSIGN® col'ateral
Incscale collateral *Crace ASSIGH COL_ATERAL 0=y f €98 IS4)noe’s dowt ' 17 Bmend the [ecord & meed 10 cortan C¥a*eral ¢ Oeac: 20 e collzenal 1 Secon @
K V
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT. Prowde orly oop name (%3 of 89) (name of Assignor, f this 13 sn Assignmant)
It this 15 an Amendment authorized by a DEBTOR. chezk hare and prowice name of autnang Dodar
a GARZATIONTS NAME
The Massachusetts Business Development Corporation
R 9 INDVIDUALS SURNAME F.RS™ PERSONAL NAYE ADDATIONAL NAYE(SMINITIALIS) SUFFIX

10. CPTIONAL FILER REFERENCE DATA
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