RI SOS Filing Number: 202329899640 Date: 11/24/2023 2:35:00 PM

UCC FINANCING STATEMENT AMENDMENT

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

|B E-MAIL CONTACT AT FILER {optional)

. SEND ACKNOWLEDGMENT TO: (Name and Address)
Attn:

GARY POST
108 BAY VIEW DRIVE
JAMESTOWN, RI 02835

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER 16.00 This FINANCING STATEMENT AMENDMENT is fo be filed [for record) (or recorded)
202124069310 in the REAL ESTATE RECORDS
Filer Amendmert Adooryham (Fom UCCIA oveds Owbtor's name m dum 13
2. M TERMINATION: Effectiveness of the Financing Statement identified above 1s Terminated with respect 1o securty interest(s) of Secured Party authorizng this Termination
Statement

3. [0 ASSIGNMENT (ful or partial) Give name of ass«gnee n fam 7a of 7b and acdrss of astgnen n dem 7c. and Alo give naMe of 3SHGN N Aem 9

4. 0 CONTINUATION: gffectvanoss of the Financng Statement ssentiied above with reapect 10 secunty nteresl(s) of the Secured Party authorizing this Contnuabon Slalemant is continued
for the additional perod provided by eppicebia faw

s. 0 PARTY INFORMATION CHANGE:
AND Check ona of these three boxes to

CHANGE namn andior address Compiete __ ADD nama: Compiete ke 7a
Thrs Change aftects [ Devtor gr [ Secured Party of racord [ peerm 6a v 6b gng #6m 7a or b gng dem 7c— Of 70. and ftem Tc

6 CURRENT RECORD INFORMATION: Complate for Party Information Change - provide onlty ono name (Ga or Gb)
63 ORGANLZATION'S NAME

Check only 0qe of (hese two boxes DELETE nome Grve record name

O 10 be celeted in dem 6a or 60

r: INDIVIDUAL'S SURNAME FIRST PERSONAL NAML ADDITIONAL NAME{SVINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION. Comptete for Anygrment o1 Party information Chengs - prowde oniy 900 nemo (7 ot 7o) (uae eaget A" name, da not omd, modi'y ot ableviare any puel of the Debtors name)

Ta ORGANIZATION'S NAME

arR

7b INDIVIDUAL S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S ADDITIONAL NAME(SMINITIALLS) SUFFIX

Tc MAILING ADDRLSS CITY ISTATE FPOSTAL CODE ICOUNTRY

8, D COLLATERAL CHANGE Also check ong of these four boxes D ADD coltateral DDELETE collateral D RESTATE covered collateral D ASSIGN collateral

Indicate coflateral

9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT Provide only png name {9a or 9] (name of Assignor, 4 1his 15 an Assignment)
H thrs is an Amerdment authonzed by @ DEBTOR. chock hore D and prowde name of authonzing Debtor

93 QRGANIZATION S NAMF
{U.S. Small Business Administration
INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(SYINITIAL(S) lSUFFlX

10. GPTIONAL FILER REFERENCE DATA 3315605505 / EIDL 9600228209

International Association of Commercial Administrators {IACA)
FILING OFFICER COPY —~ UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)



