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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional)

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

-
L

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-
_
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Amendmont Addendum
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:DCONTINUATION; Effectvenass of the Finencing Staternant ident fed sbove with respect to the secunty intentst{s) of Secured Party suthonzing this Contnuatan Saiemert rs coninued for the
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5. PARTY INFORMATION CHANGE:

Chack o of Ihase two baxes: AND Chack i of thete Uee baxes by

CHANGE rame andkr address: Compiats D name: Complete Rem LETE name  Give racord name
This Change sffecis ' |Debwrgl Eﬂmﬂl’mydm item 6a or 60, @nd kem 7a or 7b gnd ke 7c aor 7b, argd tem 7¢
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60, INDIWVIDUAL'S SURNAME
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Ta. ORGANIZATION S NAME

[To. NOVDUALS SURNAME

" INDVIDUAL'S FIRST PERSONAL NAME

INOTVIDUAL'S ADDITIONAL NAME{SYINITIAL (S)

SUFFIX
Te. MAILING ADORESS aty STATE  [POSTAL CODE COUNTRY
8. COLLATERAL CHANGE.  Check onty one bax: DADD coltaterad nmsm colatorl Dnisme covered colatersl UASSIGN’ colelere!

rdicats colaterat:

“Chock ASSHGh COLLATERAL orty d the assignes s power 10 2end e rocord o lrwtad 1o certin colalery' and deescribe [re oateral In Section §

8. NAME of SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT: Prov.da ory ore name (90 of b} {nane of AMgnor, If this 15 an Assignment}
1F this I8 an Amendrment authorized by 3 DEBTOR.MMD #nd provice rame cf aulhorizng Debior

[T, TRGARZATICNS FAIAE

Citizens Bank, N.A ., f’k/a RBS Citizens, N.A.

90, INDIVIDUAL'S SURNAME

FIRST PERGONAL NAME
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10. OPTIONAL FILER REFERENCE DATA:

Filed with: RI - Secretary of State; Debtor: The Claflin Company - CM # 12685.01342
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