Rl SOS Filing Number: 202329945220

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: (Nams and Agdress)

-
L

" SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

1
_I

Date: 12/6/2023 10:30:00 AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE NUMBER

719774 10/20/2000

- ?mTERMINATION: Efiectivaness of he Financiep Statement identried above by termingiad with resped [0 the securty e resks) of Secumed Pad{y)ics) authortring this Terminador Stadament

1D, This FINANCING STATEMENT AMENDMVENT I ko bo fled [for record|
{or recorded) ir the REAL ESTATE RECORDS. Fiter aitath Amendment Acdendum

(Form UCC3Aa) and provide Debtor's name in ltem 13,

mASSIGNMENT: Provde name of Assgnes in 1lem 7e or Tb, gng acdress of Asgignes in e 7¢ end name of Assignar inilem 9
For partad mssgnment, acmyplete Rems 7 and §; check ASSIGN Colatersl box in Item 8 and dasonbe tw affecied col'aleral in item 8

TDCONTNUATION: Efecirvenasa of the Francing Statement identified abave with respact ko the securty interests) of Secured Party suthoriang this Contrugton Statement i3 contirued for the

20d Honal penod provided by appbicable Law

5

Chack pon of these o baxes:

PARTY INFORMATION CHANGE:

AND Chack og of these Eves beoas i

name endior address. Compisie name; Comphete kem LETE rame; G:ve recom name
TMMH#M:' |thrml E:mpwdmm e &a o 60 ard ikm 73 o 7b pnd em Tc s or 7, gngitem Tc be calated m dem 83 or 6
I

Complete for Party Indormetion Changs - prcnoe only 008 name (68 of B}

6. ORGANIZATION'S NAME

OR

OR

6h. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADOITIONAL NAME(SYINITIAL(S)

SUFFIX

Mt Caroice Tt Agtqrmert ot Paily INormalion CTathgl - croAth Oy re " (73 1 70) (106 4100, Wl P, G010 Ok, MY, @ 4G £y par f B DY’ ]

Ta. ORGANIZATION S NAME

75 INDIVIDUAL'S SURNAME

TNOIVIDUAL'S FIRST PERSONAL NAME

NDIVIDUAL'S ADDIMIONAL MAME{SYINITIAL(S) SUFAX
Te. MAIUNG ADORESS any STATE |POSTAL CODE COUNTRY
8. COULATERAL CHANGE:  Check only ong box: me DOE.LETE collplers! DRESTA‘I’E oovennd colaiers DASSJGN' coflateral
Indicarte cokateral: Chest ASSIG COLLATERAL oriy ¢ W actskgnen's powes I aemend i recare 8 lir2e 1 cariéin coliatarsl and Sustrbe e colaterdd in Seclon B

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide cnly gng name (& of 90) (name of Assgnox, i s is an Assignment)

H 45 ks an Amendment authorized by 8 DEBTOR, check here[_| nd pravice name of authonz.ng Dedtor

(2. DRRARCATRN S TR

Citizens Bank, N.A., fk/a RBS Citizens, N.A.
OR |- NGIVIDUAL S SURNANE FIRGT m T %
10. OPTIONAL FILER REFERENCE DATA: ) . F#967480
Filed with: RI - Secretary of State; Debtor: Claflin Service Company - CM # 12685.01342 A#1323210

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)



