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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A_NAME & PHONE OF CONTACT AT SUBMITTER {optional)

B. E-MAIL CONTACT AT SUBMITTER {optonal)

C. SEND ACKNOWLEDGMENT TQ:  (Name and Addrass)

-
L

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-
|
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE NUMBER

202228239420 12/20/2022

1 DET‘N! FINANCING STATEMENT AMENDMENT i 1o be filad [for record]
{or recordad) b the REAL ESTATE RECORDS. Filer pifach Amandmaent Addendum
{Form UCCIAD) AN provide Debtor's name initem 13,

mTERMINATDON: Effectivonoss of the Finandng Statemont identified above b lerminated with respedt Lo the saturity merest;s) of Secused Patiy)les) authoriring this Torminabon Statomert

?.DkSSIGNMENT. Prowvide name of ASSgnee in 2em 78 of 7b, gngd 8:30reas of Assignee in tem 7¢ gend name of Assignar in tem G
Fox partial ssggnment, complets items 7 and 9. check ASSIGN Collaters? box i fismn 8 and deacribe the affected collateral in Sem B

T.DCONTINUAHON: Effocthvoness of the Financing Statement identfied sbéve with reSpec [0 0V S8cunty inkirestis] of Secufed Party suthonzing this Cortrusbon Stamment o contir.ued for the

addRonal period provided by Bpphcable liw

§.  PARTY INFORMATION CHANGE:

Chack gna of these two baxes: AND Cruxck oii of these three boxes to:

CHANGE name and/or addreas. Compiesd name. Complete hom name; Grve record neme
Thaa Change sffects ' |Dnﬁnrgl Emmﬂhmrofmw isem 63 or 60 gng Weem 7a o Tb g dem e aor Tb, prgl kem Tc be celeted n 1tem 6o or 8b
g o 8b}

. Compiele for Party iriormation CRangs - prowide only g rdenes (

6a. ORGAMNIZATION'S NAME

OR

6. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADOITIONAL NAME({SPINITIAL(S] SUFFIX

TM!MM: Cargete fx Azagrment or Py [nioea”on Cracage - Srowts orly o0 neme (7a ar 7] (23 weach, Al rame; 00 not o, mody, or 4 3treverte any pert of the Detrzr's nare}

7a. ORGAMIZATION S NAME

To. INOIVIDUAL'S SURNAME

[ INDVIDUAL'S FIRST PERGORAL NAME

WOIVIDUAL S ADDITRONAL NAME[SMNITIAL[S)

SUFAX
7c. MAILING ADDRESS ary STATE  [POSTAL COCE COUNTRY
8. COLLATERAL CHANGE:  Check only gna box: DADOM DDELETE collatgral Dnismz covered collateral DAssm collatsral

Indicate collorat:

*Chaxctk ASSIGN COLLATERAL onty I 0 233igrwe s power b anend the recond 1s lowled (D cortam codateral and descnbe Tho collaterd n Section §

8. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provice ondy gng name (Sa or 95) (n8r:w of ASBONOF, if 18 & 4n Astignment)
H hia 8 an Amendment authorized by  DEBTOR. check here[_] and provide name of authartzing Dedior

[T, ORGANZATION'S FANE

C‘itizens Bank, N.A_, as Administrative Agent

88, INDIVIDUAL'S SURNAME

FIRSTFERSONAL NAME

ADOITIONAL RAME (S TN TIALTS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

F#911089

Filed with: RI - Secretary of State; Debtor: THE ALMON COMPANY - CM # 12685.01342 A#1309756
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