RI SOS Filing Number: 202430079650 Date: 1/11/2024 12:37:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional}
Name Wolters Kluwer Lien Scolutions Phone 800-331-3282 Fax: 818-662-4141

8. F-MAIL CONTACT AT SUBMITTFR {optional)
uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO (Name and Address) 34785 - BROOKLINE

Fien Solutions 96832371 —l
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
| File with: Secretary of State, Ri I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER :1b. DThls FINANCING STATEMENT AMENDMENT 15 10 be filed [for record]

[of recorded) inthe RFAL FSTATE RECORDS
Fice alph Anendment Aodensum (Form UCCIAGL ang prowvide Debiors “ame i fem 13
I R

202328958870 4/19/2023 SSRI

2, L] FTERMINATION Effectivenuss of the Financing Statemen: sdentilied abioviz 1s terrmingtod wilh respect to the secunty inlerastis) of Securad Party authonzing this Terminabon
Statement

—
3 D ASSIGNMENT (full or partial} Prowide name of Assignoe 1= lem 7a or b, ang address of Assignge inilom 7¢ ang rame of Assignos in item @
For parual assignment, complete items 7 and 3 and also md.cate altected collateral in item 8

—
4, D CONTINUATION: Effectivaress of the Financing Stalement dantificd above with respect to the securty inferest(s) of Secured Party authorizing this Continuation Statement 15
continued for the addifional penad provided by apphcatie law

5 m PARTY INFORMATION CHANGE:
Check gry vf Ihase twn Soxes AND Creck ona of hane three boxes o

s CHANGE name andior addiess  Cornplete ADD name  Complete tem DELETE name Give recerd rame
Thes Changa afferts m Daeton r Swecured Purty of recond iter Ba o 6. and iier Taor 7h and wem e [_] T o Mo, gt cem To [:] 10 be deketed movem €a o0 b
-

6. CURRENT RECORD INFORMATION Cumplete ‘or Party Information Changs - provide only gng name (6a or 6b}
6 CHGANLZATION'S hAME

TCl Press

Eb INDIVIDUAL'S S J-NAME FIRST PERSONAL NAME ADDITIONAL NAME (SpINTTAL(S} SUFFIX

7 CHANGED OR ADDED INFORMATION Complett tor Astugurmd o Party letcrmalaor Charge - f+ovide ondy g rore (Taor 7o) (1ne exact U7 18me, €0 not ome. oy, o 2ntmimerie ity 3901 of the Ovbroe's ngeee)
T QRGAKIZATION S NAME

TCt PRESS INC.

OR 7o INDIVIDUAL'S SUMNAME
INDIVIDUAL'S FIRST PEHSONAL NAME
WOVIDUAL'S ADDITIONAL KAMEISYINITIAL |S) SUFFIX
7 MALING ANDRESS cITY STATE | POSTAL COLE COUNTRY
21 Industrial Court Seekonk MA 02771 USA
8 COLLATERAL CHANGE  Check oaly one box LJADO colateral ] nELETE conateral L RESTATE covered cotiateral [ ASSIGN® collateral
Indicae collateral “UTe s ASSICN COLLATERAL orty i I ane)r ae's 5wt 10 imtvsd The Aectvd € Wi ko Cr7LY 5 Srlvi '3l 5] 0ers oh T oA 7, Gt &

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provide only png name (S or 9b) (name of Assignor, if 115 15 an Assignirent)
Ifthus 15 an Amendment auinonzed by 2 DEBTOR checx here E] and provide name of authonzmg Debor
9a GROANLLATION S NAME

BANK RHODE ISLAND

St INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADOIMIUNAL NAME ISFINtTIAL(S) SUFFIX

10. OPTICNAL FIl ER REFERENCE DATA  [Debtor Name' TCI PRESS INC,
96832371 Small Business BRI 391 - 3311 JAB

Prepared by Len Saiubons, P Q) Box 26071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) {Rev. 07/01/23) Giendae, CA 912059071 Tel (817 321 3262




UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBFR' Same as item ta on Amendment form
202328958870 4/19/2023 SS Rt

12 NAME OF PARTY AUTHOHKING THIS AMENDOMENT Same 5 lem 9 on Amendmaent form

124 ORGANIZATION'S NAME

BANK RHODE ISLAND

OR 125 INCIVIDUAL S SURNANE

FIRST PERGIONAL NAME

ADDITIONAL NAME(SYINITIAL(S; SURFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTCR on -elated finarcing stalement (Nama of a current Deblor of record required for index nig purpuses only n somo fiing offces - see Instruction ttem 13) Provide only

pne Debior name (13a or 13b) (use exact. full narne, 0o not omit, modify, of abbreviale any part of the Deblors ngme). see Insizuctions if name does not 11

13 ORGANIZATION § NAMT,

TCI Press
OR 13 INIIVIDLAL'S SURNAME FEIST PERSONAL NAME ADDITHONAL NAME (S)INITIAL[S) SUF FIX
14 ADDITIONAL SPACE FOR (CHECK ONE BOX) L] ITFM 8 (Coliateral) OR _JOTHER INFORMATION {Pleaise Descnbs)

Debtor Name and Address:
TCIPRESS INC. - 21 Industnial Court , Seekonk, MA 02771

Secured Party Name and Address:
BANK RHODE ISLAND - One Turks Head Place , Providence, RI 02903

15. Ths FINANCING STATEMENT AMENDMENT 17. Descnptan of real estate’

U covers timber to be cu! j covers as-exiracled collaleral D 15 filed a5 o fixture filng

16. Name and a2ddress of a RECORD OWNER of real estate descnbed initem 17
(f Debtor does not hive a record interest)

18. MISCELLANEQUS 96632373-RID 34785 - BROUKLINE BANK BANK R-0DE ISLAND

Frawtn Socigiary of Slate, RI Se41 Buuness AR 391 - 3901 JADR

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad} (Rev. 07/01/23)

Drepared by Len Sollons, P O Box 20071
Gle-dak:, CA $1239.9071 Tel (800) 331.32827



