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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO  (Name and Address)

[ BAYSCAPE LAWNCARE LLC ]
43 CREST AVE

NARRAGANSETT, RI 02882

_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INTIAL FINANCING STATEYENT FILE NJMBER

-1b,[: Trus F*NANCING STATEMENT AMENDMENT 13 to bo filed lHor record)
201617283660 |

{or recorded) in the REAL ESTATE RECCRDS
Fror grach Amencme Adcondum (Form UCC3A) gng pravae Dettor's raemo n 1em 13
S I
2 E TERMINATION Efectiveress of the Financ rg Statemert idert.fied above 1s terminated with respect 1o the secunty interesi(s; of Secared 2arty asthcnzirg this Termirahion

Statemen

—

3 :] ASSIGNMENT (full or parual} Provde name of Ass.gnee in 1ta~ 7a of 75, gnd add-ess of Ass gnee in ilem 7¢ acd name of AsSIQror Ift 1lem 9
Fo’ partial assigament, complete e~ 7 and 9 A4d 8130 11 cale aMfecies collateral 14 item 8

4 [:] CONTINUATICN  Effecuveness of the Firarcirg Statemant i0entilied above will reSpect 1o tne secunly interési(s) of Secured Tarty authonz:ag this Cotinuation Slatement 13
¢ontinued for the acditiona! perod prowided by applicable law

EX [:] PARTY INFORMATION CHANGE

Check g1g o these two baxes AND Check gre of theso trree boxes to
CHAMNGE rame andicr addross  Como efe ADD rame Complete tem DELETE name G vo coT name
Thes Change affects [:!Demcr or [:Srvu‘ed Pa~y of record [_] e~ Baor €b, and ‘e Taof b and e Te E?a or 7b gry tem 7c [—_ilo be cetetec nitem a cr8a
6. CURRENT RECORD INFORMATION: Comp ete fcr Party I1nformat cn Change - p-ov.de on'y gne rame 6a o- §b)

6a QRGANIZATION'S KAVE

BAYSCAPE LAWNCARE LLC

€b INCIVICUAL'S SJURNAME

FIRST PERSONAL NAME AZDITIONAL NAME(SMNITIAL(S) SLFFIX

7 CHANGED OR ADDED INFORMATION  Complete ‘c* Ass jn—ert 6 Paty n'tma'os Charge - prow e ¢~y g ra=—e (73 ¢ 75} (3¢ exazs LI na=e €3 ncic—*, maddy, of 25Mevaie 3~y par c* the Det'c”s ~ame)
78 ORGANIZAT-ON'S NAME

OR 70 IND VIDUA 'S SLRNAME

INDIV CLAL'S F RST PERSONAL NAME

INDIV'DUAL'S ADDITIONAL NAKE(SINITIAL{S)

TSUFFIX

¢ WA LING ACDRESS

CITY i

STATE |POSTAL CODE 'COUNTRY

— —
8 E; COLLATERAL CHANGE  Al3o check pna of thass fou- boxes E] ADD collatera 5_] DELETE collateral [:] RESTATF covered collatera D ASS GN collateral

Intecate collatera’

9 NAME oF SECURED PARTY cr RECORD AUTHORIZING THIS AMENDMENT  Prowce only cie rame [3a of 90) (name of Ass gnar. «f IFIE 15 8n Assigrment)
It tus 13 gn A—eng—er avrorzed by a DEBTOR. check rere [_] 210 prov de name of authorzirg Debor
Fa ORGANIZATION'S NAME

Webster Bank, N.A.

{5 INDIV.OUAL'S SJRNAME FIRST SERSONAL NAME ADDI T IONAL NAME(SIANITIAL(S)  [SUFFIX
|
]
10 OPTIONAL FILER REFERENCE DATA
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