RI SOS Filini Number: 202430350380 Date: 3/25/2024 2:14:00 PM

)
I

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE COF CONTACT AT SUBMITTER (oplronal)
Name: Wollers Kluwer Lien Solutions Phone: 800-331-32B2 Fax: 818-662-4141

B F-MAIl CONTACT AT SUBMITTER {uptiona)
ucchilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TQ' {Nam# and Address) 21325 - AMADA

I—Lien Solutions 98034330 —l
P.Q. Box 29071

Glendale, CA 91209-9071 RIRI

| File with: Secretary of State, RI !

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER
202329694380 9/29/2023 SSRI

1b. D'nus FINANCING STATEMENT AMENDMENT 15 to be filcd [for record)

[or recordad) 10 tha REAL ESTATE RECORDS
Fig prrach Amengment Addondom (Form UCCIA) ang pruviie Debtors nivme n ilam 13
I

A
2. D TERMINATION' Effectiveness of the Financing Statement identfied above 1s 1erminated with respect [0 the secunty interastis} of Secured Party authonzing this Termination

Statement

3 [:] ASSIGNMENT {lullor partial) Provide name of Assignea m iiem 7a or 7b. and address of Assignee in item 7¢ and nama of Assignor in itam 9
For partial assignment. complete items 7 and 9 and also indicate affected collateral in dem 8

4, l_] CONTINUATION EMectiveness of the Financing Statament identfied above with respect o tha secunty interesi(s) of Secured Party authonzing this Continuation Statament ts

continued fot the addivonal penod providad hy applcabie law

5. [X] PARTY INFORMATION CHANGE.
Check gne of 1hese two boxas

AND Check one of these Ihrew boses [0,

CHANGE naire and:or agdress’ Complete

Thrs Chonge uffects @ Deblor or D Sectwad Party of racord @ Rem 6 o 6b_and tern 78 o T ang Aem To D Ta v 7b. pnd item 7c
I I E—

ADD name Complele tom DELETE narne Grve record name

[] 10 be'¢nintod in tem 6a o b

6. CURRENT RECORD INFORMATION. Coenplete ‘or Party Informabon Change - provide only pne name {62 or 6b)

33 ORSANLZATICN'S NAME

PLASTICS PLUS, INC.

60, INDIVIDUAL™G SURNARME FIRST PERSONAL NAME

ACOITHONAL RAMEISyNITIAL(S)

SUFFIX

7 CHANGED OR ADDED INFORMATION Comgicie o Aysigrment or Party bilormaton CRage - providd Ordy M (76 or I (UAs mnd f nme g nof md_ meddy. o aobeeaale Bry Dart of the CHDIoCs ram )

Ts ORGANIZATION'S NAME

PLASTICS PLUS, INC.

b INDIWIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME [SKFINITIAL{S) SUFFIX
7¢ MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY
51 ABBOTT STREET _- CUMBERLAND B Rl 02864 USA
B, COLLATERAL CHANGE  Gheck only one box. (Jaoo coiaterat L] OELETE conateral ~ [J RESTATE covered collateet L] ASSIGN" coltateral
Indicate collateral Ut ASSIGH COLLATFRAL ony if 1" S16r)0 ¢ Sfrard W0 IuTat] T 1900 o £l iel? 3 G B bl ) chpgcnib Lhar collinend n Sector §

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT-  Provide only one name (92 ur 3b) (name uf Assignor. f this 15 an Assignment)
I thas is an Amendment authcnzed by a DEBTOR. chack here D and provide name of authonzing Debtor

Ga ORGANIZATION S NAME

AMADA AMERICA, INC.

Gb INOIVIDUAL G SURNAME FIRST PERSONAL NAME

ADDITIONAL NAMEISYINITIALIG)

SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: PLASTICS PLUS. INC.
98034330 REGION 53

70333/ AMS3015CL / FINANCE

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

P:opaed by L Sohlions, PO Box 79971,
Gerrgake. CA 97209-0071 Ted (8005 331.32682
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER' Same as ilem 12 on Amendment ‘onm

202329694380 9/29/2023 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT  Same as tem 3 on Amendrnent farm

123 ORGANIZATION'S NAME

AMADA AMERICA, INC.

OR 12b. INDIVIDHAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME!S /INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Namn of DEBTOR on related financing statement {Name of a currant Dubitor of record required for induxing purpesas onty in some Ming offices - see Instruston item 13} Pravide only

one Debtor nama (133 or 13b) (use exaat, full nama, do not omit, modify, or abbreviate any part of the: Debtor's name); see Instruchions if name does not fit

133 ORGANIZATION'S NARME

PLASTICS PLUS, INC.

OR

13b WOTVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S pINITIAL (5} SUFFIX
14. ADDITIONAL SPACE FOR (CHECK ONE BOX) L1 1rem B (Collawry  OR [LoTHER INFURMATION (Plaase Descibe)
Debtor Name and Address:
PLASTICS PLUS, INC. - 51 ABBOTT STREET . CUMBERLAND. RI 02864
Secured Parly Name and Address:
AMADA AMERICA, INC. - 7025 FIRESTONE BLVD , BUENA PARK, CA 90621
15 This FINANCING STATEMENT AMENDMENT: 17. Descripton of real estate
[ ] covers umber to be cut ] covers as-extracted collaieral [ ] 1s filed as a fixture filing
16, Nams and address of a RECORD OWNER of real estate descibed mtem 17
(f Dabtor does not have a record interast)’
18. MISCELLANEQUS 98034330-RI-0 21325 - AMADA AMERICA_INC. ANADA AMERICA, INC Fig willi Seoretary of State, Ri REGION 53 703377 AMS3D150L 7 FINANCT

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

Prrepared by Len Sol-sons, PO Rax 79071

Glendsdu, CA 31205-9071 Tal (8001 3313282



