RI SOS Filing Number: 202430515040 Date: 5/3/2024 11:27:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAML & PHONE QF CONTACT AT SUBMITTER {oplional}
Name Wollers Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT SUBMITTER (oplronal)
uccfiingreturn@wolterskluwer .com

C. SEND ACKNOWIL FDGMENT TO (Name and Address)

16047 - ALLOYA

|_Lien Solutions 98693078 _l
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
| File with: Secretary of State. R|
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER i1 [__] This FINANCING STATEMENT AMENDMENT -5 to be filed [for recard]
| = {or recorded) n lhg RFAL FSTATE RECORDS

201413857290 5/12/2014 SSRI Eh rlach err' 1':nn' Andoncu (F6 r UCCRAD) and provide Debear's rame norem 13
2. [:' TERMINATION Effectivanass of the Financirg Stalemerl kigntifie above 15 terminated wath respect to the secunly interesi(s) of Secured Party authorzing this Terminaton

Statermnent
3| T ASSIGNMENT (hull or parialy Provide narra ol Assgnes intem 7a o 7b. it ikkiress of Assignee in Jden 7¢ and name of Assignor inilen §

For parial ass.goment complele rens 7 and 9 and dlso indicate a“‘ecied collateral in iiem 8

4, [: CONTINUATION Eftectvenass of the: Fianoing Staterne-t denbificd above wilh respect to the secu-ly lerest(s) of Secured Party suthgnang this Continuation Statarent is
conlinued for the accional pennd provided by 2pplkcante law

5 | T PARTY INFORMATION CHANGE.
AND Chuck piw of (et theen boxes 1o

CHANGE name anxter address Coinphile ADD rame  Conplele iter DELETE rame G eror nasme
This Change aHeots [: Debtor of [_}Sccur«.:u Ca-ty of record | ]-u.-m Ga ot G ang dem 7a or b ard bem f¢ Taor o, and ee 7 E] lo be cokled in e Ba or B

Che:sk gng of lhese "wo boxes

6 CURRENT RECORD INFORMATION Complate fo* Party Informaton Change  provige only gne name {Ga of 6b)
Ga ORGANIZATICH'S NALIE

63 INJIVIULALS SURNANE FIRST PTRSONAL BAME ADDITIONAL NAME SINITIAL (S} SUAFIX

7 CHANGED CR ADDED INFORMATION Compittr Ly Avamirnrr’ o Pty LUSIANNA Sldrgue  ovehe oy oo apme 18 01 D3 £ ot sl rarney g rot omes, moody, O ASte #eskié Ary L1 ¢f thee Dation 4 utme
73 ORGANIZATIONS NAMT

oR 0 INDIIVIDUAL'S SURNAME
INDIVIDUAL'S FIiS T PERSCNAL NALE
INDIVED JAL'S ADDITIONAL NAME (SFINITIAL(S) SUkFIX
7o MAILING ADDRESS ciry STATE | POSTAL COOF COUNTRY
8 COLLATFRAL CHANGE  Check enly png box [ ADD cosateral [ DELETE collateral 20 RESTATE coverad callateral | | ASSIGN® collateral
Inchgate collpteral "Check ASSIGH LOUATTIRAL £%p * D5 SLL00e 1 Dowe” 15 0 T8 L4 Ao 15 ~aked 10 26 Colaie d e Criobe e il ate s 1 Sentn= 8

All Marnber's asseis and personal properly, including but not imited to, accounts, As-extracted collateral, tangible and electronic chattel paper, deposit
accounts, securities, certficated secunties, documents, fixtures, general inlangibles, qoods and all accessions therelo and goods with which the goods
are comm.ngled, instruments, inventory, investment property, letter-of-credit rights, payment intangibles, promissory notes, and software, whether now
owned or hereafter acquired.

4. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only ane name (%a nr 90) (name of Assigno-, if this is an Assignment
1"this 15 an Ameranenl aulienzed by a DESTOR, check bere [_] ad provide rame ol auttonzryg Dentor
92 ORCANILATION S NAME

Alloya Corporate Federal Credit Union

GO "NDIVIDUAL'S S . 3NAMT, FIRST PITRSONAL NAMT AJDITIONAL RAME(SYINITIALG) SUFFIX

c
ke

10. OPTIONAL FILER REFERENCE DATA  [ebior Name. Rhode Island Credit Union
98693078 211590433

Prepared by Lien Soubons, 2 (0 Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 07/01/23) Ghrndate, CA 11209927 Tl (330) 331-3262

(U TER ETTR L CETHTEIN



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMRBFR Sama as lem 12 on Amandment form
201413857290 5/12/2014 SSRI

12. NAMF OF PARTY AUTHORIZING THIS AMENDMENT Same as ilem 9 ar Amendment form

122 ORGANIZATION S NANE
Alioya Corporate Federat Credit Union

OR i2h INDIVIDUAL'S SLIRNAME

FIRST PERSONAL NANT

ALUIHIONAL NANMEISPINITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on relatad fnancing staterrent (Nave of a corrent Debtor of record regu-red for ngex.ng purposes only 1In some filing offices - see Instruchion itern 13} Prowice only
one Debtor name {(13a or 13b) (use exact, kull ngme. do not om i, modty. or abbreviate any pa-tof the Debiot's name}, see Insi uchions if name doss nat 4t

13a CRGANIZATIONS NARMT

Rhode Island Credit Union
OR s OO ALS SURIAME FIRST PTRSONAL NART ADDITIONAL NAMELSYINITIALS) SUFTIX
14. ADDITIONAL SPAGE FOR (CHECK ONL BOX} X iTEM 8 (Coratera)  OR . DIHER INFORMATION (Plaase Descnbe)

Debtor Name and Address:
Rhode Island Credit Union - 160 Franais Street . Providence. RI 02903

Secured Party Name and Address:
Alloya Corporate Federal Credit Union - 184 Shuman Boulevard Suite 400, Naperville. 1L 60563

15 Ths FINANCING STATEMENT AMENDMENT 17 Desznphtion of -eal eslate

[] coves timber to be cut [7] covers as-exracied collateral [ s hied as a fixdture Ting

16 Name and address o' o RECORD OWNER o real estate descnboeg intem 17
{ I Debior does <ol have a record inferesl)

18. MISCFLLANEOQL)S SEGSICTA-RI0 16247 . ALLOYA CORPORATE FCU Ay Covrate Taderal Cred EUon Flm walh Secrelary of Slate. RI 211590491

Preped by Lren Suhcua-s, PO Box 29001,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev, 07/01/23) Glendake, CA91209-9C71 Tel (800) 331 3262



