RI SOS Filing Number: 202430515400 Date: 5/3/2024 11:30:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (oplional)
Name: Wolters Kluwer Lien Solulions Phone, 800-331-3282 Fax, 818-662-4141

B E-MAN CONTACT AT SUBMITTER (opi:onal}
uccfilingreturn@wolterskluwer.com

C SEND ACKNQWLEDGMENT TO: (Name an2 Address)

16047 - ALLOYA

Lien Soluti
[ Lien oo 98693342 |

Glendale, CA 91209-9071 RIRI

| File with: Secretary of State, Rl
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FIl E KUMBER 1b [: This FINANCING STATEMENT AMENDMENT 15 to be fled [for record)
201413856860 5/12/2014 SSRI (07 "ecurdedt) i 1ve REAL ESTATE RECORDS

F ol gitan Arendment Addend,m (Foom JCCIAC) 2+ arov.de Dsbiosrs namg in.tem 13

2 IL_I TERMINATION' Efiectivanass of the Finaaciag Stateme~! ontired above 1§ tarminaled with respedt 1o the secunty itlerast(s) of Securad Party authonzing this Tarmina‘ion
Statcnent

3 _] ASSIGNMENT (fror partial} Provide narre of Assgrec in tem 7a or 7b, ardd add:ess of Assknee in e 7¢ and ~ame of Assigror in tem 9
For patal assignmeni, compleic tems 7 and & and 250 indicate alfected collateral in iem 8

4 [_] CONTINUATION' Efectiveness of the Finanang Stalement identified above with respect o the secusty mlaresl{s) of Secured Party authonzing this Continualion Staterent is
contirued tor the agde.onal penod prewnded by apshicable law

L
5. [_] PARTY INFORMATION CHANGE

Chock ane of these two botes AND Cloeck ore of t™hese thres boxes o

CHANGF rame amdiar acdresy  Complele AND naime  Complate ilem CE_FTF rame Gwe recorg rame
Thes Chanze atiecis [ Gedtor or || Secaneg Pary of recor [ e 6a or 65 anc tem Taor 2h gt item ¢ [ 7a oc Th, ard teim Tg [ to 5 deloted in nem 6 or b
— N

6. CURRENT RECORD INFGRMATION Complete for Party Information Change - provide only gng name (83 or £b)
64 ORGANIZATHON'S NAME

Eb INDIVIDUAL'S SURNAMEP FIFZSE™ PERSONAL NAME ANCATIONAL NAME(S FNITIALLS) SUFFIX

7 CHANGED OR ADDED INFORMATION  Compie:t fo- Attarwer: o Pty Irtomutor CREMGR - proedee iy svsir £ e (A6 T3 {006 GKE TuT i #_cks ol e magetily o ablrevaa (€ By DBt Of Tk DABTor ra-w
Ta ORGANZAION S NAME

OR [ INOMIDUALS 5. AhAME
INGIVIDUAL'S TIRS T PERSUNAL NAME
INDIVIOUAL S ADOITEONAL NANEISHINITIALLS; SUFFIX
7c MAILING ADDRESS 1Ty STATE POSTAL COLL COUNTRY
8. COLLATERAL CHANGE  Check only one box UJaoD cotateasl [ 0teTe conatera DI RESTATE covered cottateral L ASSIGN® collateral
Indicale collaternl TChara AGG GN CCLLATERAL trty £ the Irtw)=fr's v 17 IR Do 0ot 3~ Hd K Corlaer colla'hzal 80 dinarsahe I collnie-ad o Gaomnn K

All Member's assets and personal property. including but not | mited 10, accounts, As-extracted collateral. tangible and electronic chattel paper, deposit
accounts, secunties, certificated secunties, documents, fixtures, general intangibles. goads and all accessions thereto and goods with which the goods
are commingled, instruments, invenlory, investment property, letter-ol-credit rights, payment intangibles, promissory noles. and software, whether now
owned or hereafler acquired.

9 NAaME or SECURED PARTY gF RECORD AUTHORIZING THIS AMENDMENT  Provide oily o1e name {92 or 9) (name of Assigaor i Ihis 15 an Assignmenh
I13his 15 a1 Amendment sulnonsed by 8 DEBTOR. chock here [: and prov de name of authonzing Deblor
4 ORGANZATICN'S NAME

Alloya Corporate Federal Credit Union

A0 INDIVIDUAL'S SURNAMY, FIRST PERSONAL NAME ADDITIONAL NAMEISYINITIALS) SUF+IX

10 OPTIONAL FILER REFERFNCE DATA  Deblor Name: Wave Federal Credit Union
98693342 211573407

P ooamed by Liea Seeubons, # () Box 24077,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Glo~daly, CA 912098271 Ted (£20) 33111282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS
11 INITIAL FINANCING STATEMENT FILE NUMBER Same as tam 1a o1 Amgndment form
201413856860 5/12/2014 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDVENT Same a5 tem 9 on Amgndment form

122 ORGANVZATION S NAKE
Alloya Corporate Federal Credit Union

OR 12b iNDIVIDUAL'S SURNAMF

FIRST PCR3ONAL NAME

ADDITIONAL NAME(SVINITIAL!S) SURFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name ¢f DEBTOR on related fnanting statemens (Name of o current Debter of record raquired for ndexing purposes only in soma filing offices - se Instruchon tem 13} Provide onty
one Debtor name (13a or 13b) (use exact, fuil name, do not orit, modify, or abbreviale any part of the Debltor's name ) see Instuctions i nana does not it

s ORGANIZATIONS NAME

Wave Federal Credit Union
Or 135 INDIVIDUAL'S SURNANMT FIRST PLRSONAL NAME ADGITIONAL NAME(SFINITLALIS) SUFFIX
14 ADDITIONAL SPACE FOR (CHCCK ONE BOX) X 1Tem 8 {Conateraly OR | b 1HEH INFORMATION (Plase Gescribe)

Debtor Name and Address:
Wave Federal Credit Union - 480 Greenwich Avenue . Warwick, RI 02886

Secured Parly Narme and Address:
Alloya Corporate Federal Credit Union - 184 Shuman Boulevard Suite 400. Naperville, IL 60563

15, This FINANCING STATEMENT AMENDMENT 17 Descnpton of real estate

[] covers umberto be cut [ ] covars as exiracted callateral [ 4 Hlea as o fixture fiing

16 Name and address of 9 RECORD OWNER o raal esiaie descrined in dem 17
(11 Dabtr doas not have d record imle-esl)

18. MISCELLANEQUS 926932 RIO 15047 - ALLOYA CORPORATE FCU Alayd Coparale Fodera Credd Umon Pl wih Soc-etary of Stae R 211673497

P-eoated Jy Lan S0 v, 2 (3 Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23) Giendude. CA 91209-507* Tel (BOC) 331-3282



