RI SOS Filing Number: 202430658990 Date: 6/7/2024 4:07:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optonal)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax' 818-662-4141
B E-MAIL CONTACT AT SUBMITTFR {optional}

uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TQ (Name ang Address)

I—Lien Solutions 90212422 _|
P.O. 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

13 INITIAL FINANCING STATEMENT FILE NUMBER 1. [_]Thls FINANCING STATEMENT AMENDMENT is to be filed [for record)
202227225370 7/13/2022 SSRi {of recorded) ~ the RFAL ESTATE RECORDS

Froe ghiggn Amencmant Acdend.m (Forer UCCHAC) god prowe Deblo”s name nrer 33
. — —
2. _] TERMINATION. Effectveness cf tho Financing Staterreni lenif o above is terminated with respec: 0 the securty interest(s) of Sacured Party authonzing s Te-minat.on
Statement

A
3. D ASSICNMENT (fallor parhal) Provide name of Assignee = -tem 7a or Th a~c aodress of Assignee initem 7¢ and ~ame of Assig~or in lem 9
For parial assignme~1. complate tems 7 arxd 9 and also ind.cate altecled collateral v tem 8

4, [ ] CONTINUATION: Effectiva-ess of thg Firancing Statermuent wenbfied above with respec: ‘o the secunty interes!(s) of Secured Party authonzing I s Continuation Sialement is
continued for the add:donal penod provided by apphcatie law

5. [ PARTY INFORMATION CHANGE

Chetk ono of these wo boxes AND Check oo of these three boxes to

. .CHANGE narn andior adZress Complele ABD rame  Compleie rer CE.FTF narme Give recurd ramre
Ths Crarge affests E Dabior or E] Secures Party of reixs ‘iem €3 or 6Y. gry vem Taor Th ang e Te Eﬂ or 7b. ang nem 7¢ D to be dedeted it item Ba or 65
— —

6. CURRENT RECORD INFORMATION Complete tor Pnrr.yllnlormatuan Change - provkie only gne name (6a or 6b}
ta ORGANIZATION'S NAME

fb INDIVIDUAL'S SURNAME FIRS™ PZRSOMAL NAME ADDITIONAL NAMEISPINITIALLS) SLifIX

7. CHANGED OR ADJED INFORMATION: Comple:a 1ot Att grtmbr: or Pty nlorraplon CRInGe - pravide ey oror name (73 0f Th (450 #xac il teme, da 126 o ~1001y o ABBrévAR iy 2ar o Ihe SOSOCE £
73 ORGANLZA KIN'S NAME

SACCO ENTERPRISES EQUIPMENT LEASING, LLC o T

OR 75 NOWInUAL S SURRAME
INDIVIDUAL'S FIRST PERSUNAL NAME
INDIVIDLALS ADDITHONAL NAME(SYINITIAL(S) S.UFFIX
¢ MAILNG AQDRESS CITY STATC [ POSTAL COUE COUNTRY
552 KLONDIKE RD CHARLESTOWN Rl 02813 USA
. — _—
8 COLLATERAL CHANGE  Check only one box . ]ADD collateral D DELETE collatera! l:] RESTATE zovered collateral l I ASSIGN® collateral
Indicate ccliaterat "Chech ASHIGN COLTATERAL oty € 1 30wy st 10 9~ T “4000-0 @ 1 Tlot K CE 3N COA-al A0 24100 D L Lalate 1 Secton B

All equipment financed or leased by the Secured Party to the Debtor,

9. NAME 07 SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowde or'y ong nameg {3a or 95) (name of Assignor, if this 1s an Assignment)
If ttus & an Amerdment authored by o DEBTOR . check here D ang! crov.de rame of autharang Debtor
9 ORGANIZATIONS MAME

C T Corporation System

b INDIWVIDUAL™S SURNAME FIRST PERSONAL NAME ADJDMIONAL NAME(SYINITIAL S} SASFIX

10. OFTIONAL FILER REFERENCE DATA: Debtor Name: Sacco Enterprises, Ing.
99212422

Prepared by Len Soutans, P QO Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 07/01/23) Glendae. CA 97 209-9071 Tel (800) 331 3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER- Same a3y viem 1a on Amandment form
202227225370 7M3/2022 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Sama as item 9 on Amendment form
120 CRGANIZATION'S NANE
C T Corporation System

OR 120 INDIVIDJAL'S S.HINAME

FIRS™ PERSONAL NAME

ADBITIONAL NAMZ(SYINITIAL(S) SUFEIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR o~ related fina~cing statarent (Nume of 2 current Debtor of record required for indexing purposes only in some fding offices - see Instruchion itarn *3)° Provide o-ly
one Debler name (13a or 13b) (use exact, full name; do not omit. mod:dy. or abbreviate any part of the Deblor's name), see Instructions ¥ name does nol f1

130 ORGANIZATIONS RAMS

Sacco Enterprises, Inc.
OR 136 INDIVICRJALS SURNAME FIRS ™ PERBONAL NAME ADDMIONAL NAME(SUINITIAL(S) SLFFIX
14. ADDITIONAL SPACE FOR (CHECK ONE BOX) K] ITFM 8 (Colloteral) OR LIOTHER INFORMATION (Please Dexcnbe)

Debtor Name and Address:;
Sacco Enterprises, Inc. - 552 KLONDIKE RD , CHARLESTOWN, RI 02813
SACCO ENTERPRISES EQUIPMENT LEASING, LLC - 552 KLONDIKE RD . CHARLESTOWN, RI 02813

Secured Party Name and Address:
C T Corporation System - 330 N Brand Slvd, Suite 700 , Glendale, CA 91203 ML

15. This FINANCING STATEMENT AMENDMENT 17 Oescnphon of real esiate

"] covers umber to be cut [7] covers as-exracied collateral [ ] 1s filed as a fxture fiing

16. Name and address of @8 RCCORD OWNER 5! real estale described in item 57
(1 Debtor does not have a recora interest)

18 MISCELLANEQUS T9212422-R1Q C T Corporabion Sysiem F ke wath Secratary of State, RI

Prepdrod by Lien Solztcns, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev. 07/01/23) Glendale. CA 91259-9071 Tw: (800} 331-3782



