RI SOS Filing Number: 202430876420 Date: 8/5/2024 12:56:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE QF CONTACT AT SUBMITTER (optonal)
Name: Wollters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B F-MAIL CONTACT AT SUBMITTER (ophonal}
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 34785 - BROOKLINE

|—Lien Solutions 100001 950_|
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
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. DThns FINANCING STATEMENT AMENDMENT 15 10 be fited (for record)
201921517530 8/30/2019 SSRI {or recorded) in the REAL ESTATE RECORDS

Fher gitach Ameedinent Addend.m (Form UCCIAQ) pnd provade Dahlow's nama i lem 13
I
2. U TERMINATION' EHfectrveness of the Financing Statement identified above 1s terminated with respect to the secunty interesi(s) of Secured Party authonzing this Terminalion
Statement

N
3 D ASSIGNMENT (full ar partialk Provide: name of Assiggnee i tem Fa or Th, and address of Assignee in dem 7o and name of ASSignos initem 9
For partal assynment, complete items 7 and 9 and also indicale affected collaleral in lem 8

4. m CONTINUATION' kffactiveness of the Financing Statement centified above with respect to the secunty mterest{s) of Secured Party authonzing this Continuation Statement s
continuad for the adgional pencd provided by applicable law

5 [] PARTY INFORMATION CHANGE:

Check pag of thase two boxes AND Chack one of these three boxes 19

CHANGE name and/or sddress  Complalo ADD nare  Compleie tein DELETE narme. Grve record nrame
They Change atfects [:] Deblor o E] Secured Party of record [:\ tem 60 or 65, pnd dem 7a or 7b and dem /o [:] a0 7, and tem 7¢ 10 be dedatad inlem 6a of 65
N A—— —

6 CURRENT RECORD INFORMATION Complete for Party Information Change - provide onty ont name (6a or 6b)
6a ORGANIZATION'S NAME:

Seascape Lawn Care Inc

GL INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME [SHINITIALIS) SUFFIX

7 CHANGED (R ADDED INFORMATION. Complete for Assmgnmerd o Puty Fdomuton Change - peovids ondy ana nemer (Ta o 7b) (e mrad kLm0 nol omd, =odddy o sbbrinaie afry part of (he Dedtor's nyme)
73 ORGANIZATIONS NAME

70, INDIVIDUAL'S SUURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME[S)INITIAL(S) SUFFIX
7 MAILING ADDIESS Ty STATE POSTAL COUE COUNTRY
,
8. COLLATERAL CHANGE. Chack only ane box [_)ADD conoterat | ) OELCTE colateral  |_) RESTATE covered coltateral || ASSIGN® collateral
Inddicate collataral “Crwck ASSIGH COLLATERAL ondy i b #3000 w3 SxCwarr 15 0 ) e 1 G0N0 o barre '3 80 oprimny COMN' -0 Do) 00060 5 L SOl <1 Secioon 8

9. NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENCMENT:  Prova oaly pne name (%2 of 9b) (name of Assignor, if this 15 an Assignment)
If thrs 15 an Amendraent authonzed by a DEBTOR. chack here D and provide name of authonzing Dabtor
99 ORGANLZATIONS NAME

BANK RHODE ISLAND

b INDIVIDUAL'S SL.RNAME FIRST PFRSONAL NAME ADDITICNAL NAME(S¥INITIAL(S) SUFFIX

OR

10, CPTIONAL FILER REHERENCE DATA. Debtor Name: Seascapc Lawn Care Inc
160001950 380 3200 JAB

Peapated by Lis Solutions, PO Bex 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) (inmdaln. CA 912395071 Tl (609) 331 3262
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

14, INITIAL FINANCING STATEMENT Fil F NUMBER Samo as lom 13 on Amendment form
201921517530 8/30/2018 SSRI

12 NAME COF PARTY AUTHORIZING THIS AMENDMENT' Same as lom 9 on Amendmanl form
124 ORGANIZATION'S NAME

BANK RHODE ISLAND

OR 12b INDWIDUAL'S SUURNAME

FIRST PERSONAL NANE

ADDATIONAL NAME(SIINITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing staterment (Name of a cumrent Deblor of record required for indexing purpases only in some filing offices - see Instruction itam 13): Provide only
one Deblor name {13a or 13b) (use exact. full name: do not omit. modity, or abbreviate any part of the Deblor's name); see Instructions if name does not fil

13a ORGANIZATION'S NAME
Seascape Lawn Care Inc
136 INDIVIOUAL'S SURNAME FIRST PERSONAL NAME ADCHTHONAL NAMT (SYINITIAL (5) SUFFIX

OR

14, ADDITIONAL SPACT FOR (CHECK ONE BOX) LI meme (Colutaral} OR L OTHER INFORMATION {PHse Descnba)

Debtor Name and Address:
Seascape Lawn Care Inc - 1610 Flat River Rd , Coventry, RI (2816

Secured Party Name and Address:
BANK RHODE ISLAND - One Turks Head Place , Providencs. RI 02803

15. This FINANCING STATEMENT AMENDMENT, 17. Description of real estate

[] covers umber tobe cut [} covers as-exiracted colateral [ s filed as a fixture filng

16. Name and address of 3 RECORD QWNER of rea estate descnbed initem 17
(I Dubtor does not have a record interest)

18 MISCELLANEQUS 1C2001950RIL0 34785 BROOKLINE BANK BANK RHODE ISLAND Fig wlh Svaotsy of State. R] 380 3200 JAR

Praparnd by Lien So'ut as, 2 O Box 290775,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad} (Rev. 07/01/23) Grondaly, CA 1209 9071 Tel (800) 331 3282



