RI SOS Filing Number: 202430893120 Date: 8/9/2024 9:36:00 AM

UCC-3 Form -ReLEASE

AMENDMENT ACTION - COLLATERAL DELETE
Original File Number: 202022683500

FILER INFORMATION

Full name: JAMESWHITTAKER
Email Contact at Filer: JWHITTAKERO75@GMAIL.COM

SEND ACKNOWLEDGEMENT TO

Contact name: JAMES WHITTAKER
Mailing Address. JAMES WHITTAKER

City, State Zip Country: EAST GREENWICH, RI 02818 USA

NAME OF THE SECURED PARTY OF RECORD AUTHORIZING THE AMENDMENT: US SBA




UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

IA. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
Attn: JAMES WHITTAKER, Owner/Officer
SDK Futures INC
3602 Post Road
Warwick, RI 02886

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER
202022683500

10.] This FINANCING STATEMENT AMENDMENT is to be filed [for record] (or recorded)

in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13

2. M TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of Secured Party authorizing this Termination

Statement

3: D ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

£

for the additional period provided by applicable law.

2 D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is continued

5. [1 PARTY INFORMATION CHANGE:

AND Check one of these three boxes to:

Check only one of these two boxes.

CHANGE name and/or address: Complete
This Change affects [ ] Debtor or [] Secured Party of record. [T jtem 6a or 6b: and item 7a or 7b and item 7c

ADD name: Complete item 7a
or 7b, and item 7¢

DELETE name: Give record name
D to be deleted in item 6a or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (62 or 6b)

6a. ORGANIZATION'S NAME

<O FOYD/rs LnC

OR

6b. INDIVIDUAL'S SURNAME

W Ttakes

FIRST PERSONAL NAME

< e s

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only one name (7a or 7b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name)

7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY ISTATE [POSTAL CODE ICOUNTRY
" 1 — - 2 :
H29 Cedor  Prjenie Eocst b leenweh [£x | 0 2K (€ vs A
8. D COLLATERAL CHANGE: Also check one of these four boxes: D ADD co!lateM DELETE collateral D RESTATE covered collateral D ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here [] and provide name of authorizing Debtor

9a. ORGANIZATION'S NAME
U.S. Small Business Administration

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SY/INITIAL(S) ISUFFIX

10. OPTIONAL FILER REFERENCE DATA: 3300917798 / EIDL 3273207201

International Association of Commercial Administrators (IACA)

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



