RI SOS Filing Number: 202431094850 Date: 10/3/2024 8:48:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional}

B. E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO: (Name and Address)

DECK FINANCIAL ADVISORY SERVICES, INC, _I

107 Channel View
Unit 2
Warwick, RI 02889
_J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta INITIAL FINANCING STATEMENT FILE NUMBER 3] E] TRI$ FINANCIKG STATEMEN™ AMENCMENT 18 1o ba f ed [for record)
20121 1253050 | {or recorded) In the REAL ESTATE RECCRDS

Fior aitach Amendmen Agoendun (% om UCC3AD) gk provde Debior's name n tem 13

m TERMINATION Effectiveness ol the Fingnaing Slatement idert f ed atove is terminated with respes! o tho secunty interesi(s) of Securod Party autronz:ng tus Terminatior
Statement

—
3 D ASSIGNMENT (full or parial) Prcwide norg of Assignee ir item 7a o 7b. fngd adcress of Assignee r :len 7¢ Ang rame o Assigror in 1ie— 9
For parial assigaiment. ccmplete itams 7 and 9 Ang 4'$0 indicase alfected co’latera’ in iem §

L
4 [: CONTINUATION Effectveness of the F:ranzing State~ent iden: 1 od ahovo w 11 respect to the secanty intesest(s) of Sccured Party aJthenzing this Cont auatcn Statoment 1s
continued for the addiional pedod proviced by app icab e ‘aw

5 [ PARTY INFORMATION CHANGE

Check gng of 1hese two boxes AND Check pag of trese e boxes o
. : CRANGE noma and/or address Complete ADD nawe Covpleteitem CELETE name G ve record ra~e
Tn s Charge aftecls DDcmo' of ESccu'od Party cf record dem 63 or Gb, aCg tem 7a 0° 79 arg item ¢ D Tacr7t. ang tem 7¢ Dto be ceteted in dem Sa or 6b

6 CURRENT RECORD INFORMATION Comglete for Parly Infermabor Charge - provide cnly pne name (6a or £b)
Ea ORGANIZATIONS NAME

DECK FINANCIAL ADVISORY SERVICES, INC.

6b INDIV DUAL'S SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX

OR

7 CHANGED OR ADDED INFORMATION  Comgi'e fc- Assar~ant 3 2anty baic'manon Charge - prav 26 ¢l g ¢ nzme 72 0 Thijuse exaz, L1 name. 2¢ <2 OME =0ory C: alyeviie any par ¢’ he Jesia's sa—e)
[7a ORGARIZATION'S NAME pARNL A

OR

70 NCIV CUAL'S SURNAWE

INCIVIDUAL S FIRST PERSONAL NAME

INDIVIDUAL S ADDITIONAL NAME(SINITIAL(S) SUFFIX

7c MAILING ADCRESS CITY STATE |POSTAL CODE CCUNTRY

A I —
8. [ ] COLLATERAL CHANGE  Aisp check gre of these fourbores || ACD collateral || DE.ETE coliateral || RESTATE cavered collatera” || ASSIGN coliateral
Incicate Collag a:

9 NAME ofF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT. Provide onty gne na~e (2 or 9t) {name of Ass gnor, f thus 15 a1 Assigrment)
I 17 15 an Amandmart aulhonzed by a DEBTOR check he'e E] and prewde na~a of authenz.ng Debtar
9a ORGANIZATION S NAME

Webster Bank, N.A.

3t INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDH IONAL NAME(SY NITIAL (5) SJFFIX

OR

10. OPTIONAL FILER REFERENCE DATA-
Loan #4750326135

Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 04/20/11)



