RI SOS Filini Number: 202431106300 Date: 10/3/2024 2:42:00 PM

C
C
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT SUBMITTER {optional}
ucchitngreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TO {Name and Address) 34785 - BROGKLINE

I—Lien Solutions 100885869—|
P.O. Box 29071

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
1. INITIAL FINANCING STATEMENT FILE NUMBER 1b. [} This FINANCING STATEMENT AMENDMENT 15 to be filed [for record]
201921684520 10/15/2019 SS RI (or recorded) in *he REAL FSTATE RECORDS

Fiet  diach Armendmaent Addeadum (Form UCC3Ad) prgd premdn Dehioe's name 14 alom 13
— I —
2 ﬂ TERMINATION EMectiveness of the Fina~ang Stateme-t wienlfied above is terminated with respact to the secunty inierest(s) of Sec.-ed Parly aul~oruing this Termination
Statemen:

—
3 L—] ASSIGNMENT {{uh or partial) Provide name of Assignae initam 7a or 7b. ang addiess of Assignee in itemn 7¢ png name of Assignor in fem 9
Far pariigl assignmen:, complele ters 7 and 9 and also indicate a%“ccied collateral n nem B

—
4 Z CONTINUATION: Fffecivenoss of the Financing Statement identified above with respect to the secunty interest{s) of Secured Party authonzing this Continuabon Statement is
cantinued for the addrional period provided by apphcanle Lw

A

5 [J PARTY INFORMATION CHANGE:
Cleck pre of Fese two boxes AND Check e of these Thigs boxes lo

. CHANGE narre andior aodrgss  Complete ADD name Complela item DELFTF name Gna record rame
Tris Change affncis |Dchlo' o :] Supured Parly of record [:] rem B3 o Gb_ard e faof 75 and ilem e C] 7aof 7b, ang vern o E] 0 be galeted in e Ga o Bb

— — —
6. CURRENT RECORD INFORMATION Complele for Parly Information Change - provede only gng name [6a or 6b)
63 ORGANIZATHON S NAME

Office Recycling Solutions LLC

55 INDIVIDUAL S SLRIMAME FIRST PERSONAL NAME ADDITIONAL NAMEISYNITIALLS) SUFFIX

7 CHANGED OR ADDED INFORMATION. Comaleie for Assigr=sen: of Paty iriemeaton {hargr - povade ooy g rome (280 701 (1oe 41381 .8 r e ok nol om1 mocily. or adbeevinia Ray paet of the Oetror's @ me!
73 ORGANLZATION'S HAME

OR b INDIVIC LAL'S SURNAME
INDIVIDUAL S FIRST PERSONAL NAME
INCIVIDUAL™S ADDITIQNAL NAME (S 1VINITIALS) SUFFIX
7c MAILING ADDRFSS CITY STATE POSTAL LGDE COUNTRY
— —.
8. COLLATERAL CHANGE  Checx only nne box OJaopcotatear [ |0ELETE colateral ) RCSTATE covered colateral L] ASSIGN® colloteral
Incicate collateral e ASTICH SOLLATERAL ooty I 1 et wdier & oomed 16 5™ I GG 1y e e T2 1wl 3 oollalmei ] demrs o 1o SONMURH v Switin B

9 NAMEL oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Peovide oaly ore naie (2 or R {nam e of Ass gno’, f this s ar Assignmenl)
I1ts 15 an Amandmrent authonzed by a DEBTOR. check here D and provide: name of authonzing Debter
Sa ORGANIZATION'S NAME

BANK RHODE ISLAND

Sh INCVIDUALS SURNAME FIRST PERECNAL NAME ATDTEDNAL RAMESYINITIALZS) SUFFIX

10 CPTIONAL FILER REFERENCE DALA. Debtor Name: Office Recycling Solulions LLC
100885869 319 3619 39

Prepased by Lisn Saulers 20 Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3} (Rev. 07/01/23) Gra=dake CA 91209 90/1 Ted 1BCI) 331.3282

T RITG TR T



UCC FINANCING STATEMENT AMENDMENT ADDEND
FOLLOW INSTRUCTIONS

UM

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as item 13 on Amendmant form
201921684520 10/15/2019 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT- Sano as dem 9 o~ Amendment form

174 ORGANIZATICH S NAME

BANK RHODE ISLAND

OR 12b INGIVIDUAL'S SURNAME

FIRST PERSCOMAL NAME

ADUITICNAL NAKIF [SKINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Name of DEBTOR on ralated finanuing stalement (Name of a current Dabtor of record required for iIndexing purposes unly 1n some filing cffices - see Instruction lem 13) Provide only
one Dedlor name (13a or 13b) {use exacl, full name: do not omit. modity, or abbreviate any part of the Debtor s name), see Insircchons if name does nol it

12 ORGANIZATKOINSG NAME

Office Recycling Solutions LLC

OR N3 INOIVIDUALS SURNARE

FINST PERSONAL NAME

ADDITICNAL NAME(SWMNITIAL{S) SUFFIX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX) D ITEM 8 (Collateral) OR

Debtor Name and Address:
Office Recycling Solutions LLC - 1372 Main St , Coventry, Rl 02816

Secured Party Name and Address:
BANK RHODE ISLAND - One Turks Head Place , Providence, Rl 02903

L_DTHER INFORMATION (Piease Descnbe)

15 Tk FINANCING STATEMENT AMENDMENT,

[[] covers imber to bercul " cavers us-eatracted collaieral [ ] s fled as a fixture fiing

1€. Name and add:ess of a RECORD OWNER o' real estale descr bed in tem 17
(it Dabtor does nol have a record interest)

17 Descnpion of real estate

18 MISCFI1ANEQUS 10I885863-RI-0 34785 BROOKLINE BANK BANK R-<0DT IGLAND

= ke wilh Sucrelay of Gtale, A 331y 219

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 07/01123)

Propaed by Ler St P (3 Box 29371,
Gordaie CA 931209-9071 Ted (5001 131.3287



