RI SOS Filing Number: 202431117900 Date: 10/4/2024 1:58:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT SUBMITTER (optronal)
uccfilingreturmn@wolterskluwer.com

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

|—Lien Solutions 10101 6846—|
FP.0. 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 QOFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER 1b. [_]Thus FINANCING STATEMENT AMENDMENT is 1o be filed for record]
201921787500 1 1/6/2019 SSRI {or recorded) in the REAL FSTATE RECORDS

Filnr afiach Amandmant Asdendum (Form UCCIAY) pgd provce Dotilor $ name o dem 13
— —

2. D TERMINATION Effectrveness of tha Financmg Slalement identfied above ts tenminated wiih respect to the secunty inerest{s) of Secured Party authorzing this Termination
Statemant

3 [__] ASSIGNMENT {full or partial} Provide name of Assignes in dem 7a or Th, ang address of Assignae in e 7¢ and name of Assignor in em 4
Far parbal assignment. complete items 7 and 9 angd also indicate atected collateral in item 8

4, Dﬂ CONTINUATION- Effectiveness of the Financang Statement wdentified above wiih respect 1o the sscunty mierest(s) of Secured Party authonzmg this Continuation Statement is
continued for the additional penod provided by applicable law

5, [ ] PARTY INFORMATION CHANGE,

Chock gne of these two buxas AND Chack of these three boxas 10
—_ . CHANGE name and’or agdress' Complete ADD nare  Compinie ilem DELETE name  Give record name
Thes Change otfects [- ]DPUIOI' & [:] Securnd Party of reaord I ]Hem 6o or 80, and flem Taoe b angd 1lem Tc D Taor7b, and ilwn 7o D to be delsted malem £ o 6B
—

6. CURRENT RECORD INFORMATION' Corplete for Party Information Change - provide only gne name {6a o €b)
G OHGANIZATION'S NAKE

PROVIDENCE SPECIALTY PRODUCTS, LLC

G INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEISENITIAL(S) SUFFIX

OR

7. CHANGED OR ADDED INFORMATION. Complete far Axamjirmarnt of Pxty Inompi0r CHrQe - DRCvioe 0y 0o e (12 v JBT [ubdr 4001, IUll i, 00 At et modity, of sDbrevadie ey part of the Debror's name)
7o ORGANLZATIONS NAME

OR Tb. INDIVIDUAL™S SLIRNAME
NDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIINAL NAME{S)INITIAL(S) SUFFIX
Tc MARLING ADDRESS CITY STATE | POSTAL CODE COUNTRY
— — —
a COLLATERAL CHANGE  Check onty pne box: [__] ADD collaterat D DELETE coflateral C] RESTATE covered collateral [__] ASSIGN” cofliteral
Indrcate collaterl "Chack ASSIGH COUTATIRAL 00 € 10 611 90 § DOWSd 10 210 Do R0 1, rtief 08 W0 Gt COLYW B 00 e 0 1o rollad el i Secuire 8

9 NAME cF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide tnly one nams (82 of 9b) (name of Assigner, if this 15 an Assignment)
It this s an Amendiment authonzed by a DEBTOR. check here D and provide nama of authonzing Detitor
a4 ORGANIZATION'S NANE

BANK RHODE ISLAND

W INDIVIOUALS SURNAME FIRST PERSONAL NAKME ACCTIONAL NAME/SVINITIALLS) SUFFIX

OR

10. CHTIONAL FILER RFFFRENCE DATA  Debtor Name: PROVIDENCE SPECIALTY PRODUCTS, LLC
101016846 380 3200 AAL

Prepand by Lisn Solubons, P () Baox 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Forin UCC3) (Rev. 07/01/23) Glondala, CA 17050071 Tel{500) 155-3282

IR



“

UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER- Siwnae a5 lem 1a on Amandment form
201921787500 11/6/2019 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMFNDMENT Same as tern 9 on Amendmenl form
122 QRGANIZATION™S NAME

BANK RHODE ISLAND

OR o WONIDUAL'S SURNAITE

FIRST PERSONAL NAMP

ADDITIONAL NAME [S)INITIALS) SUFHIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Namn of DEBTOR on related financing statement (Name of a current Dabtor of record required for Indaxing purpuses only in some filing offices - soe Instructon stam 13} Provide only
ane Debtor name (133 or 13b) {use exact, tull namea: da nat omit. modity, or abbreviate any port of the Deblor's name), see Instructions if name does not fit

133 ORGANUZATIONS NAME
PROVIDENCE SPECIALTY PRODUCTS, LLC

130 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S yNITIAL (S) SUFFIX

OR

14, ADDITIONAL SPACE FOR (CHECK ONE BOX}: LJ mems (Collateraly OR L_I)THER INFORMATION (Piasse Descabe)

Debtor Name and Address:
PROVIDENCE SPECIALTY PRODUCTS, LLC - 33 DEARBORN STREET , PROVIDENCE. RI 02909

Secured Party Name and Address:
BANK RHODE ISLAND - ONE TURKS HEAD PLACE , PROVIDENCE, RI 02803

15. This FINANCING STATEMENT AMENCMENT. 17. Cescription of real estale,

[[] coves umber 1o be cul [ covers as-extiacted collateral ('] 5 e as a fixture fiing

1€. Name and address of a RECORD OWNER of real estate descnbed initem 17
(f Dobtor does not hawve a record interast)

18 MISCELLANEQUS 101C16846-R1D 34765 - BROOKLINE HANK RANK RHODE ISLAND £ lnws Socretary of Siale, RI 360 IZK AAL

Progared Ly Lwn Solubons PO Bex 29071,
FILING OFFICE COPY — UCC FINANCING STATFMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23) Giandale CA 917048 6071 Zal (809) 331 3282



