RI SOS Filing Number: 202431135210 Date: 10/8/2024 3:43:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLL.OW INSTRUCTIONS

A.NAMF & PHONE OF CONTACT AT SUBMITTER (optional)
Name, Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax. 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER (optional)
ucclilingreturn@wolierskluwer com

C SEND ACKNOWLEDGMENT TQO {Name and Address) 32814 - THE

|—Lien Solutions 10105772 1§|
P.O. Box 29071
Glendale, CA 91209-3071 RIRI

| File with: Secretary of State, RI

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILC NUMBER 1b. [_‘Thm FINANCING STATEMENT AMENOMENT 15 10 be filed (for record)
201921695030 10/16/2019 SSRI (or recorded} in the REAL FSTATF RECORDS

Fgt m Amend el Addmnur (Fom UCCIA) mq prencse Detior & name n rem 13
2. D TERMINA1ION: Effectiveness of the Financing Slatemaent entified above 1s tenningted with respect 1o the secunty intorost{s) of Sacured Party autronzmg this Te~nination
Stateman:

3. |_J ASSIGNMENT (full o partial) Prowde nama of Assigres n -lom 7a or 7b, gnd address of Assignee in item ¢ ang name of Assignor in ilem 9
For partwl assignment. comple’e items 7 and 9 and also indicate atfected collateral in iter 8

—
4 & CONTINUATION: Elfactiveness of the Financing Staternen! idaniified above with resoect 1o the secunty intarest(s) of Secured Party authcnsing this Conlinuation Saterment is
conlrrued for the sdditonal period provided by apphicatde law

5. [J PARTY INFORMATION CHANGE.
Check one of lhese two boxes AND Check one of Lhese iFrae baxes ‘o

GCHANGFE name andior asdrgss  Compleie ADD narme  Cornpele ilgm DF. FTF rame  Grve record name
Th s Change ettocts [ Debrar or [ Securea Panty of cecord [Ctameaor 65 ans dem 72 01 7 and item 7c_ ] 7a or Tb.and vem o 1o 50 detoted n tem 63 or 6b
= =

— .
6 CURRINT RECORD INFORMATION Complete ‘or Party Information Change - pi ov.de only gng rame (6a of 6b)
B CHRGANPATICNS NAME
Tides Family Services, Inc.

Eb INDRIDUAL'S SURNANE FIRST 2T RSONAL NAME ADOITIONAL NAME!SY NITIAL(S) SUF=IX

7. CHANGFD QR ADDED INFORMATION Cospheer lir Ayssaneenl o PAry Ifomaion CPATGe - provete orly gog nare (7300 70 (s @8, il imed. do g om ' macHy. of a5/ evinte Ay pac of v edaor & g
73 ORGANIZATIONS NARC

OR 75 INDIVIDUALS SURNAMS
INDIVIDUAL S FIRS™ PERSOUNAL NAM!
INJIVILUAL'S ADDITKINAL RAMT'SY'NITIALIS) SUF&IX
fo MAILING ADDRF S5 ciy STATE | POSTAL COJE COUNTRY
— -
8 COLLATERAL CHANGE  Check unly one box, UJ a0 comaterst ) DELETE collataral  |_] RESTATE covered collateral  + | ASSIGN® collateral
Incicate collatera TChecn ATS Ot COLLATF AL iy € LW S14.0M04 S Do 1) Ime d T rhcoed 22 e 13 CArn OO MMl - Coraciibue 1 Collali e - Sneiom &

9. NAMF of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Prowige only pna name {9a or 95) (name ot AsSigncr, i this 15 an Assignment)
If tis 15 an Amendirent authonzed by a BB TOR. check here E] and ptov de namw: of authonzing Delior
92 ORGANIZATIONS NAME

The Washington Trust Company, of Westerly

95 INDIVIDUALS SLICNAME FIRST PERSOMAL NAME ADDITICNAL NAME(S)INITIALIS) SuFFiX

10 OPTIONAL Fit FR REFERENCE DATA  Debtor Name: Tides Family Services, Inc.
101057721 RJO 96347770

Prsaced by Limn Soruions, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 07/01/23) Glena'e. CA81708-3071 Tel (83 233.0262

NS TR T R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11U INITIAL FINANCING STATEMENT FILE NUMBER Same as item 1a on Amendment fgem
201821655030 10/16/2019 SSRI

12, NANE OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendment ‘orm

124 ORGANIZATION'S NAME
The Washington Trust Company, of Westerly

OR 12b INCIVIDUAL'S SURNANE

FIRST PERSONAL NAME

AU IONAL NAMESS KINITLAL(S) SLFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Name of DEBTOR on related financing statement {Nam of a current Deblor of record required fer indexing purposes only in some liling cHices - se¢ Instruction ilem 13) Provide only

13
one Debtor name (133 or 120) {use exact, full name, do not omit, modity, or abbreviate any parnt of tha Dettor's name). see Instructions  name does not fit

14y ORCANIZATIONS RAML
Tides Family Services, Inc.

OR 170 INJIVIDUAL'S SURNAMT FIRS T PERGONAL NAME ADTATIONAL NAME(SMINITIAL(S ) SUFFIX

12, ADDITIONAL SPACE FOR [CHECK ONE BOX), L] mFM 8 (Conateray  OR L_IDTHER INFORMA TION (Please Descnbe)

Cebtor Name and Address:
Tides Family Services, Inc, - 215 Washington Street , West Warwick, R 02893

Secured Party Name and Address:
The Washington Trust Company, of Westerly - 23 Broad Street , Westerly, R1 02891

14 This FINANCING STATEMENT AMENDMENT, L7 Descuphion of real estote

[:] covers hmber to be ot [:] covers as-exlracted collateral [:] 15 filed as a fisture fiing

16 Name and adcress of a RECORD OWNER o real estate descnbed in itam 17
{ f Debtor does not have a recote interest)

18 MISCELLANFQUS 121257721-RI-0 32814 - TUE WASHINGTON TRUST The Washngian Trust Corrparry, of F e wilh Secrelay of Siate RI RIQ SB24/7T)

Piapaad by Lin So v o7s, P O Box 2680/1
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 07/01/23) Giencia'e. CA 91209 3071 Tod :800) 331-3282



