RI SOS Filing Number: 202431136550 Date: 10/8/2024 3:49:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional}
Name Wollers Kluwer Lien Solutions Phone: 800-331-3282 Fax' 818-662-4141
B E-MAIL CONTACT AT SUBMITTER {ophional)

ucclilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TQ (Name and Address) 34785 - BROOKLINE

|—Eien Solutions 101 067029—|
P.O. 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 OFFICE USE ONLY

ta INITIAL FINANCING STATEMENT FILE NUMBER 1b. [_]Thls FINANCING STATEMENT AMENOMENT 15 to be filed [for record]
201413588860 3/5/2014 SSRI {or recorded) in the REAL ESTATF RECORDS

Fer allach Anendment Addsatum [Form UCCIACH gre) ovcia Dotic™s rame i ilarr * 7
—
2 x TERMINATION [foctiveness of the Financmg Statement kientified above 1s terminated with respect 1o the secunty interesis) of Secured Party authorzing this Tesmination
Statemen:

—
3 [— ASSIGNMENT {{ult o- pastal} Provide narme of Assignee initem 7a or 7b a~d address of Assignee in tem 7¢ and name of Assignor in item 9
For parial assignmen* comglete items 7 and 9 and also indicate aected collateral in item 8

L
4, [: CONTINUATION: Effectiveness of the Financing Siatement identtod atove wih respect 1o the secunty nterest(s) uf Secured Party authenzing 1h s Continuation Stateriant is
conlinued fix the additional penod previded by appl:cabie low

—
5. [[] PARTY INFORMATION CHANGE
AND Chwck ore of Lhesa shree boxes o
CHANGF, name andior sdtuss  Complete ADD name  Corplete ilam NFLETE naim¢  Grve recard nare
Th's Charge attects —] [e:bioe %r [:] Sucwred Party of recernd rj rein 8 or Bh, and dem fa o /b gng vem Te Taor 7b, and lem J¢ D 1o ba deketed i ler: B2 of 6b
6 CURRENT RECORD INFORMATION Complete for Pary Inforrauo~ Change - prowide only one name [6a o 6b)
Gy QRGANIZATIONS NAME

NAGEL MACHINE CO. INC

Gb INDIVILGAL 5 SURNAME FIRGT PRSONAL NAME ADDITIONAL NAMESYINITIAL(S) SLEFIX

Check gne of these two boxes

7 CHANGED CR ADDED INFORMATION. Compute 'or Assagarent o Pary I-'amaiion Chawe - provide CiYy or8 apme 173 0r 7l {un gnac?_ full name 80 not o, mad*y. or abbriraic any pi1 ¢f e DAmo 4 £ a1
74 ORGANIZATION'S NAME

OR 75 INDIVIDUALS 5URKAME
INDIVIDUAL'S FIRST PERSONAL NAVE
INCAVIDUAL 'S ADDITIONAL HAME{S)INITIAL(S} SJFFIX
7o RAILING ADDRESS CITv STATE POSTAL CODE COUNTRY
8 COLLATERAL CHANGE  Check onyy one box Liaoo cormear | ] OELETE conateral ﬁ RESTATE covered cotiateral |, | ASSIGN® collateral
Indica‘e colateral TCheT ASSITH COULLATE RAL oy f ING R0 WS POty K0 Jamdes] 1 p s/ o bemc ] B2 cevds & oolate ' N ned domeng 1o collale = 1 St 8

8. NaMF o= SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provide 0aly 0% 1ame (93 or ) (nare of Ass:gnos, if tug s an Assigniment)
It ihis -5 an Amengment authonzed by 4 DEBTOR. chetk here [: ardd provide narme of authonzing Deblor
93 ORCANIZATION'S NAME

BANK RHODE ISLAND

b INDIVID AL 5 SURNANE FoST PLAGONAL NAME ACDITIONAL NAME(SVINITIALTS) SR

10 OPTIONAL FILER REFERENCE DATA' Deblor Name. NAGEL MACHINE CO. INC
101067029 323 3623 323

HepAred by L Suuboas, PO Bex 297 °
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} {Rev 07/01/23) Glanaaie CA 912092071 Ted {ALD) 3311282

AHRL IO D0SNT ROERT T AN AR R



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

1° INITIAL FINARCING STATEMENT FlLE NUMBER Same as tem 12 on Amendment form

201413588860 3/6/2014 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMERDMENT Same as dem 9 on Amendment ‘orm

122 CRGANIZATIONS NAME

BANK RHODE ISLAND

OR

*ib INDIVICUAL'S SURNANE

FIRST PERSOMAL NAME

ADDITIONAL NAME (S ¥INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Namg of DFBTOR on related financing siatement {Name of a current Debtor of record required (or induxing purposes only 1 soma fl ~q officas - sea Instruchion tem 13); Prowide only

one Debior name {132 or 13b) {use exact. full name. do not om 1. modity. or abbraviale any part of the Debtor's name): see Insructions if name does not 1.1

‘32 ORGANIZATIONS KAMT

NAGEL MACHINE CO. INC

OR

‘3 INDIVIDUAL'S SURNAME

=IRET PERSONAL NAME

ADDITIONAL NAME[SYINITIALIS)

SUFFIX

14, ADDITIONAL SPACE FOR (CHECK ONE BOX)
Debtor Name and Address:
NAGEL MACHINE CO, INC - 27 WIGHTMAN STREET

Secured Party Name and Address:
BANK RHODE ISLAND - 1062 CENTERVILLE ROAD . WARWICK. RI 02886

L] rrms onstersly  oR

. WEST WARWICK, RI 02893

L OTHER INFORMATION {Pleasa Describe)

15. Thus FINANCING STATE.MENT AMENDMENT

D covars amber o be au! D aovers as-exleacled collateral | §1s hicd s a fisture fiing

15 Namw and address of a RECORD OWNER of real estate descnbed in tam 17

{1 Devtor does not have a record mieiesl)

17, Descnption of real eslate

18

MISCELLANEOUS 121%7025-RI-0 34785 - BROOXLINE BARNK

RANK 20075 1L AN

Fil¢ walh Secrgtery of Slale, U A2IM2Y 2

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMEINT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23)

Papame vy Lun Sol_toes, PO Box 26041,

Girnca e, CAQ1209.907¢ Tl (BO0) 331 3282



