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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIOKS

A NAME & PHONE OF CONTACT AT FILER (optional)
Gregor Mittersinker 401-484-1207
B E-WAIL CONTACT AT FILER {optional)

C SEND ACKNOWLECGMENT 7O {(Name and Address)

[ Gregor Mittersinker, LOFT LLC ]
19 Bassett Street, Suite 240
Providence, RI 02903
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