Rl SOS Filing Number: 202431227500 Date: 10/21/2024 4:06:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B F-MAIL CONTACT AT SUBMITTER (optional)
ucclilingreturn@wolterskluwer com

C SEND ACKNQWLEDGMENT TO {Name and Address) 13700 - TD BANK

Lien Soluti
[ en soluons 101173414 |

Glendale, CA 91208-3071 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 FILE NUMBER 1 f"] This FINANCING STATEMENT AMENDMENT 15 to be filed [for record]
202022486480 3/16/2020 SSRI © 7 (or recorded) nine REAL ESTATE RFCORDS

Filer 2'Ich Amencirent Adcerthm (Form LCCAY) 223 provider Debior s eame 0 fem 13
. N —
2. [_] TERMINATION; Eectivennss of the Financing Statemen: idenihed above 1s erminated wilh respect to the secunty intarast(s) ol Secured Party authonzing this Terminiton
Statement
A

3. [J ASSIGNMENT (full 0° 5aial) Povide namo of Assignee in item 7 or Th, ang address of Assignee in itlam 7¢ i rama of Asssgror in tem 9
For partial assignment. comglete lems T and 9 and also ind cate alfecied collateral in stem B

4 M CONTINUATION: Fifectiveness of the Fina~cing Slalement ientrfied abova wath respect to the secunty inferest(s) of Secured Party aulhonzing this Continuation Statement 15
cont ~Led lor the additivnal penod provided by spplicatie law

5 i | PARTY INFORMATION CHANGE'

Check one cf [hnsa two boxes AND Chegk gz of these: thiee boxes 1o

CHANCE name andicr acddress Complle ADD rama Complete serm . DELETE name  Give record rame
This Crange affects E Dubior or D Serured Party ol recorc I ]-Ir:m Bt 01 BU. prd cee~ Ta o 75 and e f¢ j fd of Th, and tem 7 | | Tube geketed in iom Ea or €b
Be— — R

6. CURRENT RECORD INFORMATION Complete fo- Party Information Change - provide nly one name (6a or 6b)
64 ORGANIZATION'S NAME

KJA ASSOCIATES, INC.

Bb INDIVIDUAL'S SURNAME FIRST PEREONAL NAMTE ADDITIONAL NAME(SITNITIALLS) BUFHIX

7 CHANGED OR ADDED INFORMATION  Compies Ion A4 mwm'l o Pisly ol 370r Charge - (evenie ady e came (7o o 701 U3 @EBct 1l £a . tha 1ol e | madity o $50CVAI8 Aty 07T 4 (16 Drlrer 4 ra-eur!
Ta ORCANIZATION S NAME

OR [ mmnua S SovAME
INOIVIDUAL'S FIRST PTRSOMAL RAME
INCIVIDUAL'S ALCITICNA, NAVE{S ¥ TIALS) SUFFIX
7t MAILING ADDRESS CITY STATE | POSTAL CODF COUNTRY
8. COLLATERAL CHANGE  Check only ane box [_—,'ADD collateral [: DELETE coBaleral [_, RESTATE covere:d collateral _] ASSIGN® collateral
Inthicate ccllateral ‘thack A5S GN COLLATFRAL oty § T4 2004wt & (0wt 10 B—and g i n = 0 11 2010 % CPRWIRY 33 Corids ¢ 1w Culliir-te v Sevrson A
SEE ORIGINAL

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT  Provide enly one name (9a or 8b) {name of Assigno:, f this 1s an Assigrment)
It his ;5 an Amenidmenl aulronzed by a DEBTOR. check here :] and provde rame of au'honzing Detlo:
92 CHGANLZATHING NAME

TO BANK, N.A.

St INDIVIGLIAL § S RNAKE FIRST FERSONAL NAMT AULITIONAL NAME [SKNITIAL (S} SUEFIX

10. OPTIONAL FIL FR REFERENCE DATA. Debtor Name, KJA ASSOCIATES, INC,
101173414 37929599001 1995

Prepd od by Lum Soi ons, PO Box 23071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENOMENT {Form UCC3) (Rev. 07/(31/23) Gondake, CA 12099071 Tel (800) 3N1-2287
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same as item 13 on Amendrrert form
202022486480 3/16/2020 SSRI

12 NAME OF PARIY AUTHORIZING THIS AMENDMENT Same asitem 9 an Amendment ‘orm

24 DAGANIZATION 5 NAMTT

TD BANK, N.A.

OR 12t INDIVICHJAL'S 5L HNAME

TIRST PERSONAL NAMP

ADDIMIONAL NAME ISFINITIAL (S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR o0~ -elisled finoncing statament (Name of a current Deblor of record required for indexing purposes only in some filing offizes - seo Instruztion item 13) Provide onty

ung Dedtor namea (13a or 13b} (use axact, full name, do nat omit, modify, or abbreviaté any part of the Deblor's name) see Instruchons il pame does not ht

a OHGANIZATIONS NAME

KJA ASSOCIATES, INC.

Ok 130 INDIVIDUAL'S SURNAME FIRST PLRSONAL NAME

ADDIMTIDNAL NAME[S¥INITIALIS)

SUF=IX

14 ADDITIONAL SPACE FOR (CHECK ONE BOX): P HEM B (Colateral)  OR
Debtor Name and Address'
KJA ASSOCIATES, INC - 1 MATTEQ DRIVE . NORTH PROVIDENCE, RI 02904

Secured Party Name and Address:
TD BANK, N.A. - 1701 Route 70 East, Cherry Hill. NJ 08034

[ OTHER INFORMATION (Picase Descnbe)

14, This FINANCING STATEMENT AMENDMENT 17. Descnplion of real estale

[ covers mber o b cul | | covers a3 exiracted collareral [] 15 filed as a fixture faing

16 Name and address ¢f a RECORD OWNER of real es'alc described in e 17
{ I xebtor does ~ol have a record interest)

18 MISCLLLANEQUS 1011/3414.R10  1370C 1O BANK N A -CCLL DT TOBANK NA

Flp wath Socrelyy of State, 21 929595001 140

FILING OFFICE COPY — UCC FINANCING STATEMENY AMENDMENT ADDENDUM (Form UC(3Ad) (Rev, 07/01/23)

Mregared by Len Soluions. PO Rax 2907°

Capndpie, CA 91209-9071 Tal (600) 331 3282



