RI SOS Filing Number: 202431278250 Date: 11/1/2024 2:39:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & 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 (oplional)
ucchilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TQ' {Nama and Address} 11286 - LEAF Commercial

Lien Soluti
| ien Soluons 101427103 |

Glendale, CA 91209-9071 RIRI
| Fila with: Secratary of State, R| I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER
202431249340 10/25/2024 SSRI

1b. [_]ThIS FINANCING STATEMENT AMENDMENT s to be filed [for record]
" {or recorded) in the REAL ESTATE RFCORDS
Fiar anach Amendmen: Addencum (Fom UCCIAD} and prisede Deblor's name moatem 13

2. D TERMINATION Effectiveness of the Financang Slstemant ksentifind abova 15 lenmenated with respect to the secunty interest(s) of Sec.red Party authoauing this Termenation
Statement

N
3 D ASSIGNMENT {tull or pa-tial) P:ovide name ol Assignes in item 73 or 7b. and address of Assignee in itom 7c gnd name of Assignor in ilom §
For partal assignmant, complele nems 7 and 9 gnyd also indicate a%ccied collateral in tem 8

—
4, D CONTINUATION: Effectiveness of the Financing Statermnent identified abover with respect (o the speunty mierosi(s) of Secured Party aclhonzing Ihis Continuaton Statement 1s
continud for the additional per:od prowded by applable law

5. 7] PARTY INFORMATION CHANGE.
Check gne of hase two boxes AND Chnck one of thase three boxes o

CHANGE rama and/or aidress Complete ADD nama: Complcle dem DELETE rame  Give recond name:
Tres Change affects [__] Debtor of [j Secured Party of record tem Ga or 6L, and rem 7a of 70 pnd Hem 7¢ E] Taor T, and ilem 7c 1o be Jeteled m siem 63 or 6h
—

6 CURRENT RCCORD INFORMATION Complate for Party Information Change - prowide only ong name (6a or 6h)

6o ORGANLLATKINS NAME

&b INDIVIDUAL'S SURNAML FIRST PERSOAL NAME ADDITIONAL NAME{S¥INITIAL(3) SUFFIX

7. CHANGED OR ADDED INFORMATION Complete lor Asucrmaen or Pty Wismator LRdege - provath oey ord nd=w 170 00 7b) (Ut 2t Tu | dmedd nol o ~wxity_ (r D2Devisis ey pan of (he Debeor's name)

7a DRGANIZATION'S NAME

o
[

To. INDIVIDUAL'S SURNANT

INDIVIDLIAL'S FIRST PERSONAL NAME

INCIVIDUAL'S ACHITIONAL NAME IS FINITIAL(S) SUFFIX
T MAILING ADDRESS cry STATE | POS5YAL CODE COUNTRY
8 COILATERAL CHANGE  Checsonly one box. (JADD collatesat  [_ 3 DELETC collateral <] RESTATE covered collateral [ ASSIGN® cofiateral
Indhcale coflateral "Chach ASSICN SOLLATERAL oy # P a3z 3 0MAH 10 e x] IHg 400U B 1 lisd 10 viier cOfVnel 4! marndse Bue collaig ol i Secton &

The following items of equipment:
Toyota Model 8FBE20U forklift with all attachments and accessones. 5115 Gallon Hdxlpe IMFO tanks with all attachments and accessories. |

In addition, the collateral also shall include all parts. accessories, accessions and attachments therelo, and all replacements, substitutions and
exchanges (including frade-ins),

9. NAMF of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Frownde only one namn (3 or 9b) (narme of Assignorif thus 1s an Assgnmeri)
If this 15 an Amendment authenzed by a DEBTOR check he'e [:] and provde name of authonzing Debto-

Ga ORGANIZATION'G NAME

LEAF Capital Funding, LLC

Yo INDIIDUALS SURNAME FIRST PERSOMNAL NAME ADDMIONAL MAME(SYINTTEALIS) SUFFIX

10 OFTIONAL FILER REFERENCE DATA. Debtor Name: ROBERTS CHEMICAL CO., INC.
101427103

Prepared oy Len Solat-ns, PO Box 29371,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Gienda'e. CA 817099071 Tel {509) 331 3202

OB OOV TOTOCENMORY G OOAOR AT OORS 0T BERRNO OO0 T



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINAKCING STATEMENT FILE NUMBER Same as ‘ern 14 gn Amandment form

202431249340 10/25/2024 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMFNDMENT Sumg as item 9 on Amendment form

120 ORGANIZATION'S NAMT

LEAF Capital Funding, LLC

OR 12b INDIVIPRIAL'S SURNAME

FIRST PLRSONAL NAME

ADDITIONAL NAME({SVINHTIAL(S)

SUFFIX

THE ABQVE SPACE 1S FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related inancing statement (Name of a curment Deblor of record requ.zed for indexing purposes only m some filing cices - see Instruchon rlen 13): Provido only

one Cebtor name (13a or 13b) {use exact, full name. do not omit. madify. o abbreviale any part of the Deblor's name). see Insteuctions if name does not fit

133 ORGANIZATIONS NAME

ROBERTS CHEMICAL CO., INC.

OR [ 3 TNDWIDUALS SURNAME

FIRST PERGONAL NANML

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

14, ADDITIONAL SPPACE FOR [CHECK ONE BOX)
Debtor Name and Address:

X ITEM 8 (Collateral) OR

ROBERTS CHEMICAL CO., INC. - 330 Victor Rd Ste B , Atlleboro. MA 02703

Secured Party Name and Address:

LEAF Capital Funding, LLC - 2005 Market Slreet 14th Floor, Philadelphia, PA 19103

LDTHER INFORMATION {Ptease Descnbe]

15. This FINANCING STATEMENT AMENDMENT

[] covers imber tobe cut [ ] covers as-extracted collateral [ | s filed as a fixture filing

16. Name and address of a RFCORD OWNER 0’ real estale described initem 17

{.f Debtor does nol have a record interest)

17. Descnplion of real estate

18. MISCELLANEQUS 101827103 RI N 11286 . | EAT Commne:dl Capn

LEAF Capaal Fuving LLC

Frgo w'™ Sacraiary of Siale, Rt

Preganed by Lwn Sol.bons PO Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23) Giencote. CA 91209-967 Te- (B00) 331 3262



