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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Jane M. Pineau —I
446 County Street
New Bedford, MA 02740
l_ "l THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
18 INITIAL FIHANCING STATEMENT FILE NJMBER 1b.[:] This FINANCING STATEMENT AMENOMENT is to ba filed [for record)
202023700350 (or recarged) in the REAL ESTATE RECORDS
Feor_pech Armanamont Aodencum (Form LUOCIAG) s provice Dsters o e 1)

2. E TERMINATION: Etfactrness of the Finanang Sistemant deifad sbove s terminated with respect 10 the securty Inlerasi(s) of Secured Pany suthonzing this Terminalion
Sunement

i —
3 E] ASSIGNMENT (full o partial): Prowica name of A3signes in tem 78 of 7b, arx] acdroas of Aesignos In item 7¢ and name of Ass:gnor in item 9
For panle: assignmand, complete Itome 7 and 9 gad aiso Indicate affectad collsle el in liem 3

4 I] CONTINUATION: Effectiversas of the Financing Statement I0entified sbavs w:th respect (0 (e securty tnteresk(s) of Secursd Parly autnonzing this Continustion Staisment 18
conbrued for the aadilonal period providad by spplhicabio low

5[] PARTY INFORMATION CHANGE:

Choeck gop of 1heso wo boxes; AND Chack png of lhase thres boxos 10
CHANGE rgme andior sddrnds. Compial DADDnm Complets DELETE name Gtvs recond nars

mumm' [owbtor g [ 1Sacured Pany of record SomBu o 56, B Fem Ta or 75 pod Rem 7 [ ]7a o 70, cd e 7c I] 10 b deiated in e B8 or 80
M

6. CURRENT RECORD INFORMATION: Complete for Party Infanraton Change - provide onty goa name (8a o 80)
82 ORGANIZATION'S NAME o

COMPOSITE ENERGY TECHNOLOGIES, INC.

B, INDIVIDUALS SURNAME FIRST PERSONAL NAME ” ADDITIONAL NAMESNITIAL(S) | SUFFIX

OR

7. CHANGED OR ADDED INFORMATION. Gomgiets for Assignmast or Paly 'riomation CHEAGS - provide only g et (T ¢f ) [u84 82, 1.5 AW, 00 0C1 0L MOy, of SEOrEIte ity pirt of the Dainor's name)
7a. ORGANIZATION'S NAME - ’ :

75 INCIV.DUAL'S SURNANE

INDIVIDUALS FIRS]T PERSONAL NAME

INOVIDUAL'S ADDITHINAL NAME[SMINITIAL(S) ’ SUFFIX

7¢c MAILING ADORESS Y STATE |POSTAL COTE COUNTHY

— -
8. ] COLLATERAL CHANGE: Alxg check ane of thesa four boxes: D:DO collstornd ﬁ DELETE collsters! || RESTATE cowersd cotateras DTSSIGN collateral
Indicate codaterst

8. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provios only gng name (88 or $0) (name of Assignor, It this b an Assignment)
If #us is o Amancoment asthonzed by & DEBTOR. crwcx ners [ and provide name of sutharizing Detior

2 ORGANZATIONS NAME
Webster Bank, N.A.
OR o5 TRDIV FUAL'S SURNAME FIRST PERSONAL NAME ADCATIONAL NAME{STINITIAL{S) SUFFIX
|

10 OPTIONAL FILER REFERENCE DATA,
Loan #4750979355

malional Assoqalion of Commercial Administrators (IACA)
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