
UCC-3 Form - TERMINATION

Original File Number: 202125084240

FILER INFORMATION

Full name: RYAN CONDON

Email Contact at Filer: CMLSERVICING@CENTREVILLEBANK.COM

SEND ACKNOWLEDGEMENT TO
Contact name: CENTREVILLE BANK

Mailing Address: 1218 MAIN STREET

City, State Zip Country: WEST WARWICK, RI 02893 USA

NAME OF THE SECURED PARTY OF RECORD AUTHORIZING THE AMENDMENT: CENTREVILLE BANK

CUSTOMER REFERENCE: THRIVE BEHAVIORAL HEALTH INC

RI SOS   Filing Number: 202431339960     Date: 11/19/2024 12:08:00 PM


