RI SOS Filing Number: 202431471840 Date: 12/26/2024 3:42:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {ophonal)
Name: Wolters Kiuwer Lien Solutions Phone 800-331-3282 Fax 818-662-4141

B E-MAIL CONTACT AT SUBMITTER (optional)
uccfilingretum@wolterskiuwer.com

C SEND ACKNOWLEDGMENT TO {Name and Addroess) 35775 - BROOKLINE

| Lien Solutions 102209901 |
P.O. Box 29071
Glendale. CA 91209-9071 RIRI
| File with: Secretary of State, Rl
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILF NUMBER 1b DThls FINANCING STATEMENT AMENDMENT 15 10 be filed [for record)
I TAT
201616068880 112212016 SS R Fees LI o Accanasn G UECIAR 420 po D s rae o 13

2 D TERMINATION Effectveness of the Finanang Statement identfied above 1s terminaled wath respect to the secunty interest{s) of Secured Party authonzing this Termiration
Statement

3 E] ASSIGNMENT {full or partial} Prowide name of Assignee n tem 7a or 7b. and address of Assignee initem 7c and name of Assignar in iten §
For parual assignment, compleie dems 7 and 9 ang aiso indicate aflected collateral in tem 8

A

4 E] CONTINUATION Efecliveness o the Financing Statenent wentified above with respact ta the security interest(s) of Secured Party authonzing this Contrivation Statement s
continued for the addrional period prowded by applicabie law

5 X PARTY INFORMATION CHANGF

Check g1e of these o boxes ANZ Check gng 0 1hese e Doxes 1

CHANGE rame ard/cr agdress Complere ADD rame Complo's dem DELETE name Give record rame
Thia Change altects E Deblor or D Securea Party cf reqod an 523 0¢ 6b. ard e 7a of Tb g kem 7c @ 7aof Tb, ang em Jc D to be deiefed 1n e &2 or Bb

6 CURRENT RECORD INFORMATION Complete tor Party Information Change - provide only ana name (6a or 6b)
88 ORGAN JATION & NAME

60 INDIWTUAL'S SURNAME FIRST PERSONAL NAME ADOCIT ONAL KAME(SYIN TIAL{S) SUFFIX

T CHANGED QR ADDED INFORMATION Comrpiais ‘or Asmgranert of Party lnfortnason Cnarge - provide only ¢y name {78 & Tb) (ube #1t b [reine 80 WOLOMIL oSty or 8Dbrevliie 87y part of 1 [abin's nama)
Ta ORGANIZAT ONS NANME

The Beck Companies Inc

b NAVIDUAL § SLRNAME

INOMIDUALS F RST PERSONAL NAMF

INDIVIDUAL S ADDITIONAL NAME (S INITIA (S) SUkFIX
o MAIL'NG ADDRESS CITY STATE | POSTAL COCE COUNTRY
20 Providence Pike North Smithfield RI 02896 USA
B COLLATERAL CHANGE  Check only pne box DADD coliateral D DELETE collateral D RESTATE covered collateral E ASSIGN* collateral
Indicate colateral Tharch ASSIGN COLATERAL civy £170 B8 e 's X’ K 3T 3 T S i Wit d 6 Sirtien <l o ol 9-d Seacriten he exdlage Bl b Sactet &

9 NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prov de only pne aame (9a or 30} iname of Assignor f tis i a~ Assignmert)
1 tus 15 an Ame~gmon! authonzod by 8 DEBTOR crece here  [] a~d provioe name of authonzng Debtor
98 ORGANIZATIONS NAME

BANK RHODE ISLAND

50 INOMVIDUA. § SURNANE FIRST PERSONAL NAME ADD TIONAL NAME(SYINITIAL(S} 5.FF X

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: Cas Acquistion Co L LLC
102209301 BRI C&!380 - 3200 Tom Fitzgerald

Prepared by Lren Solutions. P O Box 29C71.
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rav 07/01/23) Gerdale. CA $1209-9071 el (800 331.3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 13 on Amendment form

201616068880 1/22/2016 SSRI

12 NAMC OF PARTY AUTHORIZING THIS AMENDMENT Same as ilem 9 on Amendment korm

128 ORGANIZATION S NAME

BANK RHODE ISLAND

OR 126 NOIVIDUAL'S SUINAME

FIRST PERSONAL NAME

ACDITICHAL NAME{SF NITIALIS)

SUFF X

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR an related tinancing statement (Nama of a current Debtor of record required for indexing purposes onty i some filing offices - se¢ Instrucion ilem 13) Provede onty

one Crebtor name (13a or 13b) (use exact, full name. do not omit, modify. ar abbreviaie any part of the Cebtor's name}, sé¢ Instructions # name does not fiy

1)a ORGANIZATION S NAME
Cas Acquistion Co., LLC

OR '35 INDIVICUAL'S S RNAME

FIRST PERSONAL NAME

ADOITEONAL NAME (S¥ NITIAL (5)

SLEFIX

14 ADDITIONAL SPACE FOR {CHECK ONE BOX}
Oebtor Name and Address.

LJ 1TeEM 8 (Cotateran  OR LIbTHER INFORMATION (Please Describe)

Cas Acquistion Co , LLC - 20 Prowvidence Pike , North Smithfield, R 02896
KB Surfaces LLC - 20 Providence Pike . North Smithfield, Rl 02896

Atlas Fabncation Inc - 20 Providence Pike , North Smithfield. Rl 02856

The Beck Companies Inc - 20 Prowidence Pike , North Smithfield, R1 02896

Secured Party Name and Address:

BANK RHODE ISLAND - One Turks Head Place . Providence, RI1 02503

15 This FINANCING STATEMENT AMENDMENT

[7] cavers timber to be cut [ ] covers as-extracted collateral [ is filed as a fixture filing

17 Descripion of real estate

16 Name and address of 8 RECORD QOWNER of real estate described witem 17

(if Deblor does not have a record nterest)

18 MISCELLANEQUS 19220990%-RI-0 35775 - BROOKL.NE BANK CXO |

BANK RHODE ISLAKD Fibg wil Secretaty of State, R

ORI CAI 380 - 3200 Tom Fezge-akd

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev 07/01/23)

Prepared oy Lrgn Solvions, P& Box 29071

Grenaa ¢, CA D1200-2071 el {80C) 331 2282



