RI SOS Filing Number: 202531538100 Date: 1/14/2025 2:13:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)

George M Durgin
B. E-MAIL CONTACT AT SUBMITTER ({optional}
cmartland@middletownri.com
C. SENDACKNOWLEDGMENT TO  (Name and Address)

I—Tax Collector c/o Christine Martland _]
350 East Main Rd

Middletown, Rl 02842
L

_

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13. INITIAL FINANCING STATEMENT FILE SUMBER

1bEles * INANCING S TATLMENT AMENDMENT -5 Ic be fted [for record)
202431474030

(¢ recorced) n the REAL ESTATE RECORDS. Filer pitach Amendment Addendum
(F orm UCC3AD) ol provige Debtor’s narre in tem 13,

2. TERMINATION Efechvenoss of the Firasning Slatement identifed abave o le'minated wit' resgect to the secunty mntereslis) of Secared Part{yX s} authonzing the Termnaton Stalemen

3.D ASSIGNMENT  P-ovide name of Asy gnee in ile 74 or T, ard adciess of Assignes 0 item 7c pad name of Assignor :n ilen 9
Fot pactial assgnmeri. compiete items 7 and 9, check ASSIGN Collateral box n ltem 8 and describe the affected collateral in kem §

TDCONTINUATION: Eflectrveness of tha Financirg Statemant denbfiod abcve with respect to the secunty nltetesis) of Secured Party authonzing this Ceraruabon Statemer: s continued for the
addi:onad senod provided by applizable Faw

5. PARTY INFORMATION CHANGE

Crwick g of these o boxes AND Chock gpe of lhese itea boxas to
CHANGE narre and’‘or addross Complete DD name Complele item DEL £TE namp Grve reCo’s rame
This Change affects Dub:ter o acured Paty of reccrd flem 6a or 6b. ang e 7a of 7b ang er Te a o 7b, argdtem 2 Do be deleted ir dem 6a o 6
—
U N- Ccmglete for ®ary Information Change - p-ovise criy pye name (Ea or 62)

G2 ORGANLZATION'S NAME

OR 6b. iINDIVICUAL'S SURNAME

FIRST PERSONAL NAME ADDITSONAL NAME(SFINITIAL[S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Coromie ‘o Assgnmen o Paty ricmedt Jharge - Crovede caly ofe ame ;a o 79 (Jsh 85ac, full name o2 rol Cmal, mod by of a0%mmaa'e ary pad of e Dedko's rame!
Ta. ORGANIZATION § NAME

OR Tt INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAMF

INDIVIDULAL'S ADDITIONAL NAME(SYINITIALS)

SUFFIX
Ic. MAILING ADDRESS CITY STATE PpS1AL CODE COUNTRY
8. COLLATERAL CHANGE.  Chuck only ur box UADTJ colateral m DFLFTE zolla‘aral DRESTATF covered ccllateral E ASSIGN® coRateral
Indicate collateral

*Check ASSISH COLLATERAL only 1 fa assag=ne 8 Down’ K0 ame d e record 5 imated 1o Sorta 1 cola‘e-2! and oescbe B coltateralin Sactor: B

9 NAME o SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowide only png name (82 or 90! [name af Assigner, if this 13 an Assignment}
If 1755 18 an Arcengment Buthoreed by s DFBTOR, chuck bere
(Ga (MGANZATION S NAIAE

Town 'of Middietown

9b. INCIVIDUAL'S SURNAME

ard provde neme of auihonzing Debior

FIRST PERSONAL NAME ADDITICNAL NAME[S)INITIAL.S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA:

BWCW Inc
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