RI SOS Filing Number: 202531538470

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 1/14/2025 2:13:00 PM

A. NAME & PHONE OF CONTACT AT SUBMITTER {optional)

George M Durgin

B. E-MAIL CONTACT AT SUBMITTER (optonal)
cmartland@middletownri.com

C. SEND ACKNOWLEDGMENT TO  (Name and Address)

|_Town of Middletown
350 East Main Rd
I—Middletown, RI 02842

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-
_

dilsye
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. INITIAL FINANC:NG STATEMENT ILE NUMBFR

202330015550

I
1 3Drn 5 TINANCING STATEMENT AMENDMENT 15 lo Se filed [for tecord]
(cr recorded) in the REA_ ESTATE RECOROS. Fder aftach Amendrent Addendur:
(Ferm UCC3AM) and provide Deslor's name 1nitem *3

2. TERMINATION: EFeciveness of the Frurc ng Statemet 13-t 900 above 1s termnated wth respect to the secumly irermsts) of Secured Part{y)(.es) authcrzing ths Termmation Statemant

3. ASSIGNMENT Provide name of Assignee . ibem Ta or 75, 3od address of Assignee ir iiem 72 and name of Assigro® in itam 9
For parial assignmar:, comd'ate ilems 7 ard G, check ASSIGN Cellteral box in Ite= 8 and vescnoe the aftecied collateral ir ten B

TD CONTINUATION Effesivonass 21 190 F nanang Sintereit dentfied above w i respect o (Fe sacuily inleresi(s} o' Secured Pa-ty authcrzing ths Cortmuation Statemont s coriinued lor tha

aad ondl enod proveded by appl cable L

5 PARTY INFORMATION CHANGE

Check 08 of tbese two doxes

Ths Charge alecls ' IDeblm o ! teculed Pa'ty of zecere
T

AND Chec« gne of these ‘hree acxes 1o

CHANGE name and/or address Comgle'e
D.tem 6a or B, ard em Taof Tb and em T

DD nama  Compin‘e ilem DELETE naire Gve recosd ramge
7aor 72 argitem 72 Do be: deleted i dem 52 of 6b

63, QRGANIZATION 5§ NAME

N Comglete lor Party Inl:xrr'au:n_C'\anqa - prov oe only gne wme (6a cr bt)

OR 6d. INSIVIDUAL'S SURNAME

FIRST PERSONA_ NAME

ADDETICRAL NAME[SINITIALIS) SUFFiX

Ta QRGANIZATION'S NAMF

7T CHANGED OR ADDED INF ORMATION Cor e bor Assgrmed ¢ Farty 'z mac s Chawge - pevoe ofy o8 n2=e (70 2 b {.op exact Al neme ok rol 0~ | modry. or abbrev.ale 37 part ©l [he Detor's rame|

OR I+ INOW-DUALS SJRNAWE

INDIVIDUAL'S FIRST PERSONAL NAME

iNDIVIDLAL'S ADDITIONAL NAME(SYINITIALS)

7. MAL ING ADDRESS

SURFIX

CITY

STATL SOSTAL CODE CCUKTRY

8 COLLATERAL CHANGE

Ingucate culiateral

Checs pnly Qg box

EADU colaleral

E DELLTL zolateral

URESTATF cove'ed Collateral

UASSIG‘J' celntery

Crwrch ASS IS COUATERAL anby ¢ i 455948 5 power °C a~end e r 2000 5 - ™ 00 1 2arkh 1 colyep-2] and descside e ¢2iakeal i Sector 2

9 NAME 0: SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT Prov do only gre name (33 o 9b) (nama of Assigncr, 1 *is i an Assgnment)

If ths s an Amerdent auincr zed by 3 DEB™OR coecx ~ere
[B2 ORGANIZATION 5 NAME

and pravge name of aulhonzing Debiee

Town of Middletown

OR 9t INDIVIDUAL S SLURNAME

10 CPTIONAL FILER REFERENCE DATA

FIRST PFRSCNAL NAMF

ADDITIONAL NAME(SyNITIALS) SLFFIX

Milestone Dental Care Inc

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23}



