RI SOS Filing Number: 202531923140 Date: 5/1/2025 8:14:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NANE & PHONE OF CONTACT AT FILER (optional)
Diane Tavares

B E-MAIL CONTACT AT FILER (optiona')

Diane.Tavares@coastall.org

[C SEND ACKNOWI ENGMENT TO (Name and Address)

COASTAL1 CREDIT UNION j
1200 CENTRAL AVE
PAWTUCKET RI, 02861

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INIT AL FINANCING STATEVENT FiLE NUYBFR 1b E Th.s FINARGING STATEMENT AMENCVLNT 15 10 be “led [1or reco-d)
(or razorzez) inthe REAL FSTATF RFCORDS
RI SOS 202022810410 Fier peadh Amnment Acdencaon (Fore JOCAAG) g provde Dectars raca n tom 13
I I

2 ‘ ] TERMINATION E*ozuveress ol the Frsncrg Stute—ert idert ! od atove 15 ter~inates with respect to the secanty irterest(s) ¢! Secu-es Farty autho’ zing th's “eminalior
Slatgmel

—
3 E] ASSIGNMENT (‘ull ar parial)  Previce name of Ass 5nee ir ilem 7a ¢« /b, a0d address of Assignee in tem 7c gd rame of Assigas =1 lem 9
For parual assigamenl, compleie ilems 7 und § gad o so 1ndica‘e affected ccl-oeral 1 1tem §
—

4. E] CONTINUATION  Eftecivensss of the Fingas 13 Siale~er? 1Zerthes above with respect ‘o tha secunty irterestis) of Secured Patty authanzing tus Cant uation Statement is
corlaued ‘cr IFe azdihionyl 2e10s provdes by azpl:zaba aw

5 [_] PARTY INFORMATION CHANGE

Crecs g0g of these two boxas AND Checs gre o' Ihese [hree toxes 1o

- - CHARGE na~a artiof acciess Comple's ADDnamt Comd'etn CLLLTL na~e Gve 0sc:d dama
[ ] ‘e~ Ba o Gk poditem faor /b and tem /2 E] tacTh acdren T Elo be ceteled nilem Ea o° 62

& CURRENI RECORD iNFORMATION Compete ‘or Party rioTat an Change - prawize orly g rame (63 or 5b;

“ris Choage oatfects D[)nmc: o34 ms:-cu'cd Pazty of “ecgrd

B2 CHGAN ZATICNS YAME T T memm e e
ZBT ENTERPRISES LLC
R s ThOVIDIAL S SJRNARE  RS” PERSCNAL RAVE T T JACDTICNAL NAMES)IIALIS)  [SLEE X

7 C_H.A‘NGED OR ADDED INFORMATION Comoee kv Asug“manl 3 237ty in'emit~ Cha-ge - ovide aly g8 nama T2 o Tb) luse 13ct L1 "ame ¢¢ ot omb Talrdy ¢ Jbiresate dny (AT ' e Seblars name!
7a ORGANIZATION'S NAVE i

ORr

[757TKD V DUAL'S SURNAME

INUVIDUAL S SIRST PERSGNAL NAME

INDIVIDUAL'S AD Y TIONAL NAMESY NITIA_IS)

SLETIX
Te MALING ADCRESS ' cITY STAT:. [POSTA. CODE CCUNTRY
2761 Pawtucket Avenue East Providence RI (02914 USA
8 L] COULATERAL CHANGE  Algg check g of Fesa four haxes E] ADD collatera D DELETE ccllatea: E] RESTATE covared co lntern E] ASEIGN co ateral

Inzicaie colloternl

9 NaAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMERDMENT  P-ov ¢ oty gae na~e (90 ar 95} (1ome of Assig1or, f 195 5 31 Assiga~ont)
Ftrs-sar Amercmen: auttonzed by a CEBTOR. cneck hero D and grovide rame o authozing Destor

98 ORGANIZAT ONS NAME - T Tt/ T
COASTAL1 CREDIT UNION
CR I oIz JA S SUKR AT T T [ERSTFERSCNALNAVE T T ADHTIONA. NAHFIS) NITIA. (5) SJFFIX

10 OPTIONAL FILER REFERENCE DATA
TO BE FILED WITH THE STATE OF RI

FILING OFFICE COPY — UCC FINANCING STATFMFNT AMENDMENT (Form UCC3) (Rev 04/20/11)




