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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Corporation Service Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[84507400 - 372200 A

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703-4261

L Filed In: Rhode island (5.0.8) |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANGING STATEMENT FILE # 1b, This FINANCING STATEMENT AMENDCMENT is
to be filed [for record] (or recorded) in the
200705238180  7/30/2007 o e o for v

TERMINATION: Effectveness of the Financing Statement idantified above is terminated with respect 1o security interest(s) of the Secured Party authorizing this Termination Statement

3. CONTINUATION: Effactiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Parly autharizing this Continuation Statement is
continued far the additicnal period provided by applicable law.

4, D ASSIGNMENT (full or partial): Give name of assignes in item 7a or 7b and address of assignee in tem 7c, and also give name of assignor in ilem 9.

5, AMENDMENT (PARTY INFORMATION): This Amandment affects D Debtar gr D Secured Party of record. Chack only pne of these two boxes.
Also check ghe of the following three boxes and provide appropriate infarmation in items € andior 7.
CHANGE name and/oraddress: Please referto the detailed instructions DELETE name: Give recerd name D ADDhame: Cpmplelzitem.'.'aor?b, andalsoitem 7c;
| | inregards to changing the namel/address of a party. i be deleted in item 63 or Bb. alsocomplete tams Ze7g(itapplicablel.
6. CURRENT RECORD INFORMATION:
5a ORGANIZATIONS NAME MINGC ENTERPRISES, INC.

OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATICN'S NAME

7hb. INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADDLINFORE |7e. TYPE GF ORGAMIZATION 7t JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID %, if any
ORGANIZATION
DERTOR | [Tnone
8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral Ddeieted or D added, or give enbreDrestated collateral description, or d ibe collateral D igned

9. NAME oFf SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). [f this is an Amendment autharized by a Debtor which
adds collateral or adds the authsrizing Debter, or if this is a Termination authorized by a Debtor, cheek hete and enter name of DEBTOR authorizing this Amendment,

92. ORGANIZATION'S NAME RBS Citizens, N.A. successor by merger to Citizens Bank of Rhode Tsland

[}
il

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCEDATA  (301-8164363-0101 -550000 64507400

7IW&I?3%)E4§9FY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



	FilingNum: RI SOS    Filing Number: 201210863520    Date: 02/14/2012 1:10 PM
	BatchNum: 71301-6-723427


