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UCC FINANCING STATEMENT AMENDMENT

FULLOW INSTRUCTHONS {fonl sl back) CAREFULLY
A.'NAME & PHONE OF CONTACT AT.FILER (optional)

B. SEND ACKNOWLEDGEMENT TO- (Name and Address)

I - Corporation Service Company |

1180 Avenue of the Americas 3
New York, NY 1003(3

l k THE ABGVE SPACE IS FOR FILING OFFICE USE DNLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is to ba filed
Filing No 201210784780 3 (fer racord) (or recorded) in the REAL ESTATE RECORDS

2. [J TERMINATION; Effectiveress of tha Financing Statement identified mbove is terminated with respact to securily Interest(s) of the Secured Party authorizing this Termination Staiement

3. [J CONTINUATION: Ettectivaness of the Finsnclng 5 £ Identified aheve with respect to sacurity Intorostis} of the Secured Party authorzing thls Continuation Statsmant
Is continuad for the additional pariod pravided by appcable law.

4, [X] ARSIGNMENT (full or partial); Give name of assignes in itsm 7a or 7b and address of assignes in liem 7c; and also give neme of assigner in ftem 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment afiects [1 petor-or {]Secured Parly of mcord. Check only o of these two boxes
Alza cheok one of the following three boxes and provide appropriate Information in Iters 8 and/or 7.

[JCHANGE nama andior address: Give cument record name i item Ba or 6; also give new CJDELETE name: Give record name DADD name;. Complete item 7a or 7b, and also
fame (if name change) in item 7a or 7b andfor new address (if address chenge}inlem 7c, 1o be deleted in tem 6a or Eb. ilem 7¢;-also completa itemas Td-7g (if applicable}

8. GURRENT RECORD INFORMATION: -
aa ORGANIZATION'S NAME
or J. Robert Pesce, LLC
1 Sb. INDIVIDUAL'S LAST NAME F_I%ST NAME ’ MIDOLE NAME SUFFIX
-
7. CHANGED (NEW} OR ADDED INFORMATION
J'n;-ORGANIZATIDN‘S NAME 7
oR Customers Bank
7b INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME BUFFEX
7¢. MAILING ADDRESS ) ’ : — L CITY STATE POSTAL CODE COUNTRY
1015 Penn Avenue, Suite 103 Wyomissing PA 19610 UsSA
7d TAX iD ¥ SSN.OREIN ADDL ‘INFO RE . 7e_ TYPE OF ORGANIZATION 7. JURISDICTION OF QRGANIZATION | 7. ORGANIZATIONAL IR &, If ary
SEBG%LZWON . [J none

8. AMENDMENT {COLLATERAL CHANGE}: check only one box.
Describe coflatersl [] deletad or (] added, or give entire [_] ted coliateral description, or b cofinteral {_] assignad

9. NAME OF. SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this Is an Assignment} I this is en Amendment authorized by a Deblor
which adde collateral or adds the authorizing Debtor, or if this Is a Tarmination.authorized by & Dabilor, chack here [Tand enter name of DEBTOR aut this-A

62 ORGANIZATION'S NAME
| Flagsiar Bank, FSB

6b. INDIVIDUAL'S LAST NAME . FIRST NAME ) MIDDLE NAME ’ SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA
To-be filed with the Rhode Island Secretary of State ﬁ‘f j i 5’ -\i ‘)

FILING OFFIGE COPY - NATIONAL UGC FINANCING STATEMENT (FORM UCC3) (REV., 07/20/98)
21791711
87218-19-850589
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