RI SOS Filing Number: 201414383770 Date: 10/14/2014 11:33 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optianal)
Corporation Service Company  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional} 0\ A
SPRFiling@cscinfo.com .'.1\‘0 -0

C. SEND ACKNOWLEDGMENT TQ: (Name and At@bsg‘\ x
|T21 24462 - 372200 -
Corporation Service Comy
801 Adlai Stevenson @
Springfieid, IL 62703 Filed In: Rhode Island

| {S.0.5) |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b,|:| This FINANCING STATEMENT AMENDMENT is to be filed [fer record)]

200502129780 03/21/2005 (or recorded} in the REAL ESTATE RECORDS

Filer gmmmm(anucm)g_nmaeMorsnaminnemﬁ
pe—

2. D TERMINATIQN: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest{s) of Secured Party authorizing this Termination
Statement

3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, angd address of Assignee in itern 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9 ang als¢ indicate affected coliateral in item 8

4. [Z| CONTINUATION: Effectiveness of the Financing Statement identified above with respect 1o the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional pericd provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND Cheack one of these three boxes to:

CHANGE name and/or address: Complete ADD name: Compiete item DELETE name: Give record rame
This Change afiects [ Debtor or [ ] Secured Party of record []item 65 or 8 and ftem 7a or 76 and ftem 7¢ || 7a or 7b, and item 7o [0 be daleted in item 6a or 8b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or Bb)
Ga CRGANZATIONS NAMETOL L GATE VISION, LTD.

6b. iINDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

~

CHANGED OR ADDED INFORMATICN: Comelete for Assignment or Party Information Change - provide only o name (74 or 7b) {use exact, full name; do not omit, medify, or 2bbreviate any part of the Debter's name)
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME(SHINITIAL{S) SUFFIX

7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

—
8.[] COLLATERAL CHANGE: Alsq check gre of hese four boxes: || ADD codlateral || DELETE collatersl ~ |_| RESTATE covered coflateral || ASSIGN collateral
indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide onty one name (Sa or 9b} (name of Assignor, if this is an Assignment)
If this is an Amendmant authorized by a DEBTOR, check here D and provide name of authorizing Debtor

Sa. ORGANIZATION'S NAMECitizens Bank, N.A. Formally Known As RBS Citizens, N.A.

9b. INDIVIDLAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor: TOLL GATE VISION, LTD. 92124462

Corporation Service Company
FILINKDBEF28-OOB36ZWICC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 5::1 Cn;:lﬂ"g:ggbz'&"m
lmington,
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