RI SOS Filing Number: 201515953890 Date: 12/23/2015 11:15 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optienal)
Nicole Piazza 212.701.3231

B. E-MAIL CONTACT AT FILER (optional)
npiazza@@cahill.com

“CT Lien Solutions
PO Box 29071
Glendale, CA 91209-9071
Order 51765986

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FiLE NUMBER 1b.D This FINANCING STATEMENT AMENDMENT is to be filed [for record]
201 109610020 ﬁled 02/25/201 l {or recorded) in the REAL ESTATE RECORDS o
kb Filer gga.__m“ Amendment Addendum (Form UCC3Ad) % povide Debtor's name in ftem 13
2. D TERMINATION: Effectiveness of the Financing Statement identfied 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, and address of Assignes in item 7¢ and name of Assignor in item 9
Far partial assignment, complete items 7 and 9 and also indicate afected collateral in itam 8

—
4. |ZI CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
centinued for the additional period provided by applicable law

5 J:] PARTY INFORMATIOMN CHANGE:!

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

CHANGE name and/or address: Complete ADD name: {omplete item DELETE name: Give record name
Tnis Change affecls DDEb!OI’Q_{ DSecured Party of record I:l item 6a or 6b; and iterm 7a or 7b and item 7¢ [:l'fa or 7b, and item 7c Dm be delated in item &a or 6b
6. CURRENT RECQRD INFORMATION: Complete for Parly Information Change - pravide only gne name {6a or 6b)
B& ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADSITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment ar Party Informatisn Change - provide only one name (7a or 7h) (use exact, full name. do nat omit, mody or abbrewiate any part of the Destor's aame-

[7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8. D COLLATERAL CHANGE: alsp check gne of these four boxes D ADD collateral D DELETE collateral [:] RESTATE covered collateral D ASSIGN collateral

Indicate collateral

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

9a. ORGANIZATION'S NAME

JPMORGAN CHASE BANK, N.A., as Collateral Agent

9b INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SHINITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
File with Rhode Island Secretary of State; Debtor: Burlington Coat Factory of Rhode [sland, LLC [573200074)
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