RI SOS Filing Number: 201616049410 Date: 01/20/2016 8:55 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5284

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

:
cscinfo.0%"

Filed In: Rhode Island

(s.o.sj

Wossgws - 384360
Col

.

Corporation Servi

801 Adlai
AR
[

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201109577170 02/18/2011

1b.D This FINANCING STATEMENT AMENCMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filer: gtiggh Amendment Addendum {Form UCC3Ad) and provide Debtor’s name in item 13
— —

2. |:| TERMINATION: Effectiveness of the Financing Statement identified abave is terminated with respect to the security interest{s) of Securad Party authorizing this Termination

Statemant

3. D ASSIGNMENT {tull or partial} Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7c¢ ang name of Assignor in item 9
For partial assignment, complete Hems 7 and ¢ and also indicate affected collateral in item 8

—
4, 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 period provided by applicable law

5.[_] PARTY INFORMATION CHANGE:
Check gne of these two boxas:

This Change affects Debtor gr Secured Party of record

AND Check one of these three boxes to:

CHANGE name and/or address. Complete
[ Jitem 6a or b; anditem 7a or 70 and item 7¢ [ |7 or 7b, and item 7c

DELETE name: Give record name

ADD name: Complete item
[Jto e delsted in ftem 6a or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)

6a. ORGANIZATION'S NAME] AUNDROMAX - ATWELLS AVE., LLC

6b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S) | SUFFIX

7. CHANGED OR ADDED INFORMATION: Gompiete for Assi

or Party Information Change - provide only gne name [7a or 7b) (use exact, full name; de not omit. modify, or abbreviate any part of the Debior's name)

Ta. ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAME(S)NITIAL(S) SUFFIX
]
7¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
USA

8. I:l COLLATERAL CHANGE: Also check gne of these four boxes: D ADD collateral

indicate coflateral:

-
[ ] OELETE collateral || RESTATE covered collateral || ASSIGN callateral

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Provide only opg name (9a or 9b) {narme of Assignor, if this is an Assignment}
If this is an Amendment authorized by a DEBTCOR., check here D and provide name af authorizing Cebtor

9a. ORGANIZATION'S NAMEAlliance Laundry Systems LLC

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSOCNAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATAL OAN NUMBER 48674-1003
110659195
T28908-10- 1100395 Corporation Sarvics Company
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