RI SOS Filing Number: 201717631000 Date: 02/13/2017 2:26 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (cptional) ﬁ{{"a
SPRFiling@cscinfo.com ¢ 3
eyt
C. SEND ACKNOWLEDGMENT T0: (Name and Addresa«\\ &
1273 40010 ofs
|— (;-‘Q\C"J —I
Corporation Service Company Vi) =

801 Adlai Stevenson Drive (?Cjt
Springfield, IL 62703 ot Filed In: Rhode Island

e Ot
I £ (S.0.8) |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.DThia FINANCING STATEMENT AMENDMENT is to be filed [for record]

201211395480 07/11/2012 {or recerded) in the REAL ESTATE RECORDS

Fier attach Amencment Addendum (Form UCC3Ad) and provide Debtor's name in item 13
—— —

2. D TERMINATION: Effectivaness of the Financing Statement identifisd 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 Assignae in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9 gnd aiso indicate affected collatera! in item 3

—
4, m CONTINUATION: Effectiveness af the Financing Statement identified above with respect to the security imerest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5 D PARTY INFCRMATION CHANGE:

Check one of these two boxes: AND Check one of these three boxes to;
CHANGE name and/or address: Complete ADD name: Complete item DELETE rame. Give record nama
This Change affects Oebtor or Secured Party of record itern Ba or 6b; angd item 7a or 7b and item 7¢ 7a or 7b, and item 7c to be deleted in item 8a or 6b

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

6a. ORGANIZATION'S NAMECHRI|S PLOOF DESIGNS, INC.

OR

&b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment ar Party Informalian Change - provide anly gne name {7 or 7b) (use exact, full name; do not omit, modify, or abbreviate any pan of the Debter's name)
7a. ORGANIZATION'S NAME

OR

Th. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SHINITIAL(S) SUFFIX
7c. MAILING ADDRESS Ity STATE |POSTAL CODE COUNTRY
USA

— -
8.[ ] COLLATERAL CHANGE: Also check ane of these four baxas: | ADD collateral || DELETE collateral || RESTATE covered cobateral [T AssiGN collateral
Indicate collateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Previde only one name (9a or 9b} (name cf Assignor, if this is an Assignment)
I this is an Amendment authorized by a DEBTQOR, check here l:l and provide name of authonzing Debtor

[Sa ORGANIZATION'S NAMECitizens Bank, N.A. formerly known as RBS Citizens. N.A.

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL({S) SUFFIX

10. GPTIONAL FILER REFERENCE DATA Debtor:CHRIS PLOOF DESIGNS, INC. 1273 40010

Corparation Service Company
FILIMEDBRACE £&BBL/dCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04120/11) 271+ Contervile R, Sie. 400

Wilminglon, DE 19808
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