RI SOS Filing Number: 201718772630 Date: 11/7/2017 3:05:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER {optional}

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.|:| This FINANCING STATEMENT AMENDMENT is to be filed [for record]
20151 4955390 (or recorded) in the REAL ESTATE RECORDS
Filer:_aitach Amendment Addendu; (Famn UCC3AJ) and provide Debior’s name in tem 13

2. | TERMINATION: Effectiveness of the Financing Statement identified above is lerminaled with respecl lo the security interest{s) of Secured Party authorizing this Termination
Statement

mASSIGNMENT {full or pantial): Provide name of Assignee in itemn Ta or 7b, and address of Assignee in item Te and name of Assignor in item 9
For paral assignment, complete ifems 7 and B and also indicate affected colateral in dem &

N
4.[ | CONTINUATION: Efectiveness of the Financing Statement identified abave with respect to the security §
continued for the additional period pravided by applicable law

{s) of Secured Party authorizing this Continuation Statement is

A
5.[_] PARTY INFORMATION CHANGE:

Check gna of these two boxes: AND Chack ong of these twee boxes to:
CHANGE nams andvor address: Complete ADD nama: Complete ilern DELETE name: Give record name
This Change affects |Dehlntg;| ISecuedPﬂtyolmd | |m5nu6b;“hn?aor?hmm75 l |?acr7b,.||‘hn1c Emum‘mme‘aﬂ;
6. CURRENT RECORD INFORMATION: Compleis for Party Infi ion Change - provide only one name (Ba or 8b}
Ba. ORGANIZATION'S NAME

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITEONAL NAME(SMNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Caompletz for Assignment or Pasty irfonmalion Changa - provide sy gng name (7a or b} {use exact, full name; do not omit, modify, or abbreviale any part of the Dabior's name)
7a. ORGANIZATION'S NAME

JPMorgan Chase Bank, N.A., as Administrative Agent

Th. INDIVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S)

SUFFIX
Te. MAIING ADDRESS onY STATE |POSTAL CODE COUNTRY
10 S. Dearborn, Floor L2, Suite IL 1-0480 Chicago IL ]760603 USA

I
8. i i COLLATERAL CHANGE: Ajsg check pna of these four boxes: | iADD coHlateral |:| DELETE colateral E RESYATE covered collateral [j ASSIGN colkateral
Indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9 or Bb) (name of Assignor, if this is an Assignment)
I this is an Amendment authorized by 8 DEBTOR, check here D and provide name of authorizing Deblor
Ba. ORGANIZATION'S NAME
Fifth Third Bank, as Administrative Agent

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITHONAL NAME(S)NITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Rhode Island Secretary of State

Intemational Association of Commercial Administrators (JACA)
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