RI SOS Filing Number: 201718974980 Date: 12/26/2017 4:09:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
Phone: (800) 331-3282 Fax: (818) 6624141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 21371 - BANK OF

ﬁien Solutions 62050541 _‘
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
|_ File with: Secretary of State, R J THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

1b. [ ] This FINANCING STATEMENT AMENDMENT 15 to be filed [for record)
200806407890 ©/18/2008 SSRI

{or recordud) in tha REAL ESTATE RFCORDS
Fimr ﬂ'-ﬁ Ampedmon| Addandum (Form LICC3AL) ana provide Deblors nawma n rem 13

S
2. D TERMINATION: Efectiveness of the Financing Statement identfied above 15 lerminated wilh respoct to the seaunty inlerost(s) of Socured Party authorizing fhis Termanalion
Statement

3. E] ASSIGNMENT {hdl or partal) Provide name of Assignee in itom 7a or 7b. and addross of Assignee in tem 7c gng name of Assignor in fem 9
For partial assignment, complete items 7 and 9 and also indicate affectod collateral in item 8

R
LR @ CONTINUATION- Eftectveness of the Financing Statement wdentified above with respect to the secunty interest(s) ol Socured Party authonsing th's Contnualtion Statement 18
continued for the addiional pencd prowded by apphicable taw

5. [_] PARTY INFORMATION CHANGE:

Check one of these two boxes AND Check gne of thyse three boxes tor

— .. CHANGE nrame andior address Complete ADD name  Complate item DELETE name. Grve record nome
This Change atfects I_-}chlorg [:]Sco.mdparrydrccntd Uﬂmhm&b;prﬂlm?nammumk D?uot?b.ﬂdl‘.em?c E]'.obedelutedml!nm&iotﬁb
E— I E— I I

6. CURRENT RECORD INFORMATION Complete for Party Information Change - provide anly one name (6a or b}

63 ORGANRZATIONS NAME

JRB Associales Inc
OR

6b INDIVIDUALS SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(S yINITIAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Corwpiete tor Asssgwrent or Paty Informaion Chungn - prowde orly g camwr (7806 70} (e sact, ol name, 3o 0ot omd, macdy, of abbemymie 84y part of the Dabor's aame)}

fo QRGANIZATION'S NAME

b INDIVIDUAL'S SURKNAME

INDIVIJUAL'S FIRST PEHSONAL KAME

INDIVID,AL'S ADDITIONAL NAMF (SYINITIAL(S) SUFFIX
e, MAILING ADDRESS CITY TATE POSTAL CODE CCHINTRY
A— — E— — E—
8 [] COLLATERAL CHANGE  Also check one of these four boxes |_JADD collateral || DELETE collateral ] RESTATE covered collateral | ASSIGN coXateral
Inchcate collateral

9 NAME of SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide oaly g~ name (9a or 9b) (namo of Ass gnor, if this is an Assignment}
K this 15 an Amendment authorized by a DEBTOR, check here I:l and prowide name of authenzing Debtor

9a QRGANIZATION'S NAMD
Bank of America, N.A.
OR

9b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIDNAL MAME [SyINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA: Debtor Name: JRB Associates Inc
62050541

Presated by Len Solbors, PO Box 26071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 04/20/11) Glo~dale, CA 91208 9971 Tel {800) I31.3202

A 0O A



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER' Same as tem 1a on Amondment form
200806407890 6/18/2008 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT- Same as item 9 on Amgndment form

120 ORGANIZATION'S NAME

Bank of America, N.A.

OR o TNOVIDUAL S SURNAME

FIRST PERSONAL NAME

ADCHTIONAL NAME [SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on refated finanang statement (Namp of a curment Dablor of record required for indexing purposes only in some fhing offices - see Instructon tem 13} Provide only

one Debtor name (13a or 13b) (use exact, full name; do not omi. modily, or abbreviate any part of the Debtor's name), see Instructions if name does not fit

128, ORGANLZATIONS NAME
JRB Associates Inc

OR

13 INAVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SYINITIAL{S) SUFHIX

14. ADDITIONAL SPACE FOR ITEM 8 (Coflateraly
Debtor Name and Address:
JRB Associates Inc - 94 Silver Spring , Providence, Rl 02904

Secured Party Name and Address:
Bank of America, N.A. - 1025 Main Street , Waltham, MA 02451

15 Ths FINANCING STATEMENT AMENDMENT:
[7] covers umber 1o be cut [ ] covers as-extracted collateral [ ] s flad as a fixture filing

16. Name and address of a RECORD OWNER of rea! estate descnbed in ilam 17
{1 Debtor does ~ot have a record interest}.

17, Descnpuon of real estats.

18. MISCELLANECQUS 62050541-RUD 21371 . BANK OF AMERICA CA O Banix of Amunza, N A

Fiu walh Socrelary of Sta'e, RI

Peparnd by Len Solubons, P (O Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, CA 912099071 Ted 1B00) 1311-3282



