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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional}
Scott A. Ritch, Esq.

B. E-MAIL CONTACT AT FILER (optional)
scottritch@utrlaw.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_Soott A_Ritch, Esq. —|

Ursillo, Teitz & Ritch, Ltd.
2 Williams Street
Providence, Ri 02903

- _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b r] This FINANCING STATEMENT AMENDMENT I8 (0 be hisd [for 1ecord)
{or recorded) -n the REAL ESTATE RECQRDS
#201 1 10577770 ﬂled on 1 ‘”28” 1 Fer: giach Amedmont Addonoum (Forn UCCIAD) ¢l provdo Doteors nivme ¢ &om 13

2. D TERMINATION: Ettectivenoss of the Finarang Statomant ident:fied above Is ta-ated with respect to the security 1nte-est(s) of Secured Party authorizing this Termination
Staternant

3. |, ASSIGNMENT (full or paiial): Proviae name of Assignes tniler 7a 0’ 7b. and address of Assigroo in itam 7z gnd noma of Assignor in Hem 9
For parual assignment. complata tams 7 and B and aleo :ndicate a¥eciad coilatersl in ilem 8

—
4 [_i CONTINUATION: ENectivenress of the Firancing StaZemant Idertif ad ascve with respact to the securily [1teresi(s) of Secured Party authorizing this Con'lnustion Sta‘ement s
conhrued for the addinons period provided by apolicable law

5. [/° PARTY INFORMATION CHANGE:

Checx gfie of thess two boxes” AND Check one of thase thres boxes to:

CHANGE name andior adcress. Complele ADD name Compate rem DELLTE nama: Ghwe record name
This Change alfecis Dl)oolorm [Z]Semdpa-:yoirmd Mnan&uﬁb:mnamnm?nmu??c [_‘!sorfu and tom Jc [_].nmdeu'mlnuunsnorsb

6. CURRENT RECORD INFORMATION: Complate for Paty Information Change - prov de only ona nams (8a or 6b)
[83. ORGANIZATION'S NAME

TD BANK, N.A.

80 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX

e

A

1
7. CHANGED OR ADDED INFORMATION: Compiexn fo Assigzmont of Party nfomaron. CHingd « £Tvi30 oy 004 ~0°70 (T8 0r 7b) ‘wse exect. ful ~ama; 23 not omt, mod fy. or abbvardete ey pa-t of ha Debiors name)
Ta. ORGANIZATION'S NAME

TD BANK, N.A., as Administrative Agent

70 INDIVIDUAL'S SURNAME

OR

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAMC(SVINITIAL(S) SUFFIX
7¢ MAILING ADDRESS T T oTTTTTLOT T ’ ciTy STATE [POSTAL CODE T [counTRY T
180 Westminster Street Providence Rl |02903 USA
8. D COLLATERAL CHANGE: A3p chack gng of these for boxes .| ADD colaeral [ Jo€LeTE comaters [ | RESTATE covered collateral  |_] ASSIGN coltate-s

Indicate corateral

9. NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Prove only gnm name (88 o BO) {name of ASsigror. if s 13 9n ASSQnment)
Hf this Is an Amendment authorized by a DEBTOR, check here D and provide name of autharizing Debiot
92. ORGANIZATION S NAME

TD BANK, N.A.

5. N IIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NANE{S)NITIAL(S) SUFFIX

CR

10. OPTIONAL FILER REFERENCE DATA:
RI SOS
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