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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

Date: 2/22/2018 12:23:00 PM

A. NAME & PHONE OF CONTACT AT FILER (optronal}
Corporation Service Company  1-800-858-5294

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

C SEND ACKNOWLEDGMENT TO {Name and Address}

[Tzza 41570

oo seagreacinto.coM
Spnpqrqg a@;ﬁg
L
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Filed In Rhode Island
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

138 INITIAL FINANCING STATEMENT FILE NUMAER

201312761490 07/18/2013

1b. D his FINANCING STATEMENT AMENDMENT 15 [0 be filed [for record|
of recorcad) in the REAL ESTATE RECGRDS

Fir.\r ach Amencnen: Addendum (Fom LUCCIAT) ang orovde Delton's name rrem 13
— i

2 [J TERMINATION E*eztiveness of Ine F rancing Statement identificd above 18 erminates with respes: 10 178 secunty inte*estis) of Secured Party authonzing s * emnalion

Statement

A
3 [:] ASSIGNMENT (full or portia )} Provide 1ame of Ass.gnes n 'e™ 7a oi 75 acd 39d-4ss of Assignes v atem /¢ ang nama of Assigaarn ite™ 9
Fof piria hssigament complote dems 7 07d 9 gng a'so 2 cate atfecicd collate:al inem &

4 [7] CONTINUATION FHecuiveness of the F.rancing Statement igent ed above wilh respect 19 Ing secunty imeres'(s! o* Secured Pory authonz a3 tF s Continuaton Statement 1s

conlirued fof Ihe Azdilianal penod pfowided by app icabic law

5 ] PARTY INFORMATION CHANGE
Check gag of treso two boxes
Ths Change si'ects D:ﬁbfa of E]Socu'&d Party of rezord

AND Check g1 of these tree bexes 1o

CHANGF na~e and/or asemss  Compln'e
r]nomr)ac'ﬁ: pnd item 7a o' 75 gng item Fe

ADC name  Complete ilem
7a0f 70, 4ng rem 7c

DELETE name Cive record rame
Dlooedemed n ‘e 6a or 6b

6 CURRENT RECORD INFORMATION Compiee for Fonty Informausre Change - prowce orly pof name (Sa or 6b)

ba OGN ZATIONS MMERISCO INSURANCE BROKERAGE, INC.

oR 6b NDVIDJAL'S SURNAME

FIRS™ PERSCNAL NAML

ADDITIONAL NAME (51K TIALLS) SUEHIX

7 CHANGED OR ADDED INFORMATION Cemcieie o Ass sn~e=t ¢ Farty Ifar~2: 90 Cha=ge - pcwde any (¢ ~ame 173 ¢ TEI {use evact fullnama o< rat om* mod y, of abb:evale any pa1 of e Cediars ~a—e}

70 GRGANIZATION'S NANE

OR oy TNOIVISUATS GIRMAN

NYVITHAL'S FIRST PERSCNAL NAME

INCIVIDUAL'S AGDITIONAL NAME(SANT.AL(S) SUFFIX
7 MAILING ADDRFSS ciy STATE [~OSTAL CODE COUNTRY
USA

3 E] COLLATERAL CHANGE  Also check gae of these four boxes

Ind cote collatersl

D ADD colla‘eral

I
(] oELeTE comers [ | RESTATE covprpacotateral || ASS.5N collatera

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Rrovite only gnit name (9a or $b) (name of Ass-gner, if his 15 ar Assignment)

If *ras 13 an A~gndmed aulhor.zec by s DEBTOR check have [ ]

and provide name of authsrizing Debtor

OR

7a CRGANIZATIGNS MaMECjtizens Bank, N.A. formerly known as RBS Citizens, N.A.

Sb INDIVIDUAL'S SURNAWE

FIRST PERSONAL NAME

ADDITIONAL NAME(SHMNITIAL{S) SUFF.X

10 OPTIONAL FILER REFERENCE DATA Debtor:RISCO Insurance Brokerage, Inc

1428 41570
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