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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (optionat)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO: (Name and Address)

[Fa41 60238 ]

€sC

801 Adla: Stevenson Dgve H fg ,Ggm
Spn f"-"é Em% Qscm Filed In: Rhade Island
I_s‘,ﬁﬂ & I (5.05)|
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATFYENT FILE NUMBER b This FINANCING STATEMENT AW :NOMENT 15 10 be fied [for record)]

201 31 28682?0 08/16/2013 {01 rez0°ded) i the REAL ESTATE RECORDS

Fier ach Amendment Addendum (Form UCCIAD) aogd provage Deboor's rame e dem 13
I

2 u TERMINATION EHecuveness of the Firancrg Statement identified above 15 lerminated witk respec: 1o the secunity interest{s) ol Secured Party authonzing s Term:nation
Statement
N
3. [j ASSIGNMENT {full or parial) Provide nare of Assignec initem 7a o 7b, and addiess of Assignee in tem 7¢ ard name of Assignar in nem 9
For pactial assigrement, complele ems 7 and 9 pnd also irdicale alfecled co' atesal iniiem 8

—
4 m CONTINUATION  Fftectiveness of the Financing Statemenl idenliled adove with respect 10 the secunty inte‘esi{s) of Secured Party authonz,ng this Continuat.on Sialemen: is
cort.iued for the addiivnal penad p-ov ded by applable law

5 ] PARTY INFORMATION CHANGE

Check pre of [rese two boxes AND Cneck pne of Inese 1me Doxes 10

CHANGE name anc/or aodress Complele ADD name Compicte ‘e CELETE name Give record name
Tris Change a*fec's E]Debt:xm DSoc.rec Party of record m-tm&oreb,mquem 7a of 7b g tem T 7acor b pog kom 7o Dtobeucle'ud In ‘e 6aor b

6 CURRENT RECORD INFORMATION Campiete to- Party nformation Change - prowice only grie na™e (b8 of 65)
B2 ORGANIZATION'S NAME| akeside Dental, Inc.

65 INDIVIDJAL'S SURNAME tIRST PERSONAL NAMF ADCITIONAL NAME(SYINITIALLS) SUFFIX

7 CHANGED OR ADDED INFORMATION Comple's ic* Assign—war ¢ Fary teemaho= Canpe - £rowide ¢l 138 “3m8 (78 O 721138 €1adl I nd~e 83 ACT 0" modly ¢ Rev2le 31y pan o’ t™e Debia: s ~ae)
Ta CRGANIZATION'S NAME

OR

70 'ND VIOLAL'S SURNAML

INDIVIDUAL S F IRST PERSONAL NAME

INDIV:GLAL S ADDITIONAL NAME(S )N TIAL(S) SUFFIX
7c WAILING AJDRLSS cITY STATE |POSTAL CODE COUNTRY
USA

— I
8 D COLLATERAL CHANGE  Alsg check gng of these four boxes E] ADD collale-al D DFLETE collatera: D RESTATE covered colateral D ASSIGN collaterg’
Incacate collateral

3 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowide on'y gne rame (58 or 92) (name o* Ass gno 1* s 15 BN ASSigamant)
I tes 15 ar Amendment authonzed by 8 DEBTOR. chnzk here D ard prowoe nome of awhonzing Debto

2 ORGANIZATIONS KARECitizens Bank, N.A. formerly known as RBS Citizens, N.A.

OR

95 NDIVID.AL'S SURNAME FIRST PERSONAL NAME ADTHTIONAL NAME(S)ANITIAL(S) SJFHIX

10 QOPTIONAL FILER REFERENCE DATA Debtor:Lakeside Dental' Inc. 1441 60238
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