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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 (optional)

SPRFiling@cscglobal.com A
C SEND ACKNOWLEDGMENT TO (Name and Address) 00\‘ ;

[451 43109 (\\0' ]
CsC e’G\
801 Adlai Slevenson Dnve 0

Springfield, IL 62703 *%©

Filed In: Rhode Island
L .3_0 50 s—)]
.\\(\g THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INTIAL TINANZING STATEMENT FILE NYMBFR 1b D This FINANCING STATEMENT AMENDOMENT 1s to be filed {for reco-q|
201312973190 09/11/2013 {or recocded; in the REAL ESTATE RECCRDS

Fior  aDch Amendmen' Addendamn (Form UCCIAD) gy povide Detitor's nare n e 53
— —

2 E] TERMINATION Effectveness of the Finorang Siatement identhed above 15 te Tanuled with respect 10 the secunty inleresi(s) of Secured Parly aulbonang this Terminatian
Stalement

3 D ASSIGNMENT (fu1 o parua}  2-owise r.ame of Assignee in e 78 or 70. angd ada-ess of Ass gnes 10 1lem 7c and name o' AssignoTin e 9
For catal assipnmenl complete items 7 and 9 god alse indicale attecied collaleral in ner 8

4 [Z] CONTINUATION c£%ecuveness uf the Financing Stalemenl 100nified above wilh respect 1o 1¢ sacunty inlerest(s) of Secuted Party adthorz-ng this Continuation Statement .s
continudd tor tho adkdiiond penod srovided Dy apshcable law

5 [_]PARTY INFORMATION CHANGE

Check g o these wo boxes AN[Y Check onp of ihese three boxes to
CHANGE name endior addruss Complete ADD name  Comp'ete tem DELE™F name  Give record name
Thas Change affects [_]Debwmr_]Socuac Party of recore Dllumeaorsb 20C demn 78 0° 70 333 lem T D?nw?b_nim?c [:mbodnlnmdnllm&:oreb

6 CURRENT RECORD INFORMATION Corpiete lor Party Imforauon Change  prowide oaly i nane (Gh of 63)
6a ORGANIZATIOVS NAHEBanyan Medical LLC

OR

6b INDIV DUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INIT AL(S} SUFFIX

7 CHANGED OR ADDED INFORMATION  {empiete 1 Assgn—e~1 0c Party 1-I34—a2 30 Chanje - ievade only 0o “ame 178 ¢ 751 (3¢ enaet 1.0 ame o “of T mody. of abb ewd'e ay zar ¢l the Dedle’ § ~ama)
78 ORGAN.ZATION S NAME

OR 15 T OWV:OLA_S SURNANE
INDIVIGUALS 1 /RS 1 P RSONAL NAWE
TNAVITUAL S ADDITIONAL NAME(SIFNITIALTS) SUFFix
¢ MAILING ADORESS ] STATE |PCSTAL CODE COUN-RY
USA

8 COLLATERAL CHANGE  Al30 check ong of these 1our Doxes E] ADD collatera. E] DELETE collateral
Incicate colaleral

_—
D RESTATE covered collatara’ [_] ASSIGN coaleral

9 NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT  P-ovide oniy oo name (9a of 95) (name of Assignor, o [hes 15 8 Assignmenl)
1 tres .5 an Amendmenl autnonzed by a DEBTOR . cneck were [:] and provide name of auihonzing Dador

B2 ORGAN.ZATIONS NAMECitizens Bank, N.A. formerly known as RBS Citizens, N.A.

OR

95 INCIVIDUAL'S SLRNAME FIRST PLHSONAL NAME ADD TIONAL hAME(S)PNITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATADebtor:Banyan Medical LLC 1451 43109
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