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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A.NAME & PHONE OF CONTACT AT FILER (optional)

'B. E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO  (Name and Address)

[_ Please Return to Nikia McMillen _|
CT Corporation
208 South LaSalle - Suite 814
L Chicago, IL 60604 _,
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILE NUMBER 1b. This FINANCING 51A_TEMENT AMFND-MFNT i% to e filed [for racord)
3(1.1 109668300 311511 ;ﬁ“ﬁﬁé’;ﬂ;msﬁﬂg‘,‘fm} 20 proude Dot nome e 13
2. [Z] TERMINATION: EMectiveness of Ihy Finsncing Statament [dantified above is terminsted with respuct to (hy security inlerest(s] of Secured Parly suthodzing this Termination
Statemen

3.[J ASSIGNMENT [yl or purtisl)  Pravida namo of Assrnas in lem 7a of 7b, and 800ress of Assgnen in em /c and nome of Assignor in em §
For partial asssgnment_ complete items 7 &nd 9 404 8130 »arcate attected collatecal in em B

4. ) CONTINUATION: Effuctivaness of the Finanaing Statement idenntfied abova wilh rekpact 1o the sacurity interest{s) of Secuted Party authonzing this Continuation Statomnent .3
9
condinyed for Ihe addil.onal perad provided by apphicable law

5. | PARTY INFORMATION CHANGE
o ogo of 1 two boxes AND Check ghe of these throe boves lo: .
- CHANGE name anor address. Comple!s ADD name, Commpiele tem CELETE e Gind necOrg niwme
Thus Change aflects DD-mnr o [_]S-ocurod Party of record wern 6a o 50; prHg lem Ta o 7b pod dem Tc To oc {b. 30g kem Tc Dlo bo doloted in em Ga or &b

6. CURRENT RECORD INFORMATION. Compteis for Party Informaton Change - praviio ondy one name (6a or 6b)
{62 ORGANIZATION'S NAME -

[ Ocean State Transit, LLC

160 INDIVIDUALS SURNAML o FIHST PERSONAL NAME ADDITIONAL NAME(SVINITIALS) | SUFFIX

OR

7. CHANGED OR ADDED INFORMATION: Corglete lor Assgrement or Pacty -dermason Change - provioe onfy gnt name (72 o Th) {ute exact. e name. 0o not ome, moddy. o atibxev.gie sy part of the Debdor's name)
7a ORGANIZATION'S NAME h

[7T5 INDIVIDUAL'S SURNAME

INDIWVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL S ADOITIONAL NAME (SYINITIAL (S} SUFFIX

7c MAILING ADDRESS T cITY o STATE |POSTAL COOF COUNTRY

B.|_| COLLATERAL CHANGE Aj3q chock ong of these four boses || ADD callateral | ] DFLTTE colatersl || RESTATE covered collatecal ] ASSIGN eollatoral

Indicaie collalrral

8. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Prowvide only gng name (3a of 9b) (name of Assxgnar. # thrs rs un Assgnment)

If this 15 an Amendment muihcrired by a DEBTOR . chack hore LJ and provide name of authorzing Deblor
93 ORGANIZATICN'S NAME - T T
BMO Harris Bank N.A., formerly known as Harris N.A., as Agent

9b INDIVIDUAL'S SURNAME TIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) " UFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
Rhode Island Department of State Matter Number: 1543354
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