RI SOS Filing Number: 201819727250 Date: 6/1/2018 2:06:00 PM

UCC FINANCING STATEMENT AMENDMENT

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

CSC  1-800-858-5294

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

C SEND ACKNOWLEDGMENT TQO (Name and Address)

|'1372 47149 0\““0 cecf\

CsC

801 Adlai Stevenson Drive OGS

Springfield, IL 62703 Filed In: Rhode Istand

a
\‘\\f\g (SOS)
I_ & —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIA_ FIKANTING STATEMENT FIl.E NLMBER 1b This FINANCING STATLMLNT AMENDMFENT :s to be hied [tor record)

201313142900 101’28/2013 {or reco:ded; in the REAL LSTATE KECORDS

Fier MAmmlmwl(vummﬂ-ﬂmWsmnrem 13

TERMINATION FHectiveness of the Finanzing Stotement iderthied above 15 1er>1a1e0 wilh respast to the sacunly intarestis) of Secured Pary suthonzing this Terminalion
Statement

3 D ASSIGNMENT (tu! o' partial; Prowide name ol Assgnes ir ilem 78 o° 7b. 21d add-ess of Assignee inite™ 7c g1d rame of Ass gnor in ter &
For part:nl assignment complete items 7 anc § gng also indicate alfecied collpteral inilem &

—
4 E] CONTINUATION FMectiveress of the Financing Siatenient ioent fied above wilk respest 1o the secanly iterest{s) of Secued Party authonzing this Continuabion Slatement i
SONLued (07 tNe A0UoNal penosd Pprovioec by Jpplicanie "aw

—
5 [ PARTY INFORMATION CHANGE
Check g of mese wo bexes AND Check gqe of ihese three boxes lo
CHANGE na—e antvo” aodress Compcte ADDnane Complete item DELETE name  Give record name
Thes Crangs aftects E]l’)cbtot of DSecmed Pary of record D e 6o or 6% and e 7800 7Cang e ¢ Taor 7o anc eem T¢ Dl" be deleted 1 1lein 63 or GO

& CURRENT RECORD INFORMATION Comalele fu Parly rlommation Change - prewon ony gng name (6a o 6b)
8a ORGANIZATION'S hAMLY actermorrow Family Medicine, Inc.

BY NCIVIDUAL'S SURKNAME FIRS™ PERSONAL NAMF AN T ORAL NAME(SIINIT ALIS) SJFHIX

7 CHANGED OR ADDED INFORMATION Ce-piete tn Ass sament o Farty '-2i00 Cha=oe - powide 0%l C08 name 72 81 Tt .58 6nd2 Il =8, &K ~ 20 3md. ~ory & gbbevide Doy pa o't Delior's name!
7a ORGANIZATION'S NANE

OR

7o INDIVIDUAL'S SURNAM:

IND-VIDUAL'S | IRST PERSONAL NAME

IND VIDJAL'S ADDIT ONAL NAMLISY NITIAL(S) SLEF X
7o MAILNG AGDRFSS cIv STATE |POSTAL CODE COUNTRY
USA

8 [J COLLATERAL CHANGE Az check gng of thase four aoxes | ] ADD ¢ aiea [ ]o5LE"E coraterar [ ] RESTATE coverec cotareral ] ASSIGN cotate-ai
Inchcate collateral

9 NAMF oF SECURED PARTY 0fF RECORD AUTHORIZING THIS AMENDMENT  Prov de onty gag name (8a or 95) {name of Assignor, il this 15 an ASsgnment)
If 1res 15 a1 Amenomere aulhonzed by 8 DEBTOR. checa here m and provide rome of author.z.g Desto:

% ORGANIZATIONS NAMLCitizens Bank, N.A. formerly known as RBS Citizens, N.A.

CR

G0 NGV DUAL'S SURNAME FIRST PERSONAL NAME ADD TIONA, NAME(S)AN TIALIS) SUFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor:Yestermorrow Family Medicine, Inc. 1472 47149

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rev 04/20/11)



