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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 TO' (Name and Address)

[T:gs 65549 00((\_]

csc _ . ﬁo
801 Adlai Slevenson Drive \‘(\
Springfield. IL 62703 @0&% in: Rhode Island
L. G\(\S (S.O.SJ)
R R\ 6‘ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INIT.AL FINANGING STATEMENTRVANE NUVBER 1b E] This FINANCING STATFMENT AMFRDMENT 15 ta 50 hled [fo’ recerd|
201313362560 12/26/2013 o (000080] 1 e WAL LSTATL HLOOHDS e Dot rerme o 13

2 D TERMINATION EHechiveness of ihe Financirg Stalement identified above 1s terminated with respect 10 the secus.ty interest!s) of Secured Porty authonzing tuis Terminanon
Statement

3 [_] ASSIGNMENT (tull or parmial}  Prowize name of Assigroe in itom 7a of 70, p1d A22rass of Assignee iniler 7¢ gnd name 1 Ass:gnor it iten 9
f ¢ parial assignment, complele lems 7 and 9 ang also indale aecled collale'al in nen 8

N
4 m CONTINUATICN  Cffecuveress of Ire Finant.ng Stalement identined abuve with respect 1o the secunty inlerestis) o' Secured Party authonzing this Cortinuation Statement 15
continued for he addilunal per od provided by apphicazle law

—
5 D PARTY INFORMATION CHANGE

Chezk one of these two boxes AND Check gie uf these th-ee boxes to
CHANGE name and/or address Comz'ete AJD nawe Compigte lem DELETE name Gro fezord name
Ths Change affec's Emb:or o DSecuu-c Panty of recod D len 6a of 62, gqd nem 7a of Tb gd e T¢ 7o or 7o, and item 73 glo be deeed ntem 62 0° 60

6 CURRENT RECORD INFORMATION Comgiete for Pa~y Infpr-ation ChANge - prov-00 only ore na~w (Ga o 65)
62 CRGANIZA'ION'S NAMEOcean State Planners, Inc.

60 INJAVIDUAL'S SURNAME FIRST PFRSONAL NAME ADDITIONAL NAME(SINIT.ALIS) SJFFIX

7 CHANGED OR ADDED INFORMATION Compw'e k- Asnagi=e=: o Farty 175 'malics Jhar pe - [rownde ¢"ly 0 rame ;7a oc 75) fuse ez 1. =374, condt ¢l modty, of abbevia'e 3=y san o i Ceblors name!
78 DRGANIZATION'S HAME

70 INDIVIDVUAL'S SURNAME

INDIVIDJAL 'S FIRST PERSONAL NAMF

INDIVIDJAL'S ADD TIONAL NAME(S)ENITIALLSR) SUFFIX
7¢ MAILING ADDRESS T ciyY STATE |POSTAL CODE COJNTRY
USA
8 D COLLATERAL CHANGE  Alsg check g ¢f Ihese faur boxes D ADD co iateral D DELETE colla‘eral L] RESTATE covered col ateral [:] ASSIGN colateral

Ircicate collateral

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowide anly g name (92 of 30) (name of Assignor, i IS 15 an Ass gnmen’)
I* s s an Amendment authonzed by 2 DEBTOR. check here D and srovide name of authonzing Dehter

92 QRGANIZATION S NAMF Citizens Bank, N.A. formerly known as RBS Citizens, N A.

OR

Sb INDIV'GUAL'S SLRNANVE FIRST PERSONAL NAME ACDITIONA . NAME[S)ANITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor:Ocean State Planners, Inc. 1498 65549
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