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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT FILER {optional)}
SPRFiling@cscglobal.com "
C SEND ACKNOWLEDGMENT YO (Name and Address) OV

. "0 .

|_1'643 59704
CSC 0\(\5@
801 Adlai Stevenson Drive \f\g’d
Springfield, 1L 62703 R\ Filod In: Rhode Island

_ so2)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 .NITIAL FINANCING STATEMENT FILE NUMBER b D Ths HINANCING STATLMENT AMENDVENT 15 10 be tiled [for roco:d]
(of recorded) in the REAL ESTATE RECORDS
201414415480 10/22/2014 Filor anagh Amiame . Aadondum {(Form UCC3Ad) png provide Detaor's nacné in fem 13
—
2 TERMINATION Efectiveress of the Financing Slalement identfied above r§ lerfunaled with respac 10 the secunty inter@si(s} of Secured Party aJthonzing this Termination
Stalemenl

——
3 E] ASSIGNMENT (ful ar patal) Provde name of Ass:gnee in fem 74 of 76 @ng acdiess ol Assighee 11 iom 7¢ ang name of Assgnor 10 er 9
7 ar partial ossignment. compleie ems 7 ard § ang a'so mdicate a%ecled collateral i 1em 8

4 [/_] CONTINUATION Efectiveness of the Financing Statement idenlihied above wih respect 10 the secunty interest(s) of Secured Party authonzing tus Conlinuation Statement 1y
cartaued for the addiional par:od provided by apphcable law

-ST] PARTY INFORMATION CHANGE

Check on# of these two boxes

Thas Change affec's Dbemor o D':ieu.red Party of record
6 CURRENT RECCRD INFORMATION Complete fo: Pany Informanon Change - prowde only gae name (68 of 6}
6a ORGAMZATIONS NAMEMarcovich, Mansour & Associates, Inc.

AND Check ot of ihese tiree boxes 10

CHANGE name andir acoress  Compiete ADD name Compisie tem DFLETE rame G ve record rame
gnm&aﬁb.mum?am?bmnam?: 7o of 7k, g nem ¢ Drobednmuﬂmmseueo

OR 6 INDIVICUAL'S SURNAME FIRST PERSONAL NAME ADDATIONAL NAME (S)AN!TIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION  Comgiete tx Assgmen: o Pary formaz on Chasge - rewe oy g8 name i3 or 7T 53¢ eract hull same, €0 nocome mad fy of abbevia'e any pat o 1*¢ Detic”s =a=el
[Ta ORGANIZAT.ON'S NAME

OR 75 TNGVIDGALS SURNAWE

[ INDIVIDUAL S FIRST PLRSCNAL NAME

IND'VIDLIAL'S ADDITIONAL NAME{S) NITIAL{S) SUFFIX
7¢ MAILING ADORESS CiTY S1ATE |POSTAL COOE COUNTRY
Usa

8 || COLLATERAL CHANGE Alsg chock ong of these four boses |} ADD collaterss || DFUETE cotateral  |._J RESTATE covered cokaterai (] assiGN wotteen
Indizate collaie

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Prowvide only poe rame (9a of 9b) {name of Assigna- i ths 1s an Assignmeni)
It 1§ & ar Amendmen sulbonzed by 3 DEBTOR. checr nere E] a1 provde name of auhonzing Debrtor

9a ORGANZATIONS NAMECilizens Bank NA

OR

90 IND'VIDUAL'S SURNANME FIRST PERSONAL NAME ADD.TIONAL NAME{S ) NITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor:Marcovich, Mansour & Associates, Inc. 1643 59704
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