RI SOS Filing Number: 201921295500 Date: 7/2/2019 1:19:00 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 TO {Name and Address)

|Tass 78413 —]

CcsC
om

801 Adlai Stevenson Drive . io C
Springﬁeld, IL 62703 SC\n * Filed In- Rhode Istand

L fingec®® +5%)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL F.NANCING STATEMENT FILE NUMBER 1b‘a ks CINANCING STATEMENT AMENDMENT 15 lo be hied [tor record)
{of recorded) in the REAL ESTATE RECORCS
201 414066060 7/1 4!201 4 Fier aN3Ch AMEVAnT AGOendum {Fom UCCIAM) ang provide Detaor's rame 1 e 13

R —
2 [} TERMINATION Eftectivennss of the Finanzing SLaloment identif 6 A50ve 15 le:munaled w.1n feso6cl 10 ne secu™ty 11ieresiis) of Secured Panty muthonzing s Ten1ation
Statement

3 D ASSIGNMENT {full o* pan.al) Prowide name of Asugnes initem 7a or 75 and aozress of Assignee 'rilem 7¢ aad name o' Assignor in lem 9
for parial assignmeAal. complets ilems 7 and 9 a0C a's0 ndizate a*ectes collaters’ in nem 8

——
4 m CONTINUATION EHectiveness of the Sinancing Slalement idenified sbove with respect 1a the secunly vilerastis) of Secured Pary authomzing this Continuaton Staiement '
caniing0d far te addiliona’ perod provided by apphcable aw

s [_] PARTY INFORMATION CHANGE
AND Check pie o Inese three Doxes 1o

Check pngt of [MesE twd DOxes

CHANGE ramd andior aodress Complete ADD "ame Complete tem DELETE rame  Give recort rame
“nrs Change altects DDublof o DSecurM Party of record Dl_lnm &3 or Bb. ang mom 7.a or Tb gg item 7o D Taor7c. andlem Tc _g:c be oeseled in e 6a o b

§ CURRENT RECORD INFORMATION Cormpele for Party Infermaton Change - drovize o'y one na™e (6a o 8b)

Ba ORGAKIZATION'S NAMEC[OSby‘S Cafel Ine

OR 6 IAViDUALS SURNANE CIRST PERSONAL RAVE ATCITIONAL NAME SYINITIAL(G) | SUFFIX

7 CHANGED OR ADDED INFORMATION Comgie'e iz Assnmen ¢ Dary informa® on £ha~g¢ - provide caly Jof *3Me i74 o 7b}suse ££ac: ‘uf name 3c -3 oM~ . Of adb-ewdie 31y p2r o' e Debe”s rave)
7a ORGANIZATICNS NAME

OR

73 INDIVIDUAL'S SURNAWE

INDIV:DJAL S FIRST PERSONAL NAME

INCIVIDUAL'S ADOI " IONAL NAWE(S)TNITIAL(S) SUFFIX

7c WAILING ADDRESS ciyY ' STATE |PCSTAL CODE COUNTRY

—_— :
6 [ ] COLLATERAL CHANGE alsg chock gar of Inese fourboxes || AD0 coltenss | DELETC conateral [ ] #ESTATE covered conarern [ ASSIGN collaters
Incicate collale-a’

8 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowde on'y o0f name (9a or 50) (name of Assi1dd. | This 15 an Assignment)
1 ™ 515 31 Amendrrent autronzed by 8 DEBTOR, checx here B provide name o* authorzing Detior

45 SRGARIZATIONS NARE CORPORATION SERVICE COMPANY, as REPRESENTATIVE

0OR

95 IND VIDUAL'S SURNAME =RST PFRSONAL NAME ADDITIONAL NAME (511417 1AL{S} SUFFIX

10 OPTIONAL FILER REFERENCE DATAUCC 1663 78413

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



