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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 (pGL
C SEND ACKNOWLEDGMENT TO (Name and Address) . &0.
[Tm 90305 @@Q&\ -]
csc o)
801 Adlai Stevenson Dnve . @%\6
Springfield, IL 62703 &\\\“ Filed In: Rhode Island
L <o)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 HITIAL FINANCING STATEMENT FILE NUMBER 1b.[ ] "his FINANCING STATEMENT AMENDMENT :5 10 be filed [tor rezore’
{of recorded} in the REAL ESTATE RECORDS
201514870710 03/11/2015 Fier anach Amendment Adusndum {Form UCCIAT) gnd prowde DEDIor's name 11 tem 13

m TERMINATION E#eciiveness of the Financing Stalement idantfied above 15 1¢/minaled with respect o the secunty interest(s) of Secured Party wuthotizing 1his Term nahion
Statement

3 D ASSIGNMENT (tull or parual) Provide name o Assignee in ilem 7a o° 7b and address ¢’ Assignee inlerr 7¢ g1Q name of ASsignar in em 9
For pohal assignmient co~plele iems 7 and 9 grq also :nd.cale atfecied coligteral . tem 8

4 m CONTINUATION T*ectiveness of the Finanting Statement «deatdied acove with respecl 16 11e secunly irterasi(s) o' Secused Party authonzing 1his Continuation Statement 1s
conuruec for the adarional pRNoC provices by 2apl-CaDIC 1aw

5 [_] PARTY INFORMATION CHANGE

Chinck gne of These two boxes AND Check mgof these Lree Doxes 1o )
CHANGE name andvor doaress  Complete ADD name Compiete lem OELETE ngme G-ve racard namn
This Change affects Destor or Secured Party of record D e Ba or G2 gngitem 7o or 7b ang iten Tc Taor T angdem T¢ DIO 26 geleled nlem 68 of 60

6 CURRENT RECORD INFORMATION Compiete far Party Infor—atior Change - prowvide only g1e name (8a o 6U)
bn ORGANIZATION'S NAVEFleury Enterprises, Inc.

O TNV DUALS SURNAWE

FIRST PERSONAL NAML ADD T:ONAL NAME_(S)J.NlTlAl(S}' SUFFIX

7 CHANGED OR ADDED INFORMATION: Comgiete fc Assime<t of Party -farmat oo Change - provide coly gog name 73 0¢ ibi ) ok end2) LA LI 0 #o0 OMA tocry of 2bbiewiaie By 03 clthe Debior's name)
7a ORGANZATION'S NAME

OH

‘b INAVICUAL'S SURNAME

INDIV-D.JAL S FIRGT PERSONAL NAME

"7 INDIVIDUAL'S ADDITICNAL NAME(SINITIAL(S) T

SUFFIX
Tc MAILU'NG ADDRFESS CITY STATE  |POSTAL GODE COUNTRY
USA
] [_] COLLATFRAL CHANGE  Alsg check pne of these four boxes L] ADD collatera D DELETE collateral E] RESTATL cuvered collataral D ASSIGN collaera.

Ind catle colia’ero.

9 NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENOCMENT P-ovide on'y one name (9a or 9b) [name of Assigror 1 s i ar Asuigrament)
1 1M 8 18 g9 Acrnd~ent wathonzed by a DEBTOR  check hure D ang ot e of aaiheaning Deplo”

[4a GRGARIZATION'S NAWE Citizens Bank, N.A. SRR

90 IND'VIDUAL'S SJURNAME

FIRST PLRSONAL NAME ~ ADDITIONAL RAME(S)IN TIAL[S) SUFTIX

10 OPTIONAL FILER REFERENCE DATA Debtoijleury Enterprises' Inc. 1712 90305
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