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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optiona)
Georgians Cummings
B. E-MAIL CONTACT AT FILER (optional)

gcummings@thebancorp.com
c. CEMM ALVMMAA CARMICMT T /Name and AAddraeat

ORDERS BCOB1E3 j
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.- THE ABOVE SPAGE I3 FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER 1b.D This FINANGING STATEMENT AMENDMENT I3 (o b4 filsd [for recod)
aad) in the REAL ESTATE RECORDS

201414559300 dated 12/8/2014 Foe gt Arcers Acen (o UCCMa g poics Ot emo o 13
2.| | TERMINATION: Eftscdvensss of ine Financing Statament identified above s 1emnineted whh respect (o iha securtty interest{s} of Socured Party suthorizing (i Torménation

Statamant

3 L] ASSIGNMENT {full or perlle'): Provide name of Assignes In ftam 7p or 7b, and eddress of Assigrias in Bem 7¢ and neme of Assignor In item o
For partial asstgnment, complele itams 7 and 0 and 8190 Indicete a%ected cofaterel In llém B

4, [Z] CONTINUATION: ERectivenaas of the Financing Glatemant lontifisd above with respact to the sacumty interesiie) ¢f Secured Party suthorizing this Continustion Siatemont s
continued for the #ddiions! period provided by epplicable low

——
5.[] PARTY INFORMATION CHANGE:

Check Qg of theas two baxey’ AND Chech ora of thess thres boxes fo:
CHANGE nome andixr sadreys: Complete ADO e Campiste iem DELETE nemo: G record name
Tty Chnge sftocts [ Joettor or [ ]Secured Perty of recor | | rem e or 8t st tom 7 o 70 o llam 7 [rwormv, gogwemzc [ ]tote seseted in arn fa or 62
8, CURRENT RECORD INFORMAYION: Complete lor Perty Information Changa - provide only gna rame (84 or 8b)
84 ORGANIZATIONS NAME
Baptist Church in Warren
OR B TNDVIDUALS SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALIS) | SUFRIX

7. CHANGED OR ADDED INFORMATION: Comptr'y for Aseigymint or Party [<omeh Chengt - brovide dry gne e {Ta ot Thj (vas 4rezt vl &b, 45 200 07, Moy, of SEbrwATe By 0. 0 the Outtor's cose)
Ta ORGANIZATIONS NAME

OR I INDWIDUALTS SURNANE

INTAVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME[SINITIAL(S) SUFFIX

To. MAILUNG ADDRESS CITY STATE [POSTAL CODE COUNTRY

8. l _| COLLATERAL CHANGE: Atgg check gan of thowo four baxes |:| ADD oolfateral Ij DELETE coRaters! ﬂ RESTATE coverod coliaters! E] ASSIGN ooltstorel
Indicaio Collatarat

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide onty age name (88 of §3) (name of Asaignor. I this 1 8a Astignment)
H this I3 an Amendment suthorized by 8 DEBTOR, check here D andd provide name of swhortzing Dobtor

B ORGANIZATION'S NAME

The Bancorp
OR

Sakilitibite bl
® INDVIDUAL'S SURNAWE FIRST PERSONAL NAME ADOITIONAL NAME[SIMITIALLS)  [SUFFIX

10. OPTIONAL FILER REFERENGE DATA:
State of Rhode Island # 1526002422
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