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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 11/19/2019 1:05:00 PM

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

B E-MAIL CONTACT AT FILER (optional)

SPRFiling@cscglobal.com
{Name a

C SEND ACKNOWLEDGMENT TO né@dress) m oM
[1729 94828 ﬂllﬂGJ,&Gk CSCIMO. -
CSC
801 Adlai Stevenson Drive
Springfield. IL 62703

L

Filed In Rhode Island

.

(S,O.S_)j

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUM3ER

200401829240 12/16/2004

1b This FINANCING STATEMENT AMENDMENRT 18 {0 be filed (for record)
{07 1ecorcded) in the REAL ESTATE RECORCS
Fier  phiac Amecamerr Addendum (F orn UCCIAG g promde Detions axne in fem 173

2 L_] TERMINATION E+*ecuiveness of the Firancng Statement identdied above 15 terminaied with respect 1o the secunty interestis] of Secured Party authonzing this “ermination

Slatemenl

3 D ASSIGNMENT (tul ar parial}  Provide name of Assignve in verm 7a o 7b. g0z wd2iess of Assigniee i dem Tc aad name of Assigno i iem 9
For pama assignment, complele ite:ns 7 and 9 gad a'so indicale a*ecled co' a1era' in item 8

4 m CONTINUATION Effectiveness of ihe Fmancing Statement identified above wilh r@spec: to the secunty interesi{s! of Secured Pa“ly authonzing 1us Conunvation Sialement 18

conurued fof the doMihioal pinod trowded Dy Bppusabie law

5 E] PARTY INFORMATION CHANGE
Check pig of these two boxes

Trus Change atfecrs Doomo: o E]Smm Fany of recorg

AND <heock e of these [ree

|

CHANGF nome andiwr podress Compinie
e €3 or 50 ang) tevn 7a o 7t gogd item 7c 7aor 7o and e 7c

box@s 10

ADD name Complete *em DEIETE name  Guve rocord ra e

[_ 10 be deieied in ‘e €0 or 6b

6 CURRENT RECORD INFORMATION Co:mplete for Party Information Change - provide only gne nome (6a of 6b)

62 ORGANZATIONS RaMEVICTORY TRANSPORTATION, INC.
OR

65 INDIVINDLALS SURNAME

FIRST PERSONAL KAME

ADDITIONAL NAMF(SINNITIAL(S) SUFFIX

78 ORGAN.ZATION'S NAME

7 CHANGED OR ADDED INFORMATION: Comole'e k* Assnment of %aty m'eTnaion Change - provise o gt na~¢ 773 of Tbt (ute e1a, full na™¢, €0 RC! =% ROGY. of a5b:¢vale any paT o e Gexor's ra™e)

OR 55 INDIvV DUALS SURNAME

INJIVIDUAL'S FIRST SERSONAL NAME

INDIVIOUAL'S ACOITIONAL NAME{SINNT ALIS)

7c MAILING ADDRFSS

“TsuERIx T

Ty

STATE |[PCSTAL COOE COUKTRY

8 (] COLLATERAL CHANGE  Alsc check ge of Ihese fou boxes

Ing-cate collateral

u ACD collateral

[_] DELETF collatera: D RESTATL covernd colatnra’ 1_] ASSIGN collateral

9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowide only gne name (92 o

‘1 1res 15 a0 Amendment outtonzed by a DEBTOR . check hare

D a2 prownde name of authonzing Debior

9b) (name of Assipnor_ if thes 15 an Assignment)

OR " NOVIDUAL'S SURNAME

2 ORGANIZATIONS NAMECAP{TALL ONE F.S.B. AND OR IT'S ASSIGNS

FIRST PLRSONAL NAME

AQDITIONAL NANE (S)ANITIALS) SUFFIX

10 OFTIONAL FILER REFERENCE DATA

1729 94838
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