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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 (optronal)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO (Name and Address)

VA
1757 64516 '&0.
I g™ ]

801 Adlai Stevenson Drive Q%
Springfield, IL 62703 \\(\Qa ' Filed in Rhode Island
|_ ,\\ (s‘o‘ﬂ
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
201515214630 0611212015 B
Frer priach Ameiment Adoendurn {7 omn UCCIAL) gaxd pronade Dediors name n ey 13

2 D TERMINATION Effectivensss of the Finanung Stiement identified above 15 terminaled with respect 10 11e secunly inlerest(s) of Secured Party authonzing thus Terminaton
Statement

3 D ASSIGNMENT (full of partias) Prowise name of ASSignne in am 7a of 7b. DAG A00ress 0f ASSignee 11 iem 7¢ and Na=e of ASSignor 1IN iem 9
For para' ass.gnment. compiele .lems 7 and 9 and AISO 1AGiEAls alteciad colaeral v 1lem B
A

4 [E CONTINUATION Effectiveness of the Finoncing Statement identilied above with respect 1o the sezurty interesi{s) of Secured Party authorzing this Continuation Statement is
conunued for the addiional penod provided by apphcable law

5 [ ] PARTY INFORMATION CHANGE

Check e of T9ESE tws DOXKES AND Check piie of these ihree bozes 10
CHANGE rame andior add-ess  Compicie ADD name Complele iten DELETE nome  Give recond name
This Change atfects Doebeur [$4 Secu'nd Pany of record Qnem 6a or 60. png ner 7a or 70 ang tem 7c Taor To pid nem Tc Dro be deleted .r iem 6a or 6b

6. CURRENT RECORD INFORMATION Comnptele tor Party Information Change - provide on'y gne name (68 of 63)

ba ORGANIZATIONS NAMEBOSTON METAL PRODUCTS, LTD.

6b INDIVIDUAL'S SURNAME FIRST PFRSONAL NAME ADDITIONAL NAMF [SINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION  Ce~viete for Assag=ment or 2ary e matian Change - dicnde only 068 na=e 7a of 757 (use exact 1.1 -3=¢ 6 not omit modrly ¢ strevale 3ny gan of the Desors name!
7a ORGANIZATION'S NAME

OR

7b INDIVIDUAL 'S SURNAME

INDIVIDUAL'S FIRST BFRSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME [SMINITIAL(S) SUFFIX

7o MALING ADDRFSS CITY STATE [POSTAL CODE COUNTRY

USA

8 |_] COLLATERAL CHANGE  Also cnech gns of Ihase four boxes || ADD cor ateral [ oeLETE coimerat [ | RESTATE covered colalerst || ASSIGN collameral
Inchcain collateral

9 NAME OF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT  Prowde only g rame (93 or 90) {name of ASSIZnor. if this 1S an ASS0ament)
1 tms 15 an Amengmand aainonzed by 8 DEBTOR . checx here D and provide name of authorzing Detior

Sa ORGANIZATIONS NAMLCitizens Bank, N.A.

OR |5 INDIVIDUALS SURNAME - FIRST PERSONAL NAMLE

ADDITIONAL NAWE(S)N TIAL(S) SUEFIX

10 OPTIONAL FILER REFERENCE DATADebtor:BOSTON METAL PRODUCTS, LTD. 1757 64516
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