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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 (ophonal)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TQ {Name and Address)

[sev filingacks@cscinfo.com |

801 Adlai Stevenson Drive
Springfield, IL 62703

L

Filed In: Rhode Island

(S.O.S;)I

Date: 2/12/2020 11:19:00 AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FiINANCING STATLMENT FILE NUMBER

200502255830 04/26/2005

1 D This FINANC NG STATLMENT AMENDMENT 15 10 Le hied [for record)

(o racorced; 1 the REAL ESTATE RECORDS
Feer mmmmumn orm UCC3A; g prowide Debtor's name rrem ‘3

2 D TERMINATION Fitectiveness of Ihe © rancng Stalement ioeatiliec above & fm naled wiln respect 10 The secunty interest(s) of Secured Party authenzing s Termination

Statement

3 D ASSIGNMENT (full o paruar) Trovde name of Assignee in lem 7a or 75 apgd acdress of Assignee in iem 7¢ and name of Assignor in item 9

Forf £a1.al assgnment, compie'e i'ems 7 and 9 gqg also indicate at‘ecled callateralin tem 8

4 m CONTINUATION  LHecuveness of the Finarcing Stalemant ideatihed above with (espect 10 the secunty inleresi(s} of Secured Pany authenzing s Continuation Stalement 1s

cortinued o Ihe addiienal penod provided dy Applab'e "aw

5 [] PARTY INFORMATION CHANGE
Cneck gne uf these two boxes

AND Check gng of thesn thvece boxes 12

CHANGE name andior ad0°ess Compiete
This Change afiects D'Jeh'ul ' [—]Sﬂ;uwd Paty of record r] ilein 64 o 60, 32d em 7a or 7b angd em T l_] 7a or 7b. a0Q Rem 7c

ADC npme  Compiote item DELETE narne  Cuve record name

[_}lnnom-k-lndmmm&iot&:

6 CURRENT RECORD INFORMATION Compiete for Parly nformation Change - prowide only org name (Ga ar Fh)

6a ORGANIZATION S NAML LO Reany Management

OR

66 INDVIDUAL'S SURNAME

- FIRST PERSONAL NANE

ADDIT:ONAL NAME{SWIN.TIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION (ormaiete ke Aspgrment 3 22y e mainn Chasge - pavise C*ly ok name a6 /) 130 exact 11 -ame dc "ol OmA. mosy ¢ 2bovevate a1y pan ' the Detiors nave)

7s CRGANIZATIONS Nawr |0 Realty Management, Inc.

o]

Pl

7o INDIVIDUAL'S SURNAME

" T INGIVIDUAL S | IRST PERSONAL NAME

INDIVIDUAL S ADDITIONAL NAMEL SNITIAL[S)

SURFIX
—_—t e el
76 MAILING ADDRESS4 Bourget Ct CITY STATE [POSTAL CODL COUNTRY
N Smithfield RI 02896 USA
8 D COLLATERAL CHANGE  Alsg check gng of thse four boxes [J ADD collateral U DELLTL collataral E] RESTATE covered colloseral _E ASSIGN coltaleral

Ingcicate collaleral

9 NAME OF SECURFD PARTY oF RECORD AUTHORIZING THIS AMENDMENT. Prowde onty png norme (9a or 90) [name of Ass.grior. i 18 4n Asugrment)
I t7'5. 15 an Amendment authonzed bra DEBTOR check here D and prowde name of aumonzing Dwtnor

% ORGANIZATION'S NAMESantander Bank, N A FNA Sovereign Bank, N.A.

OR 14 "INt TDUALS SURNAME - FIRST PERSONAL NAMF ADDITIONAL NAVEISIANIT.AL(S) SUFFIX
10. OPTIONAL FILER REFERENCFE DATA()485 Debtor:Lo Realty Managemem 1773 56617
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