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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional}

CSC  1-800-858-5294

8 E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO (Name and Address)

[7780 36209 fll lﬁgacks@cscinfo.com_l

CcSsC
801 Adlai Slevenson Drive
Springfield. IL 62703 Filed In: Rhode lstand
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2 U TERMINATION Effectiventss of the Financing Slatement identified above 15 1ermenated wilh respect 10 1ne secunty interesi(s) of Secu-e2 Par'y author 2113 this TermingTion
Statement

3 D ASSIGNMENT (full or partal} Provioe name o Assignee inder 7a or 7bang acdress o Assignes indam 7¢ angd nane of Assignor in item 9
Fo' paria assgnment, compiele tems 7 ang & and alsc indicale yfecled col algral in item 8
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5 [] PARTY INFORMATION CHANGE
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CHANGE name pndior address Compinte ADD name  Compiric ilem DELETE name G ve record name
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& CURRENT RECORD INFORMATION Complete for Pany (nfo'mation Chonge - prowide only pn# name [6a o* 6b)

Ga ORGANIZATION'S NAMEAnchor Bend Glassworks LLC

Thus Change adects Debtor pr DSocured Farty of record

OR I IND VIOUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME{S)NITIAL(S) SUFFX

7 CHANGED OR ADDED INFORMATION  Complee - Assign=e~1 o Party I=!or22 oo L ange - p-ow e 0~ by o rame (72 ¢* TE) {use echct full name, 03 okl oo moCdy of Jbbreade ny pa ¢l e De3id7s sme)
7a ORGANIZATICNS NAMEANChor Bend Glassworks,LLC

OR G INDIV:DUAT § SURNAME -

INJAVIDUAL § FIRST PERSONAL NAML

[~ TINDVIDUAL'S ADDITIONAL NAME [S)ANITIAL(S) SUFFIX
Tc HAIIFJG At)DﬁESSz Walted Wharf cTY STATE [POSTAL CODE COUNTRY
Newport RI 02840 USA
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8 [_] COLLATERAL CHANGE alsg check poe af these four boxes D ADD coliateral D DELETL collatnral [_] RESTATE covered collatera’ L] ASSIGN ca ateval
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9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  #rowde orly gng nome (93 or 5b) {name of Assignor, 1 1his 15 an Assignent)
® 1.2 15 an Amendment guthonzed by a DEBTOR . check here D and prowide name of autnonzing Debior

[%0 GRGANIZATION'S MAVESantander Bank, N.A. FNA Sovereign Bank, N.A.
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10 OPTIONAL FILER REFERENCE DATA(0454 Debtor.Anchor Bend Glassworks LLC 1780 36209
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