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FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optanal)
Rosa C. Medeiros 401-330-1644

B E-MAIL CONTACT AT FILER (optonal)

€ SENDACKNOWLEDGMENT TO  (Name and Address) *~

SDK FUTURES 111 LLC
429 CEDAR AVE
EAST GREENWICH RI 02818-2605

-

_

Date: 6/1/2020 3:57:00 PM
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RI Filing #201514745450 1/30/15 @3:55 pm Y

Fer  gtach Amondmer Adoendum (Fam DCCA) pnd provide Dobior's nae n dem 13

r racorded) in the REAL ESTATE RECORDS

2 m TERMINATION Eftectivensss of the Financing Statement igertiied abavo 15 lermineted with respact 1o the secunty interesi(s) of Secured Parly auihonzing this Termination

Statereant

3 [:] ASSIGNMENT (tull of partia') Provide rame of As5ignee in nem 7 o7 7b. and adcress of Ass.gnes in tem 7c gnd name af Assignar in item 9
tor parta* asuignment. complete tams 7 ard 9 and a%so ind.cate affectod collateral in itam 8

4 [:]‘ CONTINUATION. Eftactivoness of tne Financing Statement i3ontiTe0 above with respect to the secunty intorest(s] of Secured Party authonizing fhis Continuation Statement 1§

continued tor the additional paned prov-ded by applicable law

ii—
5 [[] PARTY INFORMATION CHANGE:

Check gag of these two Joxes AND Check gpa of these tree boxes 'o

This Chaqge a%ects Secure0 Party of record

CHANGE name and/o- accress Compia'o
item Ga or Bb, gng 'em 7a of 7b ang om 72

6 CURRENT RECQORD INFORMATION Ccmplate for Party Infarmanan Charge - provide only gng name {6 o 6b)

ADDnamo Cermplele tem

DELETE nane Give record nama
7a of To. a0 ilemn Tc

10 b dedeted 10 tem Ba or 6b

68 ORGANIZATION'S NAME

o}

6b INDIVIDUAL'S SLRNAME

FIRST PERSCONAL NAME

ADDITIONAL NAME(SMNITIAL(S)  [SUFFIX

7 CHANGED OR ADDED INFORMATION Carciete for Assg-ment ci Fasy 'nicmalon Cha*ge . provse 'y 008 Name (T3 ¢f 2; (o0 exacy L name g0 Fo cnt Mosrdy o dbbrevaie sy pat of I Ceblor's rame)
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‘NO'VIDUAL'S ADDITIONAL NAMF(S}iNITIAL(S) SUFF'X
—_— -
7c MAILING ADDRESS cIry SIATE POSTAL CODE COUNTRY
— - ]
8 E] COLLATERAL CHANGE. Also check 018 of these four boxgs D ADD cailateral [:] DELETE collateral [:] RESTATE coverad coilateral D ASSIGN collataral
Ingizate col'atersl
9 NAME oF SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT  Provide only pog name (8a or 95) (neme of ASsignar, il N5 1s 81 ASsignmant)
It s 13 ont Armenament authonzed by a DEBTOR. creck nere [:] ard prov.de rame of authanzing Dedlor
193 ORGANIZATIONS NAVE
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|
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