RI SOS Filing Number: 202023840010 Date: 11/5/2020 12:29:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAMF & PHONE OF CONTACT AT FILER {optonal)
Name. Wollers Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT FILER (optonal)
uccfilingreturn@wolterskluwer com

C SFND ACKNOWLLDGMENT TO, (Name and Address)

12792 - STAR CAPITAL

|—Lien Solutions 77520858 _l
P.C. Box 29071

Glendale, CA 91208-9071 R|R|
File with: Secrotary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
15 [NITIAL FINANCING STATEMENT FILE NUMBER 31 L]Thuc. FINANCING STATEMENT AMENDMENT 15 to be filed [for record]
202023721760 10/7/2020 SSRI | (o recorded) in the RFAL FSTATE RECORDS

Froe anacn Amandmest Addundum (Form UCCIAY) and orovsdo Ded'od's name n tnn 11
—

2 [_] TERMINATION Effechveness of the Finascing Staterrent entified abover 15 lerminated wilh respoct 1o the secumty inteeesi{s) of Secured Party authonzing this fermination
Staternent

3 @ ASSIGNMENT (full or part al) Prov.de name of Assignes in item 7a or 7b. pnd address of Assignee initem 7¢ and name of Assignor in ilem 9
For parual gssignere~t. complete tems 7 and 9 and also indicate atfected collateral in item 8

4 [ I CONTINUATION Efectivaress of the Financing Statement dertified adove with respect to the secunty interest(s) of Secured Party authonzing this Conlinuation Staterment is
contued for the adoitonal penod previded by apphcable law

—
5 [ PARTY INFORMATION CHANGE
Cleck one of INE5¢ Two Boxes AND Check pae of these three boxes o

. . CHANGE name antior idoress  Complgle ADD name  Comrplete rem  NDELETE rame  Grve recorg name
ihis Change atects | ]Cnhtnr o IS«.urm‘. Party of 1ecord [—jlern Ga o b gnd dem Ta or Th and item e [ ] 7a or Th, ardilem Te :] to be delloc nifen 6o or Gh
—
6 CURRENT RECORD INFORMATION Complete for Party Infosmation Change . provde only one name (6a or 6b)
62 ORGANIZATIONS NAME
10cglass lic
OR I INDVIDUAL'S SURNAVE FIiLST PEHSONAL RAME ADDITIONAL NAMIE [SVINITIALIS) SUFFIX

7 CHANGED OR ADDED INFORMATION  Compitia Lt A irm o o Party Ifirinslon CFiage ot ocky o8 Axnd (T8 o0 /) 1us #ract full n3e 00 201 om Moy o wbdeinaie iry pan ol D Detrors agme?

73 ORGANLZATICN'S NAME
First Business Equipment Finance, LLC

OR o INDIVIDUAL'S SURNAML
INDIVIDUAL'S FIRS T PERSONAL NAME
INDIVIOUAL'S ADDITIONAL NAME (SYINITIALIS) SUTFIX
T MAILHG ADDRF S8 CITY STATE | PUST1AL COUE CO..NTRY
401 Charmany Dr. Madison wi 53719 USA
O — O
B [ 1 COLLATERAL CHANGE Also checx gne of these ‘our boxes DADD collateral D DELETE zollateral | I RESTATC covered collateral D ASSIGN collaeral

Incscate collateral.

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide oly ase name (94 of 9b) {name of Ass.gnor if this 15 an Assigrmert)
1 thus s an Amendmant auticnzed by 4 DEBTOR, check hare E] At prowazke name of authenzing Deblos

33 ORGARIZATION'S NAME

Star Capital Group, L.P.
OR

Ay INDIVITUAL S SURNAME FIRST PFRSINAL MAME ADDITIONAL RAMT (SYNITIALIS) SUFFIX

10 OPTIONAL FILER RFFERENCE DATA' Debtor Narne: 1069'355 [
77520858 175369

Prepare) by Lien Scubes 1) Bea ?9(?71
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) Giencare. CA 91209 3071 Tal {80 331-0282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL HINANCING STATEMENT FILE NUMBER Same a5 item 12 on Amendmant form

202023721760 10/7/2020 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMENDMENT Sama ay item 9 on Amarkiment ‘orm

120 ORCANIZATIONE NAMIL

Star Capital Group, L.P.

OR 125 INDIVIGUAL'S SURNAME

FIRS | PEUSONAL NAME

ADDITICHAL NARMEISYINITIALS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Kame of DEBTOR on related finasicing statement (Name of o current Debtor of record requied for mdex g putposes enly in some fiing offizes - sea instructien am 13) Provide orly

one Debtor nama (133 or 13b) (use exact, full name. do not omil. modify, or abbreviate any pan of the Debto”s name), see Instructions iIf name does not it

132 QRCAMIZATIONS NAME
10cglass lic

OR N3 nominuAl ‘G SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S¥INITIAL!S) SJUFFIX
14, ADDITIONAL SPACE FOR ITEM 8 (Collateral}
Debtor Name and Address:
10cglass lic - 190 Old Plainfield Pike , Foster, RI 02825
Secured Party Name and Address
Star Capital Group, L.P. - 650 Park Ave Ste 210. King of Prussia, PA 19406
First Business Equipment Finance, LLC - 401 Charnmany Dr, , Madison, W| 53719
15, Th:s FINANCING STATEMENT AMENDMENT 17. Descnpbon of <eal estate
D covers imber lo be ol '::I covers as-cxiracted coliateral [__] 15 filed as a fixture fiing
16 Name and acddiess of 4 RECORD OWNER of real gstate descnbed inlem 17
(1" [eblor does not have a record interest)
18 MISCELLANECHIS 7752085 RIU  12/92 - $1AR CAPITAL GRIUP | Siar Copizl Graup, LP Firewdh Seuelary of State. RI 175369

Progated by Livn Soksionn P O Box 29070
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