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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER foptions!)
Ariana Rainbow 216-479-8500

B. E-MAIL CONTACT AT FILER {apticnal)
ariana.rainbow@squirepb.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[—Squirc Patton Boggs (US) LLP _I
4900 Kcy Tower
127 Public Square
LCleveland, OH 4114 _I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18. INITUAL FINANCING STATEMENT FILE NUWBER 1b.[7] This FINANCING STATEMENT AWENDMENT b 10 be filed (Tor recond)
2021 24200100 {or recorded) in the REAL ESTATE RECORDS
Fler: mnmwgmwm previde Dabaor's riva i bem 13

TE TERMINATION: Efectiveness of ihe Financing Statement identified above b terminated with respect to the security Interest(s) of Secured Party authortzing s Termination
Sts‘ement

3. lz ASSIGNMENT (fuh or parel). Provide neme of Assignes in :em 7a or 70, A% a2dress of Assignee in hem 7¢ and name of Assigror in Fem §
For partial sssignment. compiete llems T 81d § aod #iso Indicate altected collateral in Kem 8

4 D CONTINUATION: Eftecireness of the Financing Statemen: [Jentifled sbova with respact (o the securtly trieresiis) of Secured Party authortzing this Continuation Statement Is
conlinued [or 1he AAIMISNA! pesidd provided by epplicable lew

—
5[] PARTY INFORMATION CHANGE:

Chack o of (M Two BOTES: AND Check o0n of these three boxes 1

CHANGE name endir sadress’ Complete ADD rame: Cormpots Rom DELETE name: Give record naTo
TNs Change sftects Debtor of | |Seowred Paty of record Dm&u&;mmnwrbmmrc Dhummm?c Dmmmhmuua
I

6. CURRENT RECORD INFORMATION: Compilets for Perty Miometion Change - provide onfy oo name (6a of 85)
68. ORGARLZATIONS NANE

65, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDHTIONAL RAME(SYINTTIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Coreziete by Assignmees or Pr-ty tymaton CRange - provice ordy gng ™ (T 3 Tb) (i €xtL A e 0 ned ol 2oy, or sbbrviete ary et of e er's e}
Ta. ORGANIZATION'S NAME

Raiffeisen Bank International AG
5. INDIVIDUAL'S SURNAME

OR

INDIVIDUAL'S FIRST PERSONAL NAME

TNDVIDUAL'S ADDTIONAL NARE(SPINTTIAL(S] SUFFIX
7c MAILING ADDRESS any STATE |POSTAL CODE COUNTRY
AM Stadtpark 9, 1030 Vienna AUT
S I
8. (] COLLATERAL CHANGE:  Alsg chock oo of these four bezes: | ADD cofistert DELETE coltersl || RESTATE covered corarsl || ASSIGN cofatena!
Inficate colplors!

9. NAME o SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowics oy ane name (8 or 83) (nama of Astignor. i this I3 an Assignment)
) N 1s en Amendment suthordzed by 8 DEBTOR, check here {:] #70 proviad neme of suthorizing Dettor
99, ORGANIZATION'S NAME '

Plansee Group Service S.A.
Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACINTIONAL NAME({SYINITIAL{S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
To be filed with the Rhode Island Secretary of State.

Intemational Assoclation of Commercial Administrators (IACAY
FILIKG OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. M%H)



