RI SOS Filing Number: 202124840180 Date: 5/12/2021 10:52:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Miguel de Leor (212) 471-1807
B. E-MAIL CONTACT AT FILER {opticnal)
mdeleon@duanemorris.com
C. SEND ACKNOWLEDGMENT TO. (Name and Addross) T

[ Miguel de Leon _|

Duane Morris LLP
1540 Broadway
New York, NY 10036

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18. -NITIAL FINANCING STATEMENT FILE NUMBER Ib‘E] This FINANCING STATEMENT AMENDMENT is to be filed (for record]

201921283110 - Filed on 06-28-2019 Flr i e Ao (Fanr LUCCSAd) g roe et e o 13

2.f | TERMINATION' Efwctiveness of ihe Firancing Statemant idenlifisd above la termirated with respect lo the security interas!(s) of Secured Party suthordnng this Termination
Siutement

3 i ASSIGNMENT (full or partial: Provide name of Assignes In liam a o Th, and address of Assignes in item 7c angd rame of Assignor in e §
Fos partial aseigrment, complete kems 7 ard § and also Indicats sftectes collatedul bh kam 8

L
4 -’j CONTINUATION: Eflactiveness of the Financing Statemant [dentifed sbove with respect to the securtty interest(s) of Secured Party authortzing this Contr.ualion Statement (s
oontinued for the additional pariod provided by appricatie lyw

5.1_| PARTY INFORMATION CHANGE:
Check gng of hese two boses: AND Check ong of ess Firee bozes i

CHANGE namre snd/or sduresa. Comp ete ADO name. Complobo hem: DELETE name Give moord name
This Change affocks |Douu-g Secured Party of record e 64 o 65, g7 em 78 0’ Tb god hem Tc Dhuh.mm?: []bbnmhm&uﬁb
I I I

6. CURRENT RECORD INFORMATION: Comglets for Pary Irformaton Change - provids ony goe name (6a o 65)
B2 ORGANIZATION'S NAME

Bb. INDIVIDUAL 'S SURNAME FiRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION. Compiste tor Aasgpwnent o Pavty Informtion Shings - ocoskde cry grat nans {Ta ov Th) (ase exact, bl niir, do 222 ond, modily, or sbivaviane ary part of e Debior's reme]
Ta. ORGANIZATION'S NAME

7o INOWIDURLS SURNAME T T

INDIVIDUAL'S FIRST PERSONAL HAME

IND VIDJAL S ADOITIONAL NANMIE(S ANTTIAL (S) SUFFIX

Tc MAILING ADDRESS | ey STATE [POSTAL CODE COUNTRY

i [
I
8. i COLLATERAL CHANGE: Alsp chask ong of these four boxes; ) ADD colate-al
Indicate collatersl.

— — .
[ oeteTe coarent [ ] RESTATE covernd collaterat | ] ASSIGN cotatersl

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT Provide only pog name {82 or Bb) {name o Assignar, Hf this ks an Assignmeni)
i théy is an Amendment aulhortzed by 8 DEBTOR. check here [] a0 pravida name of 8 shortzing Debior
3. ORGANIZATION'S HAWE

Wilmington Trust, National Association, as Collateral Agent

b INDIVIDJAL'S SURNAME

CR

FIRST PERSOMAL NAME ADDITIONAL NAMEZ(S)ARITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Debtor: Osiris Holding of Rhode Island Subsidiary, Inc. - To be filed with the Rhode Island Secretary of State

intemational Association of Commercial Administrators {IACA}
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