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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME 8 PHONE OF CONTACT AT FILER (opfional)

B. E-MAIL CONTACT AT FILER {oplional)

C. SEND ACKNOWLEDGMENT TO:  (Nams and Addrass)

[_P.N. DuBois _|

Hinckley, Allen & Snyder LLP

28 State Street
L?oslon MA 02109 —]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 15[ ] This FINANCING STATEMENT AMENOMENT I3 0 be fiioc (for racord]
201414219150 for tecovded) In 1ng REAL ESTATE RECOROS
Flor atiach Amondmom Adcendum (Form UCCIAD) gd proviss Octier s noma in:lem 13

2.@ TERMINATION: Effeclivenoss of the Financing Slatement identiied sbove |5 lorminated with respoct 1o 1he securily Intecasi(s) of Secured Party authorizing this Termination
Sialemant

3 I ASSIGNMENT jfull of partisi): Provige name of Ascignoea in item 78 of Tb, and sddress of Assignes In itam T¢ aag name of Assignor In em §
For paitlal assignmani, comgiele lloms ? anc 9 and 31s0 Mdicate alfeciad col'atorgi Initom 8

4, CONTINUATION: Elfectivonoss of the Financing Statemaent identilg sbove wih respec 10 tho socurily Interast(s) of Secured Party pulhorizing this Conlinuation Sistement is
continued for the weSILCARE PRIOS Providns by apphcable law

5.[_] PARTY INFORMATION CHANGE:

Chack g of 39 two boxas. AND Chack gna of thoss thras boxos 1o:
o CHANGE name sndicr pddress’ Comelale ADD namp: Complote llom DELETE name: Give record name
Tres Change atlects Domu gr [ JSoewoa Party of recora gm 6 07 b, gag item 7a or b ang Aem 7c | 78 o« To, and tom 7c {TJto be geleted in tiem €a o 60
I E—

8. CURRENT RECORD INFORMATION: Complete for Parly iniimaton Change - prowde only Qe name (63 or 60)
69. ORGANIZATION'S NAME

60, WNDIVIDUAL'S SURNAME FIRST PERSONAL NAVE ADDITEKONAL NAME (SYINITIAL(S) SUFFIX

7. CHANGED QR ADDED INFORMATION: Compiews ‘or Atsgnment or Party inko-moapios CArge - pervige only Gos a2me (Te o T0) [use acect. A nams, do rod omil medily. of sblraviais 2ny £on of B Dedior's name)
78. ORGANIZATION'S NAME

OR

7b INDIVIDUAL'S SURNAME

NOVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL™S ADDITIGNAL NAME [SIINITIAL(S) SUFFIX

7c. MAILING ADDRESS cIry STATE |[POSTAL CODE COUNTRY

8. COLLATERAL CHANGE: Alsg check ona of theo 1our boxes, E ADD collptoral D DELETE collnterel D RESTATE covered collateral D ASSIGN collalersl
Indicaty coflateral.

9. NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provide only g neme (3a of 9b) {name of Assignor, T this Is an Assignment)
I this ks 40 Amanamant sulhorized by a DEBTOR. chack here E] and provide name of authorizing Doblor :
Ba. QRGANIZATION'S NAME

St. George's School

B0 INDIVIDUAL'S SURNAME FIRSY PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
RI S$OS
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