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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAML & PHONE OF CONTACT AT FILER (optignal)

B. E-MAIL CONTACT AT FILER (oplianal)

C SEND ACKNOWLEDGMENT TC. (Name and Address)

[ ORION RETAIL SERVICES & FIXTURING, INC. |

270 JENCKES HILL ROAD
SMITHFIELD, R1 02917
L _l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATECMENT FILE MUMBER 10 D'rr-m FINANCING STATEMENT AMENDMENT 15 10 be filed [for record!
20] ] 10034200 (! recarded) inthe REAL ESTATE RECORDS
Fier mAﬂﬂG"‘m Aooamn{FmUCC&AdlmprmWsmnm 13

ﬁ TERMINATION Effeciveness of the Financing Stalement sInntifiead Abave .8 terminated w th raspect 10 the sacL’ ty interestis) of Secured Party authonz g this Termiration
Slaterant

3 [_] ASSIGNMENT tfull of partial} Provide name of Ass-gnee nilem 7a or 79 ang &Jddress of Assignee initem 7c gnd name of Ass.gnor ir: iiem §

For parbai ass gnment, complele dems 7 and 5 and 8lso inc cate a'fected collatera initem 8
R

4 E] CONTINUATION EMectivensss of the Financing Statemant 1d¢ntificd aDove wih respect 1o e security interest(s) of Sacured Farty authoriz:ing th 3 Corlinualion Statement 1s
cont.nued for the addional perod prov:ded by applicable law

5. PARTY INFORMATION CHANGE

Check pna of Ihess two boxes AND Check gie of Mhase lhree boxes o
CHANGE name and’or address Compiete ADD name Complele tem DELETE name, (eve record naime
Th s Change affecls I Deblor gz | Secured Party of record rem 62 or 6b, 40¢ tem Ta or 75 ang nem 7c Tacor To, ang rem 7¢ : 10 D¢ ocieled N nem 623 o 60
N

6. CURRENT RECORD INFORMATION Comalcte far Panty Informatan Change - 2rov de 07ly gne name (62 o” 6b)

Ea CROGANIZATION'S NAME

ORION RETAIL SERVICES & FIXTURING INC
OR 6b INDIVIDUAL'S SURNAME FIRST PCRSONAL NAME ADDITIONAL NAME(SYINITIA () SLFFIX

7. CHANGE [D OR ADDED INFORMATION. Compieta ko Asugamen: o Pa-ty In'crmatior Change - prowace orty ore name (72 of Tb) [use enazt 47 name do ~ot smit. moddy, o sbbreviale 7y (41 ¢ e Deblars nae)
Ta ORGANIZATION'S NAME

OR

Tb INDIVIDUAL'S SURNAME

INJWVIDUAL'S FIRST PERSONAL NAME

INZ:VIDUAL'S ADDITIONAL NAME(SVINITIAL(S}

SUFFIX
Tc. MAILING ADDRESS ciTY STATE |POSTAL CODE COJUNTRY
——
8 D COLLATERAL CHANGE  Also check png of these four boxes EADI) collateral n DELETE coi'ateral D RESTATE covered collateral E ASSIGN collaterat

Indicate cofiateral

9. NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowice only piie rame (9a or 9b) (name of Assignor_ f this m an Assgnmant)
It {hus 13 an Amendmet authorzed by a DEBTOR. chec here D and provide name of authonzing Detinr
Sa ORGAN'ZATION'S NAME

WEBSTER BANK, NATIONAL ASSOCIATION

90 INDIVIDUAL™S SURNAME FIRST PERSONAL KAME

OR

ADDIT:ONAL NAME(SYIN:TIA_(S) SUFFX

10 OPTIONAI FILER RFFFRFNCF DATA
0000512873 - To be filed with the Secretary of State, Rhode Island

temational Association of Commercial Administrators (TACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rov 04.'20!1 1)



