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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
Jim Kelly (401) 272-5800

B E-MAIL CONTACT AT FiLER (optional}
jkelly@simmonsltd.com

C SEND ACKNOWLEDGMENT TO: (Name and Address}

Simmons Associates, Ltd, —|
4 Richmond Square, Suite 102
Providence, RI 02906
Attn; JYK
I— J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 NITIAC FINANCING STATEMENT FILE NLMBER 15.[7] Tus F NARCING STATEMENT AWZRDMENT 15 1c be fued [for recarz)
File No: 202124583320  Filed on 04/09/2021 o) e e A o Soors e o -3

2 m TERMINATIQN Eftectiveress of the Finanzng Statement identifies sbove s terminated win -asgec! o INe secunly nteraslis) of Secured Pary authznzirg this Termination
Statament
—
3 [:] ASSIGNMENT *ull or partigi;  ©-ov:de 18w of Assigrae 4 lam 73 or 72 g1d adaress of Assignon intom ¢ ard nome of Assigror ir item §
fer parmias ass.,gn™ent, comziate fems 7 and 3 QN2 dlso irdicate a*actec collalers in e~ 8

4 [:] CONTINUATION. EMocuveress of e F-nancng Statement denified above w th “escect 10 the securly interes:(s) o* Securec 2arty authoqz:ng tr s Canl nuation Siotament 1s
continued ‘cr 1ve adohicnal perod Jicwided Dy acpl Catle law

5 [:] PARTY INFORMATION CHANGE

P . . f
Check gng of hess two boxas AND Check gng c’r rase M'ee boxes 10 _ .

CHANGE name arlior ada-ess Complein AZC name Comphe's item DELETE 1a—e8 G.ve “8corT name
This Chonge aﬂ‘ects_D_Deb'.u o SacLrad Panty of "ecad E] e €4 2 6O ArG e 7@ or 70 gnd itam Te 7aor 7b. angd tem 7c E]ro be deleted n tem 54 0° 6b

6 CURRENT RECORD .NFORMATION Comziete for Panty 'nformaton Chaage - prowde Snly oo nome (6a of £5)
6a CRGANIZATION'S NAME

Castle Propertics, L.L.C.

6b INJVIDLAL'S SLRNAME F.RST FERSCNAL NAME ACD.T ONAL NAME([SWINITIA_IS) SUFFIX

OR

7 CHANGED OR ADDED INFORMATION. Zeriiea o Atsgrman: ¢ Fary MM e (g pevee 07ly 228 038 172 or Thjiuse dvact %) ame 3¢ ot omd, —ciry ¢ atiwevate 2oy pat 2f e Dettors ma—e!
Ta ORBANIZATION'S NAME

OR

™ NCIVCUAL'S SLRNAME

INCIVIZUAL S F'RST FERSONAL NAVE

INDIVIZUAL'S ARCITICNAL NAME{SWINITIAL(S) SLF='X

75 MAL NG ADDRESS CITv STATE |[POSTAL CCCEt COUNTRY

8. ] COLLATERAL CHANGE  ausg chock pne of these four 2exes || AD? collatos (| OELETE coaterst ] RESTATE csverna conatess || ASSIGN collate-a

'rchcata collateral

9 NAME cF SECURED PARTY cF RECCRD AUTHORIZING THIS AMENDMENT  Prewde oty gag reme (98 or $b) (name of Assignor, of this 8 an Assigrment}
[ 18 1% an Amandmant gutnenzec by a DEBTOR, check m:BD ard c-ov de 1ame of authorz ng Coebler
S0 ORGAVZATICN S NAME ’
Customers Bank
92 INCIV BUAL'S SLRNAVE # RS PERSCNAL NAME ADD TiONAL NAME(SMINITIA(S) SUFFIX

OR

10 OPTIONAL FILER REFERENGE DATA
Termination-R1 SOS
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