Rl SOS Filing Number: 202330031640

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 12/28/2023 1:37:00 PM

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Allison Baker

(704) 331-1000

B. E-MAIL CONTACT AT SUBMITTER (optional)
allisonbaker@mvalaw.com

C SEND ACKNOWLEDGMENT TO  {Name and Address)

Noorc & Van Allen PLLC

100 North Tryon Street
Suite 4700
@arlotte, NC 28202-4003

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-
_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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201514807400 02/23/2015
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9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provde only gag name (92 or §b) (name of Ass gnor.  this 18 on Assignment)

H this 13 @1 Amendment authonized by a DEBTOR. ehock hcfeD

and prowide name of athonz ng Dedler

[Ga CRGANIZATIONTS NANE
Bank of America, N.A.
OR 85 INDIVIDUAL § SURNAME FIRST PERSCNAL KAME ASDITIONAL RAME(SWNITIAL(S) SUFFIX
10 OPTIONAL FILER REFERENCE DATA: F#461222
Filed with: RI - Secretary of State; Debtor: PAWTUCKET RED SOX BASEBALL CLUB, INC. (327000.011995) A#1325646
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