RI SOS Filing Number: 202430487400

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Elizabeth Arno (212) 701-3854

B. E-MAIL CONTACT AT SUBMITTER {optional)
earno@cahill.com

C SENDACKNOWLEDGMENT TQ  (Name and Address)

'?ahill Gordon & Reindel LLLP
32 OId Slip
I:ew York, NY 10005

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-
_

1@, INITIAL FINANCING STATEMENT FILE NUMBER

202022365280, filed 02/14/2020

Date: 4/29/2024 11:30:00 AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b Ths FINANCING STATEMENT AMENDMENT 15 to be find [for record)
(ot recorged) in the REAL ESTATE RECORDS Filer giach Amendmant Addendum
{Form YCCIAQ) A provios Dediod's name in em 13

2. TERMINATION Effecthvenass of the Financng Statement xientfied above o temmnated with respact to the secunty interest(s) of Secwred Pan(yxres) suthonzing this Temminahon Statemant

mASSIGNMENT. Prowide name of Ass:Onee in item 7a of 7D, arxd sodress of Assignee o tem 7¢ gnd name of ASSignor in rtem 9
For parbel ssmgrenent, compiate items 7 and 3. check ASSIGN CoLatersl box in tem B snd descnbe e affecied odlstersl in item 8

-:ECONTINUATION‘ Effactrvenass o the Financmg Statement erified above with respect to the secunty nteresi(s) of Secured Party authorizng this Conmuaton Statement s continued for the

BOALONSl panod proviced by Bppicanis law

5 PARTY INFORMATION CHANGE
Check one of thoso two boxes.

AND Check gng of Ihese three boxes o

CHANGE name andior aodress Compiete
:em 68 or 6b. gng item 7a of Th gog dem ¢

DO name Compigte iten DELETE name Gve recond name
Taor 70, grxd tem 7¢ "0 be otleted n dem 68 of B

Thmcnangecﬂed.al Ioebtorgl g:mpmdwa D
Compiete for Party Informaton Chenge - prm_onryg:g name (68 or 60)

68 ORGANZATIONS NAME

OR [ NOVIDUAL'S SURNANE

FIRST PERSONAL NAME

ADDITIONAL NAME{SMNITIAL(S)

SUFFIX

3

mmﬂ: Corpiate for Assanme -t or Party ~lormarssn CHINGE - prowics o7y 078 A3 {70 00 T8 (usd 02zt Ml n3™a_ 8¢ hot 0™€ Mgty 0 abDIEAEIN any b2 cf e DeL™”s name)

78 ORGANIZATION'S NAME

OR To INGIVIDUAL 5 SURNAME

INDIVIOUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S}

SUFFIX

7c MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

8 COLLATERAL CHANGE Check only e box
Incscate collatenal

DADD colsterst | ] DELETE collsteral

LIReSTATE covarnd cotmor | ASSIGN® conatera

*Chack ASSHSN COL_ATERAL only f s S18:57 645 (Owte [T Aime "2 T (40228 o il 16 canm ~ colit-al 3¢ daser b the colla'ealn Secton 8

9. NAME OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT Prowos only Qog name {98 of 99) (neme of ASsignor f this Is an ASsignment)
1" €73 8 an Amendimert m.honzed ty o DE BTOR. chock hare[_] and prowde name of suthonzing Dobtor

[Ja ORGANIZATIONS NAME

Bank of America, N.A,, as Collateral Agent

OR [ o5 INDVIDUALS GURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME({SMNITIAL(S)

SUFFIX

10 OPTIONAL FILER REFERENCE DATA
File with Rhode 1sland Secretary of State:

Debtor: Benefit Fiduciary Corporation [08061.1896]

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Formm UCC3) (Rev 07/01/23)



