RI SOS Filing Number: 201211414730 Date: 07/18/2012 10:17 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHOMNE OF CONTACT AT FILER [optional]

Corporation Service Company  1-800-858-5294
B, SEND ACKNOWLEDGMENT TOQ: (Name and Address)

[68318591 - 335140 1

Corporation Service Company 0 Gom
L

801 Adlai Stevenson Drive k

Springfield, IL 62703 3

|_ -‘.\\.\“gac l;iled In: Rhode Island (S.O.SL'

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANGING STATEMENT FILE # b, This FINANGING STATEMENT AMENDMENT 15
12 be filed [for recard} {or recorded) in the
200401658930 10/20/2004 REAL ESTATE RECORDS.

- 2. TERMINATION: Effectiveness of the Financing Statermnent identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement
3 ‘ ’

.| |CONTINUATION: Effectiveness of the Financing Statemant identified above with raspect to security interest(s) of the Secured Party authorizing this Continuation Staternent is
continued far the additional period provided by applicable law.

4. Ig ASSIGNMENT (full or partial): Gwve name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignar in tem 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtar pr D Secured Party of record. Check only ong of these two boxes,

Aleo check ane of the follawing three boxes and provide apprapriate infarmation in items & andfor 7.

CHANGE name and/oraddress: Please referin thedetailed instructions DELETE name: Give record name ADDname: Completeitem 7aor 7o, and alsa tem 7¢;
inregards to changing the namefaddress ofa party. ta be deleted in item Ba or 6h. aIsoc.omEIete items 7e-7g rlaEEhcabIe].

6. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME Sovereign Bank

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATICN:
7a. ORGANIZATION'S HAME SummitBridge Credit Investments 11l LLC

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
To. MAILING ADDRESS +fpy Surnn-]itl 1700 Lincoln Street' cITY STATE |POSTAL CODE COUNTRY
. 80203 USA
Suite 2150 Denver co
7d. SEEINSTRUCTIONS ADD'LINFORE | Te. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 76. CRGANIZATIONAL ID #, if any
ORGANIZATION LLC DE

BEBTOR |
8. AMENDMENT (COLLATERAL CHANGE): check only pne bax.
- Describe collateral Ddeleted or D added, or give entimDrestated collateral description, or describe collateral Dassngned,

IE NONE

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authcrized by a Debtor which
adds collateral ot adds the authorizing Debtor, or if this is a Termination authorized by a Debior, check hare D and enter name of DEBTOR authorizing this Amendment.

9z. ORGANIZATION'S NAME Sovereign Bank

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENGE DATA Debtor. New England Ambulance Service, Inc.
68318591
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