RI SOS Filing Number: 201819145810 Date: 2/7/2018 2:00:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONFE OF CONTACT AT FILER {optional)
Phone: {800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional}
CLS-CTLS_Glendale_Custorner_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO (Name and Address) 31204 - JOHN

[—Lien Solutions 62590665 —l
P.O. Box 29071

Glendale, CA 91208-9071 RIRI

L ]

File with: Secretary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER 1b E]Th.s FINANCING STATEMENT AMENDMENT 15 to be filed (for record)
201413919970 5/30/2014 SSRi {or rocorded) in the REAL ESTATF RFCORDS

Fime arach Anandment Agdensum (Form LCCIAD) ard oronce Dablor s eama milam 13
A
2. @ TERMINATION: Effectiveness of the Financing Stateman: identfied above s lerminated with respoct to the securnty inlerest(s) of Secured Party aut~onzing this Te-nmation
Statement

3 [_] ASSIGNMENT {full or partial). Provido name of Assignge in ilam 7o or Th, are address ol Assignes in tem 7¢ and nama of Assignor in item 9
For parual assgnment, complete tems 7 and 9 angd also indicale a¥ected collateral in ilem 8

—
4, C] CONTINUATION: Effuctiveness of the Financing Statement identified abovo with resoect (o tho secunly interest{s) o’ Secured Party authonzing this Continuabion Stalgmont 15
continued for the addibional penod prowvided by apphcable law

5. [:] PARTY INFORMATION CHANGE

Creck grq of these two boxes AND Chazi one of thesa three boxes ‘o

CHANGE namo and/ot aderess: Complete ADDnome Complele item DELETE name' Give record name

This Charge atfects D Deblor or [:] Socured Party of tocord D ilem 6a or 6b ang iem Ta or 7b png tem 7c [:] TaorTb. pnd ilom Te ,:] lo be deteled in item 6a or bb
6. CURRENT RECORD INFORMATION Complgte for Party Infarmation Change - prowige only one name {63 o 6b) :

Ga CHRGANIRATEON'S NANME
2GS Providence, Inc.

65 INDIVIDUALS SURNAMF FIRST PERSONAL NAME ADOIMTKINAL NAME (SKINITIALLS) SUREIX

7. CHANGED OR ADDELD INFORMATION Compate for Assgrment o Pa'ty Ifmaion Chonge - prowvite o'y gn0 rome (70 o T9) (s exaa hll roeme g0 1ot o madify o pbarevnin anmy pat of Ihe Dedtors rame)

Ta ORGANLZATIONS hAME

Tu INDIVIDUAL'S SUHNANE

INDIVICUAL'S FIRST PERSONAL NAME

INDIVIZUAL'S ADDITIONAL NAMI(SINITIAL(S) SJFFIX
7 MAIUNG ADURESS o STATE | POSTAI COOE COUNTRY
8. ] COLLATERAL CHANGE  Alsn check one of these four boxes | ADD collateral | DELETE collateral [ RESTATE covered collateral  [_] ASSIGN collateral

Ingicate collateral:

9. NAME OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provide only pne name (9a or $b) {(namo of Assignor, if tus 1s ar Assignmert)
il this 1s a1 Amendment author zed by a DEBTOR, check here E] and provae rame of authonz:ng Debtor

93 GROCANIZATION'S NAME

John Marshall Bank

o INDIVIDLALS SURNAME HIRST PERSONAL NANE ADOH T IONAL NAME(S FINGTIALES) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: ZGS Providence, Inc.
62530665 2-FILING 138132/138140

Prepared by Lien Sokubons, PO Box 29011,
FILING OFFICE COPY = UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Gardale, CA 91208-90/1 Ted (800) 131-3282

O OO OO A Al



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 12 on Amendment form
201413919970 5/30/2014 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as tem 9 o~ Amendmant ‘orm

124, ORGANLZATION'S NAKE

John Marshall Bank

OR 120 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADUATIONAL WAMESYINITIALLS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name cf DEBTOR o1 retaled financing statemert [Namn ol a current Datdor of record required for indexing purposes only in some Tiling offices - see Instruction item 23] Provideo only
one Debtor name (132 or 13b) {use exact, full name; do not amit. modify, or abbreviate any pant of the Debtor's name). see Insinuctions if nama does not fit

133, ORGANIZATIONS NAME
ZGS Providence, Inc.

OR 130 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ACOITIONAL NAME{SYINITIALLS) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral}:

Debtor Name and Address:
ZGS Providence, Inc. - 2000 N, 14th Street Suite 400, Arlington, VA 22201

Secured Party Name and Address:
John Marshall Bank - 1943 Isaac Newton Square Suite 100, Reston, VA 20190

15 This FINANCING STATEMENT AMENDMENT:

[[] covers umber to be cut  [] covers as-extracted collaleral [ 1 filed as a fixture g

16. Name and acdress of a RECORD OWNER of real estatc described initem 17
{ { Deblor does not have a record interest)

17, Descnplion of real eslate

18

MISCELLANEQUS. G2500665-R1.0 31204 - JOHN MARSHALL BANK . John Marstall Bank

Fin wath Socretary of Stats, RI 2FILING 1381321138140

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCCJAd) (Rev. 04/20/11)

Propared by Lon Sclubons, PO Box 20671,
Glunar'e, CA 812099071 Ter (AD0) 331-3282



