RI SOS Filing Number: 201819284870

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

Date: 3/14/2018 1:53:00 PM

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

B. E-MAIL CONTACT AT FILER (oplional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

I—L-ien Solutions 63031274
P.O. Box 29071

Glendale, CA 91209-3071 RIRI

File with: Secretary of State, R!

C. SEND ACKNOWLEDGMENT TO: (Name and Address) E00240 - SIAA. INC

o
_J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER
200806560180 7/30/2008 SSRI

(or recorded) in the REAL ESTATE RECORDS

1b. [:] This FINANCING STATEMENT AMENDMENT is to be filed {for record]

Filer ptiach Amendmen’ Asdendum [Form UCCIAL) and prowvicde Debtor's nama Inligm 13
—

L2 E] TERMINATION: Effectiveness of the Financing Statemant identfied above 15 terminated wi

Statement

th respect 1o the secunty intarest(s) of Secured Party authorizing this Tesmination

3 D ASSIGNMENT {full or partial): Provide name of Assignes in item 7a or 7b, gnd address of Assignes in tem 7¢ and name of Assignor in fem 9
For partal essignment, complate iterms 7 and 9 and also indicate affected collateral in tem 8

—
4, @ CONTINUATION: Effactiveness of the Financing Statement identfied above with respect to the security interost(s) of Secured Party authonzing this Continuation Statement is

continued for the additional period provided by applicable law

5. L] PARTY INFORMATION CHANGE:
Chack gnn of thse two boxes:

AND Check one of these three boxos o

CHANGE name and/or address. Compiste ADD name, Compiele ilem DELETE rama; Give record nama
This Change affects Docbtorz DScwredParwofrword Dhmﬁaor&b.ﬂimnammi‘.m?c Taor 7o and tem fc gtobedefe(edm-temﬁaorsb

6. CURRENT RECORD INFORMATION' Complete for Party Information Change - provide onty name (6a or €b}

&8, QRGANIZATIONS NAME
Compelitive Insurance Associates LLC
OR

6b INDIVIDUAL'S SURNAME FIRST PERSONAL WAME ADOTIONAL NAME (S)INITIAL[S)

SUFFIX

7. CHANGED OR ADDED INFORMATION. Compirrie for Assignmant or Party rlormaton Change - provide orly ore name (7o or T5) {use axect, tull i do not omf, moddy or ebbravid'e sny pint of e Detdor's nman)

70, ORGANZATION'S NAME

OR 7b WOIVIDUAL'S SURNAME
INDRVIDUAL'S FIRST PERSONAL NAME
NOVICUAL'S ADOITIONAL NAME{SYINITIAL(S} SUFFLX
Ie. MAILING ADDRESS cmy STATE | POSTAL CODE COUNTRY
8. D COLLATERAL CHANGE:  Algo check of these four boxes: DADD collateral D DELETE collateral [_] RESTATE covered coltateral [_I ASSIGN collateral

Indica‘e collateral

9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Prowide only one name (9a or 9b) (namo of Assignar, if this is an Assignment)
If thrs is an Amendment authonzed by a DEBTOR, check hern [} and provide name of authonzing Debtor

ga ORGANIZATIONG NAME

Satellite Agency Network Group, Inc.
OR

9b INDVIDUAL'S SURNAME FIRST PERSONAL RAME ADDITIONAL NAME(SYINITIALLS)

SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: Competitive Insurance Associates LLC

63031274

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)

Prapand by Lan Soluvons, PO, Box 29071,

Glanda'e. CA 91208-9071 Tai (800) 131-2282

YO0 OO



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER: Same as tem 1a on Amendment form
200806560180 7/30/2008 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as tem 9 on Amendment form
122. ORGANIZATHON'S NAME

Satellite Agency Network Group, Inc.

CR

120, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL HAME (SWINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statemant (Name of a current Deblor of record required for indexing purposes onty in soma filing offices - see Instructian item 13): Provide only
one Debtor name (13a or 12b) (use exact. full nama; do not omit, modity, or abbreviate any part of the Debtor's name); see Instructions d name does not it

132 DRGARIZATION 5 NAME

Competitive Insurance Associates LLC
OR

Tl INDEVIDUAL'S SURNAME FIRST PERSONAL NAME ADOMONAL NAMZ(SYNITIAL{S) SUFFIX

14, ADOITIONAL SPACE FOR ITEM 8 (Collateral);
Debtor Name and Address:
Competitive Insurance Associates LLC - 400 Scuth County Trail Suite A102, Exeter, Rl 02822

Secured Party Name and Address:
Satellite Agency Network Group, Inc. - 234 Lafayette Road , Hampton, NH 03842

15. This FINANCING STATEMENT AMENDMENT: 17. Dasenption of real estate:
E] covers imber 10 be cut D covers as-extracted collatecal [:] = Tled as a firture filing

16. Name and address of a RECORD OWNER of real astate descnbed in tem 17
(if Dottor does not have a record interast).

18. MISCELLANECQUS, 63001274-R1-0  EQO240 - SIAA INC. Sateikte Agoncy Network Geoup, inc Frowih Socrotary of Sa'e, RI

Pmpared by Lan Solutons, P.Q. Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 04720/11) Giandaia. CA 91209-9071 Ted (800) 331-3282



