RI SOS Filing Number: 201819649660 Date: 5/16/2018 11:17:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-85B-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO  (Name and Address) 00“‘

\\°R
@? 22020 0050\(\ ]

801 Adlai Stevenson Dnve
Springfietd. IL 62703, Filed In: Rhode Island
\ \‘\g

L co2)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a NITIAL FINANCING STATENMENT Fil F NJWBER 1v. Thes FINANCING STATFMFNT AMENDMENT 15 !0 be filed (lof record)
(of recorded) in the RCAL LSTATF RECORECS
201313073240 10/07/2013 Fier ma—mmmlfmlﬂi&ﬂd)p'ﬂpmmuys AT 10 M 1D

2 [_] TERMINATION Ltectiveness of the Fingnang Statement 1aentf ed above 1s tarminaled with respeci 10 1he securtly interest(s} of Secured Parly authonzing th's Tenminatio’
Staterment

L
3 D ASSIGNMENT (full o partia'y  Prov 00 name o' Assignee 1n iem 7a o: 7b, @1d AJdress o Assigies inrlem 7c g neme 5! Asxignor in ilem 9
For partal ass.gnment. complete iteTs 7 am0 9 dngd alse naicate affected collateral inilem €

A
4 [Z] CONTINUATION  Fifectivencss of the F nanc.ng Statemeal \dentif.ed above with respect 1¢ the securnty intarest(s) uf Secured Party authorizing this Continuatior. Stalement is
continued for the addil ona! penod provided by asplicable law

5 [[] PARTY INFORMATION CHANGE

Check g ol Ne4e wo boxns AND Check gre of these 1 ee DOxes 10

CHANGE name padior adavess Comacie ACD rame Compire item DELFTF rame  Give 1ecors ame
This Change atfects DDc:tot o r]Sp.ch Party of record [:] e~ 60 of 8b, §og nem 7a o fb gngd tem 7o Tao b angdeer 7o [:] o be deeled initen ba o 5

& CURRENT RECORD INFORMATION Compieie for Farty I'ormat on Change - prowide only png rome (64 or 6b)
Ba ORGANIZATION S NANE| jsg M, Rocchio, Ph.D. & Associates, Inc.

OR 65 INDIV.DUAL'S SURNAML FIRST PERSONAL NAME ADDITIONA. NAME (5)ANITIAL(S) SUFFIX

7 CHANGED _OR ADDED INFORMATION Compiete to- Astagrmert o Party I"la=a50n Cha=¢ - prowe ¢oly gng ~ame (7a ¢ 01 lvk exac! Tl a=e, 30 ¢ MM ~00rYy, of 350 e4sle 31y 30 o' e Debiors name!
7a ORGANIZATICN'S NAMF

OR I INDIVIUALS SURNAMT -

TNDIVIDJAI G FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (SN TIAL(S) ' ' SUFFIX
7c MAI_ING ADDRLSS o CITY STATC |POSTAL CODE COUNTRY
USA
—
8 [ ] COLLATERAL CHANGE  aisg check goe cf hese fcarboxes | ADD collateral [ DELETE callatersl || RESTATE covered <ol aleras i ASSIGN collatera

Inckcale co” aleral

9 NAME Of SFCURED PARITY of RECORD AUTHORIZING THIS AMENDMENT  “rowge orly poe na—e (9a or 9} (name of Ass-gnor. f 17 5 15 an Assigruner:)
i 1hes 15 471 Amendmenl autnorzed by a DEBTOR . check hore [] and 9-ov de name of authonz g Dedlar

% OHGANUATIONS NAMECitizens Bank, N A. formerly known as RBS Citizens, NA.

OK 16 TNCVIDUAL S SURNAVE FIRST PERSONAL NANL ADCATIONAL NAME(SINITIALLS)  [SUSFIX

10 OPTIONAL FILER REFERENCE DATA Debtor:Lisa M. Rocchio, Ph.D. & Associates, Inc. 1464 22020

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



