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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

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

[1564 43757 {0 .GO«\ ]

CSC o\

801 Adlai Stevenson Drive @0‘5

Springfield. iL 62703 @ Filed In: Rhode Island
I_ . ‘.\ga (s‘o.s;)J

&\\\ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1@ IN TIAL FiNANCING STATEMENT £ ILE NUMBER 1b D This FINANCING STATEMENT AMENIOMENT 13 1o De 100 |for recond]
201413901830 05/23/2014

10 reco'dedh ir the REA. ESTATE RECORDS

F~or ailach Arendmen: Adannaum (Fom UCCIAZ) gng rovde Debior's name n e 13
B

2 D TERMINATION LifecLveness of the | inanang Siatement identiied above :s 1erminased wilh (esoect to the secunly interes:(s! of Secured Party aJthan2ing Mis Term 1anion
State~ent

3 [__] ASSIGNMENT ftull or partia)  Prowice rame of Ass.gnee in item 7a of /b, a1d 3Jdress of Assignee .n riem 7 p1d name of ASSKQN0! 11 lem 9
For parua’ ass gnert, coma.ote iters 7 ard 9 3ad alse indizase atecled coliateral inalem &

4 [Z] CONTINUATION Fvecliveness of 1e Fraanging Statement deatibed above w.tn reSCECt 13 [he secuity (teresiis) o Secared Party aulhonzing th.s Cartingation Statement is
conunued fo the adgdilioral penod previded by asplicable law

5 [_] PARTY INFORMATION CHANGE

Check oo of thase two boxes AHND Check one of thesr irree boxes to .
CHANGF nime ang/or ackiess  Compke ADD nane Compirie “em CELETL nume Grve rocord name
This Chaage aMects [:]-'Jmtorg_' [:]Secue:! Carty of record D.teﬂ&auﬁo @] temn 7a o 7b gngd ven f¢ D?aaTb a9g ntem 7c 10 be dedted 11 1tom Ba o 6O
6 CURRENT RECORD INFORMATION Compiete fur Paty Information Change - provize only pne rame (6a o° 6b)
6a DRGAN ZATIONS NAMEW| | KINSON ASSOCIATES, INC.
OR 60 IND'VICUAL'S SURNAME FIRST PERSONAI NAME ADDITIONAL NAML{S)INIT.AL(S) SUFFIX
7 CHANGED CR ADDED INFORMATION e~ piete 3 Asig:—e-1 "3ty hicTalo- Cringe . provde only C7 ™ ;a3 TH' (U1l exaZ il e 30 rt Jmk =od Ty or abk-e/mle Mty pavt of the De e s name
7a ORGANIZATIONS NAMF
OR 7D NDIV CUAL'S SURNAME

[ TNDWIDULAL'S FIRGT PLRSONAL NAME

INDIVIDJAL'S ADD TIONAL NAME(S;ANITIAL(S)

SUFFIX
Tc YAILING ADDRESS ZITY STATF [POSTAL CODE COUNTRY
USA
8 D COLLATERAL CHANGE  Alsg check g1¢ of these Iour boxes E] ADD cotale-n’ D CELETT colaleral L] RESTATE coverea coraleral [:] ASSIGN ccliateral
Indicate collateral
9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT  Zrowide oaly prg na=ie (92 o 9! (rame ol As31gnor, if thes 15 an Assignment
It iFi5 15 an AmerZiment aulhonzed by a DEBTOR  check rere [:] 01z prowice name of authonzing Deblor
9a ORGANZATIONS MAWECitizens Bank, N.A. formerly known as RBS Citizens, N.A.
OR v CUAL'S SURNAME h - +iGT PERSONAL NAME, h ADDITIONAL NAME[SVNIT-ALIS)  [SURFIX
10 QPTIONAL FILER REFERENCE DATA Debtor: WILKINSON ASSOCIATES, INC. 1564 43757
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