RI SOS Filing Number: 201920867230

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 3/15/2019 1:09:00 PM

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

8 E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO. (Name and Address)

[Tsog 51010 cO
csc d\(\'ﬁo '
801 Adlai Stevenson Dnive C,S
Springfield. IL 62703

L

-

Filed In: Rhode Island

(S‘O.SJ)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 MNITIAL FINANG NG STATEMLNT FILE NIUMBER =

201414221180 08/28/2014

ib D “Pis FINANCING STATEMLK T AMENDMENT 5 10 De fileC (for 1ecorc]
{or recorded) in e RFAL ESTATE RECQRDS
Fior gragh Amenoment Addendur (f om UCCIAD) prgd prowaor Desior's name in dem 13
I —

2 [:] TERMINATION Lectivencss af the | nancing Stalement 13eiied above °s tarmunated with resoect 1o the securily nterestis) of Secured Parly authonzing tus Terminatior.

Staternert

3 [:] ASSIGNMENT {full or partial]  Prowde 10me of Ass:ignee ir iten 7a ¢f 70 ANJ a0dress of Ass.gree 'n lem 7¢ argd name of Assignor e em 9
for gart.al assignemer!, complete nems [ and & gag o'so ndicale aMocted co'atera' in -tem B

—

4 m CONTINUATION EHectiveness of the Finarcing Stalement idenlified above wilh resaect to tha secunly iiarestis) of Securnd Party autiranz.ag this Conlinuator Statement 1$

contiraed 126 tha acdiional penod prowvides by apphcable law

5 [] PARTY INFORMATION CHANGE
Chetk ofie 0° e twd boxas
Ths Change atiec's DD@‘JI(! ok [:]Sewea Paty of record

AND Check ong of these three bOXESs 10

CHANGF name andior ad2ress  Complele
D-lmﬁamﬁb A nem 7a ol 7b angtem 7 Juor /o g1d nem Fc

DLLETF rame Geve record nome

ADD name  Complete ilem
Dlo S0 gokoted o« nem Ha o 6b

8 CURRENT RECORD INFORMATION. Comp'aie for Pa~y I'formation Change - prowde only pag rane (63 o 6b)

6a DRGAMZATION'S hAVENeyro Devefopment Center, Inc.

OR 60 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYIN'TIA (S) SUHIX

7 CHANGED OR AODED INFORMATION, Compie's & Asisg=sead o6 P37y n'sraton Cha" 3 - ¥rvie anly oot rame (7o of 7Tiiute exacl &' name 6¢ -0t c7d ~cedy, o athevate 3%y Far ¢! 1he Dedtor's name!

1a ORGANIZATION'S NAME

OR 5 | NOIVIDJAL S SURNAME

INDIViDUAT 'S FIRST PERSONAL NAME

INDIVIDUAL 'S ACOIT-ONAL hAMF IS NITIAL(5) SGTRIX
7¢ MAIL NG ADCRLSS CITY STATE |POSTAL CODE COUNTRY
USA

8.[] COILATERAL CHANGE Aisg check onc of these four boxes | ADD coltaleral

InZicyle collateral

[ ] OCLLTF comateral  [_JRESTATE covered cotmersl || ASSIGN cotatera:

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prow3e orly prs name (5a ¢ 80) (name of Assigaoff this 15 an Assgrrant)

If #4815 an Amencrent auinonzed by 0 DEBTOR check bore E] ant prowize name of aulhenzing Debior

9n ORGARIZATIONS NAVEC tizens Bank NA.

OR

45 INDIVIDUAL S SLRNAME

¢ RSTFFRSONAL NAML

ADATIONAL NAME(SIINITIAL(S) SUFFIX

10 OPTIONAL FILER REFFRENCE DATA Deblor:Neuro Development Center, Inc.

1609 51010

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



