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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opbonal)

Jeffrey A. St. Sauveur, LLP (401)274-9100
B. E-MAIL CONTACT AT FILER (optional)

jas@pilgrimtitle.com
C. SEND ACKNOWLEDGMENT TO (Name and Address)

l—lcffrcy A. St Sauveur, LLP j
Pilgrim Title Insurance Company
450 Veterans Memorial Parkway, Ste 7A

|_East Providence, R1 02914 __J
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9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT, Provide only gng name (93 or 8} (name of Assrgnor, f this s an Asalgrment)
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92 ORGANLZATION'S HAME

Security Life of Denver Insurance Company
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10. OPTIONAL FILER REFERENCE DATA:
HEF #100004358 Secretary of State - Rhode Island
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