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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER {oplkonal)
CSC  1-800-858-5294 T1H

B. E-MAIL CONTACT AT FILER (opliunal) 6816982 004
SPRFiling@cscglobal.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[7099 96352 _I

CcsC

801 Adiai Stevenson Drive

Spnngfield, It 62703 Filed In: Rhode Island

_ €05
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
ta INITIAL FINAKCING STATEMENT FILE NUMBER 1b.[" | Ths FINANCING STATEMENT AMENOWENT 15 to be 11 ed [for reco:d]
[or recordec) in the REAL ESTATE RECORDS

201 921 655430 1 0I4!201 g Frer giach Amendment Adcencam (Forn UCCIAD) gnd provde Debtor's name n 4em "3

2 TERMINATION: Eflectiveress of the Financing Statement ide=i-ed above § lerminated with respect ta the sccunty interest(s) of Sesured Paty suthonz ng this Tarmanation
Statement

?E] ASSIGNMENT (full ar pactial) Provide nama of Assignee in item 7a o 7b. Ang adcress of Assigren in om 7 aad nar-e of Assignor n item §
For partisd assignment, complete items 7 ard § and olso indicate afected collatera in tem 8

m CONTINUATION: Effectiveness of the Finanz ng Statemert identied abavo wiln respect to the secur.ty izterast(s) of Sacuted Party authonzing s Cortinuation Statement is
continyed for the add.tional penod provided by appicable law

5, D PARTY INFORMATION CHANGE
AND Chec g of thesa three boxes 10

Check ppe of thaso two boxes
CHANGE name and/ot address Comp'ete ADD ra—a Complem dem DELETE name Gwe record name
Thic Charge affects | Debter g: [ |Secured Pary of record D ke 8a or BY, and dem 7a or 7basd rom 7o | |74 o Tt and fem 7o gm bo deleted 1n kam €3 or 65

6. CURRENT RECORD INFORMATION: Ccmpiste for Party In'ormator Change - provice only gne name (83 of €b)
6a ORGANZATIONS NAMEXIMED'CA LLC

OR 8t INDWIDJAL'S SURNAME FIRST PERSDNAL YAME ADDITIONA . NAME(SNINITIAL(S) SLFFIX

7. CHANGED OR ADDED INFORMATION- Comp'ete fo- Assagneert or Party infornatun CRanpe - provda oely ore nams (7 o° Th1 (use wiagt S0 neme. da ol omd modly, o astrewnaie any pant of tha Detilor s rare]
72 ORGANIZATION'S NAME

OR 175 TROWIOLATS SURNAME

INDIV.DUAL'S FIRST PERSONAL NAVE

INDIVIDUAL'S ADDITIONAL NAME(S)TNITIAL(S) SUFFIX

Tc MAILING ADCRESS iy STATE |POSTAL COCE COUNTRY

8. i COLLATERAL CHANGE: Also check gog of these fow boxos D ADD collatera D DELETE collateral D RESTATE covered collatoral D ASSIGN collateral

Indicate collataral

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (92 or §5) (name of Assignor, £ this 15 an Asugnment}
It th s s an Amenrdmont autkorred by a DEBTOR. check he'e_D ard provide rame of auther 71vg Debtor

Ba ORGAN ZATICNS KAVEPACIFIC WESTERN BANK

R 85 INDIV.DUAL'S SURNAME FIRST PERSONAL NAME ADGITICNAL NANMC(SHINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA-Debtor: XIMEDICA, LLC - 2nd A&R LSA 2099 86352

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



