
UCC-3 Form - CONTINUATION

Original File Number: 200705680970

FILER INFORMATION

Full name: ASHLEY SIEVERS

Email Contact at Filer: ASIEVERS@NORTHMARQ.COM

SEND ACKNOWLEDGEMENT TO
Contact name: NORTHMARQ CAPITAL

Mailing Address: 3500 AMERICAN BLVD W, STE 500

City, State Zip Country: BLOOMINGTON, MN 55431 USA

NAME OF THE SECURED PARTY OF RECORD AUTHORIZING THE AMENDMENT: SUN LIFE ASSURANCE COMPANY OF

CANADA

CUSTOMER REFERENCE: 550542- RI STATE

RI SOS   Filing Number: 202227475540     Date: 8/16/2022 8:00:00 AM


