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UCC FINANCING STATEMENT AMENDMENT
FOLLOW iNSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optionai)
Jim Kelly (401) 272-5800, ext 101
B. E-MAIL CONTACT AT FILER {optional)
jkelly@simmonsitd.com
C SEND ACKNOWLEDGMENT TO (Name and Address)

[_Simmons Associates, Ltd. j
4 Richmond Square, Suite 102
Providence, RI 02906
Atn: JYK
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