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I

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [Optienal]

Betty Desrochers 401-521-7000
B. SEND ACKNOWLEDGMENT TQ:  [Name and Address]

-

Edward G. Avila, Esquire

Roberts, Carroll, Feldstein & Peirce
10 Weybosset Street

Providence, Rhode Island 02903

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT FILE# 1b. m THE FINANCING STATEMENT AMENDMENT is
. 10 ba filed [for record] (or racorded) in the REAL
Filod with Rl Secretary of State on 12/29/2005 at 12:18 PM_#200503112240 ESTATE RECORDS. s

2. [ TERMINATION: Efiectiveness of the Financing Statement identified above is \arminatad with respect to securily interest(s) if tha Securad Party authorizing this Termination Statement.

3.[] CONTINUATION: Ettsctiveness of tha Financing Statement identtied above with raspect to sscurity imerest(s) of the Secured Party authorizing this Continuation Statement is
continyed for the additional period provided by applicable law.

4. ASSIGNMENT (ull or partial): Give name of assignee in item 7@ or 7 and address of assignas in ftem 7c; and also give name of assignor in iem 9.

5, AMENDMENT (PARTY INFORMATION): This amendment affects Joebter o ["]5scursd Party af record. Check only pna of these twe boxes..
Also check one of the following three boxes and provida appropriate infermation in items & andfor 7.

CHANGE name and/or address: Giva current record name in item 6a or Bb: also give new DELETE name: Give record name ADD name: Complete item in 7a or 7b, and also
name (if name change) in item 7a or 7b and/or new address (it address change ) in item 7c. to be deieted in itern 6a or 6b. itam 7c; also complete items 7d-7g (if applicable}

6. CURRENT RECORD INFORMATION:
a ORGANIZATION'S NAME

or Curanderismo, Inc.
§b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

QR
7. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
7d. TAX ID #: S8N OR EIN ADD'L INFO RE 7e. TYPE OF ORGANIZATION 71 JURISDICTION GF DRGANIZATION 79. ORGANIZATIONAL 10 ¥, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR [CInone
—

8. AMENDMENT (COLLATERAL CHANGEY}: check orly ong box.
Describe collateral IZ delstsd  or D added, or give entire I:] rastated collateral description, or - describe coliateral D assigned.

Unit 402 of 404 Roosevelt Avenue, Central Falls, Rhode Island 02863

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this an Assignment}. If this ie an Amendment autharized by a Debtor which adds
collateral or aces the authorizing Deblor, or if thig is a Termination authorized by a Debtor, check here El and enter name of DEBTOR authorizing this Amandmsant.

9a. ORGANIZATION'S NAME

Lawrence and Lillian Solomon Fund, inc.
9b, INDIViDUAL‘S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENGE DATA
File No. 4259-1
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