RI SOS Filing Number: 200704506460 Date: 1/10/2007 2:12:00 PM

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

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

SLADE'S FERRY TRUST COMPANY _'
100 SLADE'S FERRY AVENUE
SOMERSET, MA 02726

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
————————————————————————— T T Y E Ty T T B
1a. INITIAL FINANCING STATEMENT FILE # 1t This FINANCING STATEMENT AMENDMENT is

SECRETARY OF STATE OF & 007790 3/15/2002 [l e Fevare meconps, oot the

I
2. TERMINATION: Effactiveness of the Financing Statement identified above is tarminated with respact to security interestis) of tha Secyred Party authorizing this Tarmination Staterment.
3. CONTINUATION: Effectiveness of the Financing Statement identified above with respsct to security interest(s) of the Secured Party authosizing this Continuation Statemantis

continued for the additional pariod provided by applicabte law.

4, ASSIGNMENT (full or partial): Give name of assignes in item 7a or 7b and address of assignes in item 7c,; and also give name of assignor in item &,

5. AMENDMENT (PARTY INFORMATION}: This Amerdmant affects D Debtor or D Secured Party of record. Check only one of these twe boxes,

Also check one of tha following three boxes and provide appropriate information in items & and/or 7.

CHANGE name and/or address: Give currant record name in item Ba or 6b; also give new DELETE nama: Give recors name ADD name: Complete item 7a or 7b, and also
name [if name changa) in item 7a or 7b and/or new addrass [if address change) in item 7c. to be deletsd in item Ga or 6b. jtam 7c; aiso complete items 7d-7g lif applicabie).

6. CURRENT RECORD INFORMATION:

6a, CRGANIZATION'S NAME

OR rer TNOWIGUAL'S LAST NAME FIRST NAMWE FATDDLE NAME SUFFIX

KELLY-SHEA KAREN T

7. CHANGED {NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Te. ILI CImy STATE |POSTAL CODE COGNTRY

Td. TAXIC # SSNOR (71, JORISOICTION GF ORGANIZATION 79. ORGANIZATIONALID ¥, if any

ORGANIZATION
DEBTOR

8. AMENDMENT [COLV ATERAL CHANGEL check only one box.
Describe collataral D deleted or D added, or give entire D restatad collateral description, or describe collateral D assigned.

[x]none
—

9. NAME oF gECUREB FKR ! : OF RECORD AUTHOCRIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which

adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and snter nams of DEBTOR authorizing this Amandment,
9a. ORGANIZATION'S NAME

SLADE'S FERRY TRUST COMPANY
6. INBIVIBUAL S TAST NAME FIRST NAME - ~— MIDDLE HAME SUFFTX

OR

s
10. OPTIONAL FILER REFERENCE DATA

# (pggglﬂtélLED WITH SECRETARY GF STATE OF R
T Bankers Systems, Inc., St. Cloud, MN Form UCC-3-LAZ §/30/2001
FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

11, INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amsndment form}

SECRETARY OF STATE OF RI_007790 3/15[2002

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item 8 on Amendmant farm)

123, ORGANIZATION'S NAME

on SLADE'S FERRY TRUST COMPANY

12b. INDIVIDUAL'S LAST NAWME

FIRST NAME

MIDDLE NAME,SUFFIX]

13. Use this space for additional information

DENNIS SHEA
17 PARK STREET
NEWPORT RI 02840

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98}

Bankers Systams, Inc., 5t. Cloud, MM Form UCC-3ADD-LAZ 9/12/2000
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