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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [Dpuonall

B. SEND ACKNOWLEDGMENT YO:  (Name and Acddress)

Delaware Corporate Services Inc. i
PO Box 1076

Wilmington, DE 19899-1076

L o o - THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

" Tt 1b. THE FINANCING STATEMENT AMEHOMENT
ta. INITIAL FINANCING STATEMENT FILE* 005782 Fijeg 5/1 3/02 O T ANGING STRTEMENT AME:IOUENT
ESTATE RECORDS.

2. [T] TERMINATION: Ennciivenens of o Financing Safement ider$fied sbove is lenminalod win respect 10 SECUMly IN1esi(s) i 1ha Secured Party authonzing Ihis Termeabon Stalement,

P
3. 0% CONTINUATION: s, -ues of ihe Fi 9 Stalemant i BYovn with 1ospeet 16 Secunty intesaal(s) of the Secured Prily authonzing Iy G rlinualon S latemer &
eonLrLed for the addilional penod providd By spalicabl: taw.

4. [T ASSIGNMENT (lull o) cansial): Give name ol asigno in 1em ?a or Tb and ddresa of AESigras v tem Fe and also ghve Lame ol AEEGN: 1 em B

5. AMENDMENT (PARTY INFORMATION): This smenomant atects [ JDobior  or [[]5e0. 760 Party of raccrs. Cnack ooty png of these two doses..
Also check pnp of the lilawing Ibree 50-08 AN /018 DPHMCDTIALE NOMaton < toms & ardiar 7.

CHANGE namé 800 ddiess: Giuw CLITEE Mecord mams: wy itam Ba or 63; algo ghem 0@ DELETE namo: Gve 1ecard name ADD name. Complgte Rem 1 72 or 70 &nd o8¢
namn (| nema change) in M 78 or 7o and‘or ners address (i acoress change } it am 7¢. 10 b oaluted 1 item Ga or S, e 7o als0 COMPHINE KeMS 747G [ apzicable).
6. CURRENT RECORD INFORMATION:
[ DﬂGANLZATIDN‘S NAME
on Pos! Offices Associales, LLC
8. INOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUF£IX

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

OR
To. INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAKE SUFEIX
7¢. MAILING ADDHESS oy STATE FOSTAL COGE COUNTRY
7¢ TAXID # SSN DR EIN | ADD'L INFO RE To. TYPE OF CRGANIZATION T MIRISCICTION OF GAGANIZATION 7. OAGANIZATIONAL 1D =, 4 any
HNOT REQUIRED IN ORGANIZATION
AHODE ISLAND DEBTOR [] none
A

8. AMENDMENT {COLLATERAL CHANGE): ¢rack orty pog 0o».
Descrioe cotareral [ Jdolews o [Jodoed o phoarwre [ restates colsterat drscription, or descrie colaleras [ assigwa

B. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT inams of sssgnor. § iis an Aswgameni). i Iis & a7 Amandment authorized by a DaDICt which ards
collalcial o 8408 the autharizing Pebier, or Il his b & Termination sulhorized by a Dadhor, check heg D and entes nama ol DEBTOR aumarizing ths Amasncment

LaSafie Bank National Association, as Truslee of the Bedford Capital Trusl 2001-1

%0 INDVIDUAL'S LAST NAME FIRST NANE MIDDLE NAME SUFFIX

g

10. OPTIONAL FILER REFERENCE DATA
2298-RI S80S

FILING OFFICE COPY— RHOOE ISLAND UGG FINANGING STATEMENT AMENDMENTIFORM UCC3) (AEV. 050108)

10542-15-0




3B

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

UNIFORM COMMERCIAL CODE SECTION
148 W. River St., Providence RI (02904-2615

(401) 222-3040

REFUSAL OF A UCC RECORD PRESENTED FOR FILING

Date and time the record would have
been filed, had it/becn ccepted:

GENERAL

2/l

O The record has not been communicated by a method or medium authorized by this filing office. 9-516(b)(1)
O An amount at least equal to the filing fee was not submitted. 9-516()(2)
O Filing office is unable to read or decipher the information. 9-516()(1)

INITIAL FINANCING STATEMENT

O Failute to provide the names of the debtor. o-
516@)(3)() |

O Failure to indicate whether the debtor is an
individual or an organization. 9-516)(5)Gi)

O If identified as an individual, failure to provide the
last name of the debtor. 9-516(6)(3)Gii

U If identified as an organization, failure to provide
organizational information for the debror.

© a type of organization 9-516(b)(5)(A)

© a jurisdiction of organization 9-516(b)5)(B)

© an organization ID# or an indication that the
debror has none 9-s16)(5)()

U Eailure to provide a mailing address of the debtor.
9-516(b)(5)(0).

U Failure to provide a name for the secured party.
9-516(b)(4) ‘

O Failure to provide a mailing address for the secured
party. 9-516(b)(4)

01 In case of an assignment reflected on an initial
financing statement, failure to provide a name for
the assignee, 9-516(b)(6) N

- O In case of an assighment reflected on an initial

financing statement, failure to provide a mailing

address for the assignee. 9-516()(6)

Comments ;@ {’ M’ [ ISL €JUO(DSZ{£
000 [ (A Fofms

AMENDMENT OR CORRECTION STATEMENT

O Failure to identify a file number of an injcial

financing statement to which it relates,
9-516(b)(3) (i) (A) .
O Identifies an initial financing statement for which

effectiveness has lapse. 9-516(6)(3)(i)(B)
Continuation
LI Failure to file within the six-month window ptiot to
lapse. 9-5160)(7)
Assignment
0 Failuze to provide a name for the assignee. 9-516(b)(6)
O Failure to provide a mailing address for the assignee.
9.516(b)(6)
Amendment of Party Information
New Debtor
[ Failure to indicate whether the debtor is an
individual or an organization, 9-516(b)(5) (i)
U If identified as an individual, failure to provide the
last name of the debtor. 9-516)(3)(iii)
D If identified as an organization, failure ta provide
otganizational information for the debror.
o a type-of organization 9-516(b)(5)(A)
o a jurisdiction of otganization 9-516(b)(5)(B)
o an organizationial ID# or an indication that the
debtor has none 9-s16()5)(C) :
O Railure to provide a mailing address for the debtor,
9-516(b)5) (i} '
New Secured Party :
U Failure to provide name for the secured party.
9-516(b)(4) .
[ Pailute to provide a mailing address for the secured

party. 9-516(b)(4)
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