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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTICNS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [Optional]

Betty Desrochers 401-521-7000

B. SEND ACKNOW! EDGMENT TO: [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. D THE FINANCING STATEMENT AMENDMENT is
. ) te be filad [for record] (or recorded) in the REAL
#666291 dated 5/19/97 filed with the Rhode Island Secretary of State ESTATE RECGHDS.
2. Q TERMINATION: etecti of the Financing ! identified above is terminated with respect to security interest(s) it the Secured Party autharizing this Termination Stalement.

3.[ ] CONTINUATION; Enectivensss of tha Financing Statement identitien abave with respect to security interest{z) of the Secured Party authorizing this Continuation Statement is
continuad for the additional pariod provided by applicable law.

4.[T] ASSIGNMENT (full or partiai); Give name of assignee in item 7a or 7b and addrass of assignee in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION}: This amendment atfects [_]Debtor o [ |Secured Party of recard. Gheck only ong of these two boxes..
Also check one of the following three boxes ang provide appropriate information in itams 6 aad/ar 7

CHANGE name and/or address: Give current record name in itsm Ba or 5b; alsa give new DELETE name: Give record name ADD name: Complete item in 7a or 7b, and also
name {i' name change) in item 7a or 7b and/or new address {if address changs ) in item 7c. to be delaled in itam Ga or Bb. itern 7c; also completa items 79-7g (if applicable).

6. CURRENT RECQRD INFORMATION:
62, CRGANIZATION'S NAME

AJ. Martin, Inc.

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

QR

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

OR
7o. INCIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
70.TAX (D #: SN OREIN | ADD'L INFO RE 78, TYPE OF ORGANIZATION 7F, JURISDICTION OF CRGANIZATION 7g. ORGANIZATIONAL |5 #, if any
NOT REQUIRED N CRGANIZATION
RHODE ISLAND DEBTOR [Inone

8. AMENDMENT {COLLATERAL CHANGE); chack only gne box.
Describe collateral D deleted or D added, or gweaentira [ | restated collateral description, ar describe collateral |:] assigned.

9. NAME OF SECURED PARTY OF REGORD AUTHORIZING THIS AMENDMENT (name of assignor, if this an Assignment). I this is zn Amendmant authorized by & Debtor which adds
collateral or adds the authorizing Dabtor, of if this is 2 Termination authorized by a Debtor, check here D and entar nams of DEBTOR authorizing this Amendment

9a. CAGANIZATION'S NAME

Citizens Bank of Rhode Island

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

2

10. OPTIONAL FILER REFERENGCE DATA
Our File No. 4405-1

FILING OFFICE COPY— AHODE $SLAND UCC FINANCING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01/08)
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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, 7ad ic been accepted:

/4:7

GENERAL

{0 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 submicted. 9-516(b)(2)
O Filing office is unable to read or decipher the information. 9-516(c)(1)

INITTAL FINANCING STATEMENT

O Failure to provide the names of the debtor. 9-
516{b)(3){i}

03 Failure o indicate whether the debtor is an
individual or an organization. 9-516(®b}5)(

O If identified as an individual, failure to provide the
last name of the debtor. 9-5160)3)iii}

O If identified as an organizacion, failure to provide
organlzatlonal information for the debtor.

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

o a jurisdiction of organization 9-516(b)(SKB)

o an organizaton ID# or an indication that the
debror has none 9-516(b)}5)C) '

O Failure to provide a mailing address of the debtor.
9-516(b)(5)(i}.

[3 Failure to provide a name for the secured party.
9-516(b){4)

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

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

'O In case of an assignment reflected on an initial
financing statement, failure to provide a mailing
address for the assignee. 9-516(b)(6)

Comments _‘.i Y UL M n 458
£ 0O ‘.._:4/_‘ £ At | L. (e
. . (ErEH A,

AMENDMENT OR CORRECTION STATEMENT

O Failure to identify a file number of an initial
~ financing statement to which it reflaces.

9-516(b)3)ii}(A)
O Identifies an initial financing statement for which

effectiveness has lapse. 9-516(b)(3)(ii){B)
Continuation
O Failure to file within the six-month window prior to
lapse. 9-516()(7)
Assignment
(7 Failure to provide a name for the assignee. 9-516b)(6)
0 Failure to provide a mailing address for the assignee.

9-516(b)(6)
Amendment of Party Information

New Debtor
01 Failure to indicate whether the debtor is an
individual or an organization. 9-516(b)(5)(ii}
€1 If identified as an individual, failure to provide the
last name of the debtor. 9-516(b)(3)i)
O If identified as an otganization, failure to provide
otganizational information fot the debtor.
o a type of organization 9-516(b)(5)(4)
o a jurisdiction of organization 9-516(b)(5)(B)
o an organizational ID# or an indication that the
debtor has nonc 9-516b)HC)
O Failure to provide a mailing address for the debtor.
9-516(b)5) (@)
New Secured Party
[ Failure to provide name for the secured party.
9-516(b){4)
[ Bailute to provide a mailing address for the secured
party. 9-516(b)(4)}
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