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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS ({front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Diane Crane 508 %5—7356

[E. SEND ACKNGWLEDGMENT TO: (Name and Address)
Savers Bank

PO Box 250
Southbridge, MA 01550-0250

) I THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY
R t———————————————
1a. INITIAL FAINANCING STATEMENT FILE # 1b,  This FINANCING STATEMENT AMENDMENT is
to be filed [for racord} (or recordad) in the
200603247220 : B s T —
2; TERMINATIONM: Eftectivenass of the Financing Statamant idantified above 1s terminated with respect to rity § stis) of tha 5 d Party authorizing this Temmination Statament.
CONTINUATION: Effectivensss of tha Flnancing Statemant identified above with respsct to rity i t(s) of tha S d Party authorizing this Continuation Statement is

cofitinued for the additionat parind provided by applicable law.

4, [_l ASSIGNMENT (fult or partial). Giva nama of acsignsa In item 7a or 7h and address of assignas in item 7c; and also giva name of assignor in item .
5. AMENDMENT (PARTY INFORMATION): This Amendment affects | [Dettor of | | Securad Party of recard. Check only ona of these two baxes.

Alse check png of tha tollowing thies bevas. gnd provida appropriate information in tams 6 ardier 7.

CHANGE name lndr'or address. Give cument recond nama in Rem B8a or 8b; also gve new
7 and/or new dress changel in item Te,

DELETE hama: Giva record hame
delated jn #tem Ba or B0

ADD name: Compleu e 7a of 7h, and nlso
ftern 7c: also comalets iterns 7d-70 {f aj

6. CURRENY RECORD INFORMATION.

Ba. ORGANIZATIONS NAME

oR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Kenney David E.

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

OR 75 NDVIGUALS LAST NAWE FIRST NAME [MIDOLE NAME SUFFIX
Kenney Phyllis A.
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11 Giovanni Rose Ct. Coventry RI 02816
74 TAXID# SSNOR EN |ADOLINFORE |7e, TYPE OF DRGANIZATION 71. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, I any
QRGANIZATION
. |peeroR i [Jueane
8. AMENDMENT (COLLATERAL CHANGE): chack only ppa box.
I b ifateral D daleted or D added, of give entire Dremned collatersl descnplon, or describe collateral D igned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, i this is an Assignment). If this is an Amendment authorized by 8 Debtor which
adds cokewral or adds the authorizing Debior, or i this is a Tesmination authorzed by a Dabtor, chack bera D and anter name of DEBTOR authorizing this Amendiment

[5a. GRGANIZATION'S NAME
Savers Bank

Ob. INDIVIDUAL'S LAST NAME FARST NAME MIDDLE NAME SUFFIX

Ol

3

e T p——— ey
10.0PTIONAL FR.ER REFERENCE DATA
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