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UCG FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS !fron( and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[BANK RHODE ISLAND T
ONE TURKS HEAD PLACE
PROVIDENCE, RI 02903

L |

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

r—
1z, INITIAL FINANCING STATEMENT FILE #

#010879 6-14-02 @11:59PM

REAL ESTATE RECORDS.

T ——
ib. This FINANCING STATEMENT AMENDMENT is
lo be filed {for record] {or recoroea) in the

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to sacurity interest(s) of the Secured Party authorizing this Continuation Statement is

- | l TERMINATION: Effectiveness of the Financing Statement identified above is tarminated with respect 1o security imerest(s) of the Secured Party authorizing this Termination Stalement.

continued for 1he additianal periad provided by appiicable law.

4. |:| ASSIGNMENT {full or partial): Give name of assignee in item 7a of 7 and address of assignes in item 7c; and also give nama of assignor in item 9.

5. AMENDMENT {PARTY INFORMATION}: This Amendment affects El Dabtor Qr D Secured Party of record. Check only gne of these two boxes.

Also check gnia of tha following threa boxes and provide appropriata information in items 6 andfor 7.

. CHANGE name andtor address: Give current record name in item ﬁa or 6b; also give new
in Item 7a or 7b and/or new address (if add anpa) in item 7¢.

6. CURRENT RECORD INFORMATION

DELETE name: Give record name
Ba or 8b.

ADD name: Complete item 7a or 7b, and also
item 7¢: also complete items 7d-7a (il applicable

Ba. ORGANIZATION'S NAME

OR 55 TNDIVIDUAL'S LAST NAME FIRST NAME FADDLE NAME SUFFIX
VILLA SHARON A
7. GHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OB - RCVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTAY
3 CROSS STREET HOPEDALE MA 01747
9 TAXID# GSNOREN |ADDLINFO AE |72 TYPE GF ORGANIZATION 71, JURISCICTION OF ORAGANIZATION 75, ORGANTZATIONAL 13 #, f any
NOT REGUIREDIN | ORGANIZATION RI
_HODE ISLAND DEBTOR { [Tvone

B. AMENDMENT (COLLATERAL CHANGE): check only gne box.

- Describa collateral Dda&eted ar D added, or give entireD raslatec collaleral description, or describe collateral Dassngned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this is an Assigrment). If this Is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Debtor, o if this is a Termination autharized by a Deblor, check hera D and enter name of DEBTOR authorizing this Amendrmant.

9a. ORGANIZATION'S NAME

on BANK RHODE ISLAND

= [9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

o —
10.0PTIONAL FILER REFERENCE DATA

R SECRETARY OF STATE

(1) FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCG FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 06/15/01)




