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* U €C ¢ 3 *

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

&, NAME & PHONE OF CONTAGT AT FILER [optionall

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

['8ANK RHODE ISLAND T
ONE TURKS HEAD PLACE
PROVIDENCE, RI 02903

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—— — T ——
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FIRANCING STATEMENT AMENDMENT is

. 10 be liled {for record] {or recorded) in the
#010878 6-14-02 @11:59PM lo befied forrecord (o

2 | | TERMINATION: Effectiveness of the Financing Statement identified above is tarminated with respact 1o security interest(s) of the Secured Pany authorizing this Termination Statement.

3. CONTINUATION: Effectivenass of tha Financing Statement identified above with respect to security interest{s) of the Secured Pary authorizing this Continuation Statement is
continued for the additional period provided by appiicable law.

4, D ASSIGNMENT (full or partial): Give name of assignee in itam 7a.or 70 and address of assignee in itam 7¢; and alsc give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION). This Amandment affects D Debtor gr D Securad Pany of record. Check only ong of thesa two boxes.

Also chack ana of the following three boxes and provide appropriate information in items & and/or 7.

GHANGE name and/or address: Give current record name in item 6a or 6b; also give new
name (if name change] in ilem 7a ar 7b and/or new address (if address hanqal in jtem 7¢.

DELETE nama: Give record name
to be deleted in item Ba or Bb.

ADD nama: Complete item 7a or 7b, and also

rem 7c. alsg complete itams 7d-7g (if applicablel.

ge) in it
8, CURRENT RECORD INFORMATION:
6a ORGANIZATION'S NAME

OB |55 TNDIVIDUAL'S LAST NAME ETRST NAME MIDDLE NAME SUFFIX
VILLA JOANNE

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

OB o NGVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
- T
76, MAILING ACDRESS Ty STATE |POSTAL GCUE COUNTRY
30 NORFOLK LANE HOLLISTON MA (017486
4 TAX /O SSNOREIN |ADDLINFORE |7e. TYPE OF ORGANIZATION |71 JURISDICTION OF ORGANIZATION 79, ORGANIZATIONAL 1D #, if any
NOT REQUIRED IN | ORGANIZATION =
RHODE ISLAND DEBTOR 1 [ Tnone

8. AMENDMENT (COLLATERAL CHANGEY}: check onlyone box.

- Describe collateral Ddelsled o D added, or give en(ireD restated collateral description, or describe collateral Dassigned.

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). If this i an Amendment autharized by a Debtor which
adds callateral or adds the authorizing Debitor, or i this is a Termination authorized by a Deblor, check here D and enier name of DEBTOR authorizing this Amendmant.

Ba, ORGANIZATION'S NAME i
BANK RHODE ISLAND
OB [GF INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

S ————
10.OPTIONAL FILER REFERENGE DATA

RI SECRETARY OF STATE

1@RFINGOBFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 06/15/01)




	FilingNum: RI SOS    Filing Number: 200704671230    Date: 2/26/2007 11:37:00 AM
	BatchNum: 10871-13-0


