RI SOS Filing Number: 200704690600

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF GONTACT AT FILER [Qptional]

Michael Fitzpatrick, Esq.  {401) 751-5533

B. SEND ACKNOWLEDGMENT TO:  [Narme and Address]

~

Michael Fitzpatrick, Esq.
155 South Main Street
Providence, RI 02903

L .

Date: 3/1/2007 2:22:00 PM

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE#
200400977050 1/30/04 1:17 pm

i

1b. [T] THE FINANCING STATEMENT AMENDMENT is
to be filed ffor record) (or recorded) in the REAL
ESTATE RECORDS.

2. [ TERMINATION: Eftectiveness of the Financing Statement identitied above is terminated with raspect to security interest(s) if the Seeured Party authorizing this Temination Statement,

3, ] CONTINUATION: Effectivaness of the Financing Statement {dentifiad above with respect 1o security interest(s} of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicable law.

4.[T] ASSIGNMENT (ful or partial): Give name of assignes in flem 7a ar 7 and addrass of assignee in itam 7¢; and aiso give name of assignor in item 9,

5. AMENDMENT (PARTY INFORMATION): This amendment affects [ |Debtor gt [")sacured Party of recars. Chack only ong of thess two bases..

Also check ong of the following three boxes and provide appropniate information in items 6 andlor 7.

CHANGE name andior address: Give curvent record name in item 6a or 6b; also give new
nama {if nama change) in ltem 7a or 7h and/or new address (if address changs ) in itam 7¢.

DELETE name: Give record nama
‘o be deleted in item 6a or 6b.

ADD name: Complete item in 7a or 7b, and also
item 7c¢. alsc complete items 7d-7g (if applicable).

8, CURRENT RECORD INFORMATION:

Ba. ORGANIZATICN'S NAME

oR

£b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

Fec. MAILING ADDRESS ciTy

STATE POSTAL CODE COUNTRY

7d. TAX 1D #: 83N OR EIN
NOT REQUIRED IN
RHODE ISLAND

ADD'L INFO RE
QRGANIZATION
DEBTOR

7. TYPE OF ORGANIZATION

7(. JURISDICTION OF ORGANIZATION

7g. QORGANIZATIONAL ID #, if any

[ nonE
T

8. AMENDMENT (COLLATERAL CHANGE): check only ona box.

Descrike colfateral [:]daleled ar Dadded. or  giva antire D restated coliateral description, or  describe collateral Elassigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this an Assignment]. If this is an Amendment authorized by a Dabtor which adds
collateral or adds the authorizing Debtor, or if this is a Termination autherized by a Debtor, check here m and anler name of DEBTCR authorizing this Amendment.

9a. ORGANIZATION'S NAME

oR Bank Rhode Istand

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

Crescent Partners, LLC 225 Carpenter Street/233 Carpenter Street

Fl COPY— AHODE ISLAND UCC FINANCING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01/06
UR855% ‘ A )
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