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

A NAME & PHONE OF CONTACT AT FILER [optional}
Joseph F. Lachut, Esquire 401 942-4300

L

8. SEND ACKNOWLEDGMENT TO: {(Name and Address)

I—(_Belfuso & Lachut, Incorporated
1193 Reservoir Avenue
Cranston, Rhode Island 02820

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT HLE #

Financing Number 200603965700

Y ——————————————————————
1b. This FINANCING STATEMENT AMENOMENT is
to be filed [for record] {or recorded} in the

REAL ESTATE RECORDS.

- ‘ aTERM INATION: Effectivaness of the Financing Statement identified above is terminated with respect 10 security interesi{s) of tha Secured Party authorizing this Termination Statement.

CONTINUATION: Effectivenass of ihe Financing Statement identified above with raspect 1o security interesi(s) of the Secured Party authorizing this Continuation Stalemant
continuad for tha additional patiod provided by applicable law.

4. DASSIGNMENT {full or partial): Give name of assignee in lem 7a or 7b and address of assignee in tlem 7¢; and aisa give hama of assignor in itam 9.

5. AMENDMENT {PARTY INFORMATION): This Amendmant affecls D Debior or D Secured Parly of record. Chack onty png of ihese twa boxes.
Also check ong of the following thres boxes and provide appropriate information in items 6 antior 1.
. CHANGE nama nndrnr addresa Give corrant namrd name in tem Ga ur 6b; also give New

m 7a or 7l dress (if ha

in item 7

6. CURRENT RECORD INFORMATION

6a. ORGANIZATION'S NAME

QR 6 INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

Ta. ORGANIZATION'S NAME

OR 7o. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Tc. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY

7d. TAXID# SSNOREIN |ADDL INFORE lTe. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL 1D #, if any

NOT REQUIRED IN ORGANIZATION
RHODE IS1LAND DEBTOR | D NONE

8. AMENDMENT (COLLATERAL CHANGE}: checkonly ane box.

- Describe collateral Ddeleuad ar Dsdded or giva amlreD resialed coliateral description, or describe collateral Dassngmd

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collatesal or adds the authorizing Debtor, or i this is 8 Termination authorized by a Deblor, check here D and enter nama of DEBTOR authorizing this Amendment.

Sa. ORGANIZATION'S NAME

Randolph Savings Bank

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

—————————
10.OPTIONAL FILER REFERENCE DATA

Recording with SOS
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