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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [Optional]

Ms. Leslie Ormonde 401.453.2300

B. SEND AGKNOWLEDGMENT TO:  [Name and Address]

.

Benjamin M. Scungio, Esq.

Brennan, Recupero, Cascione, Scungio &
McAllister

362 Broadway

Providence, Rl 02909

—J THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 16.{] THE FINANCING STATEMENT AMENDMENT ie
1o be filed [for record] {cr recordad) in the REAL

200401276800 dtd. June 3| 2004 ESTATE RECORDS.

2. [a# TERMINATION: Effeciiveness of the Finaneing Statsment ideniified above is temminated with reassct 10 security Intarast(s) i the Secured Party authorizing this Termination Stalemeant.

3.1] CONTINUATION: Ettectveness of the Financing Statement identitisd above wilh reapect 10 securlly Interasi(s} of the Secured Party authotizing this Continuation Statemen is
conlinued for the additionat period provided by applicabie law,

4, El ASSIGNMENT (full or panial): Give name of assignee in item 7a or 7o and address of assignes in itam 7¢; and also give name of agsignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This amendment affects [_JDeblor or []Secured Party of record. Chack only ong of thess two boxes..

Also check gne of tha lollowing three boxes and provide appropriata information in items 6 and/er 7.

CHANGE name and/or address; Giver current record nama in ilam Ba o 6b; alsG give new DELETE name: Give record name D ADD name: Complete item in 7a or 7b, and aiso
name {if name change) in #fam 7a or 7& and/or new address (il address change ) in item 7c. 1o be deleted In ltem Ba or &b. item 7¢. also complete ilems 7d-7g (1 applicable).

6. CURRENT RECORD INFORMATION:
6a. QRGANIZATION'S NAME

or LAt Mart, Inc,

8b. INDIVIDUAL'S LASY NAME FIRST NAME MIDDLE NAME BUFFIX

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

o]
76. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cITy STATE POSTAL GODE COUNTRY
7d. TAX 1D #: 55N DREIN | ADD'L INFO RE 78. TYPE OF ORGANIZATION 74 JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, il any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTCR [ none
—

8. AMENDMENT (COLLATERAL CHANGE): chack tnily gne b,
Describe collateral [ |deleted or [ ]acced, ot qiveentira |_J restated colataral description, or describe coliateral [ | assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this an Asskinment). If this is an Amendment authorized by a Debtor which adds
collaleral or adds the authorizing Dabtor, or if this is @ Termination authorized by a Deblor, chetk here D and enter name of DEBTOR authorizing this Amendment,

9a. QRGANIZATION'S NAME

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Avakian Armen
10. OPTIONAL FILER REFERENCE DATA
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