RI SOS Filing Number: 200704755110 Date: 3/20/2007 11:53:00 AM

UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A.NAME & PHCNE OF CONTACT AT FILER [optional]

5. SEND ACKNOWLEDGMENT TO: {Name and Address)

[ B

United General Title Insurance Company
ATTN: John Endrusick, [sq.

935 Jefferson Boulevard, Suite 1000
Warwick, Rhode Istand 02886

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, I*"Ttal FINANCING STATEMENT FILE # 16, This FINANCING STATEMENT AMENDMENT is
sretatoment - 2 o 1 Ity .9 o) Q ta be filed [for record| (or recarded) in the
(Reinstatement - 00445 7){Continuation - 200604219190) REAL ESTATE RECORDS,

2. TERMINATION: Effectveness of the Financing Statement identified above is terminated with respecl to security interest(s) of the Secured Party authorizing this Termination Statement.

3. . CONTINUATION: Effectiveness of the Financing Statement identified abave with raspect to security interest(s} of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

4. D ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7¢: and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFCRMATION): This Amendment affects D Debtar  or D Secured Party of record. Check only gng of these two boxes
Alsa check ong of the following three boxes and provide appropriate informalion in items 6 and/or 7.

CHANGE name and/or address: Give current record name in item 8a or 6b; alsa give new DELETE name: Give record name ADD name: Complete item Ta or 7b, and alsa
name {if name change) i item 7a ar 7h andior new 'a.ddress (if g'dldress change) in item 7o 10 be deleted in item Ba or 6b. itern 7¢; also complete items 7d-7g (if e&plicab\e)

6. CURRENT RECORD INFORMATION:

{63 ORGANIZATION'S NAME
North Attleboro Marketplace, 1LLC

OR 65 INDIVIDUAL'S LAST NAME FIRSTNAME ~— MIDOLE NAME ’}é’[ﬁ'ﬁixm

7 é..’?f‘.."f?ﬁ?. (NEW) OR ADDED INFORMATION: j
AR AT AR

OR S GIBUACS LA AE T FIRST NAME ’ come EMIDDLE NAME ;SIUI':FI)'('

i MAIING ADDRESE ™ " S o CITY o -”"S"S-':EATE TPOSTAL CoDE TTTEGONTRY

7. TAXIDHSSNOREINT [ADDLINFORE | 7e TYPE OF ORGANIZATION
{ORGANIZATION

:DEBTOR | ‘ [ Inone
8. AMENDMENT {COLLATERAL CHANGE): check anly one box

Dascribe collateral Ddeleted or Dadded, or gwe ennre[:]restated collateral description, or descnbe collateral Dasswgned.

ISDIETION GF ORGANIZATION 79. ORGANIZATIONAL 10 4. f any

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this 1s an Assignment). 1f this 1s an Amendment authorized by a Deblor which
adds coliateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enler name of DEBTOR authonzing this Amendrment,
9a. ORGANIZATION'S NAME ) T

American National Insurance Company

OR G INGVIDUALS TAST NARE ™ IFIRST NAME MIBHUE NAME ST isuRR

o)

10. OPTIONAL FILER REFERENCE DATA

American National Loan No. 17593 - File with Rhode Island Secretary of State
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