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

A. NAME & PHONE OF CONTACT AT FILER {optional]

Christopher J. Sheehan, VP

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Fhe Washington Trust Company B
126 Franklin Street
Westerly, Rl 02891

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. [NITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is

#10806, dated June 13, 2002 to be filed [for record) {or recerded} in the

REAL ESTATE RECCRDS.
2. TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security intarest{s) of the Securad Party authonzing this Termination Stalement.

3. CONTINUATICN: Effectiveness of the Financing Slatement identified above with respect to security interest(s) of the Secured Party authorizing this Cantinuation Statement is
continued for the additional peried provided by applicable law.

4.D ASSIGNMENT {fult or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in ilem 9.

5. AMENDMENT {PARTY INFORMATION): This Amendment affacts D Deblor or D Secured Party of record. Ghack only gne of these two boxes.
Also check cne of the following three boxes and provide apprepriata information inilems € and/or 7.

CHANGE name and/or address. Give current racord name in item 68 or 6b; also give new DELETE name: Give record name ADD name: Complele item 7a or 7b, and also
name {if name change} in item 7a or 7b and/or new address {if address changei in item 7c. to be deleled in item 82 or 6b. ftam 7. also complete tems 7d-79 if agglicablel.
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

Charlestown Mini-Super, Inc.
OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

oR 7hb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
P.O. Box 640 Charlestown R 102813 USA
7d. TAXID# SSNOREIN  [ADD'L INFORE ]?e, TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, if any
NOT REQUIRED IN QORGANIZATICN B
RHODE ISLAND oestor | orporation Rhode island [Jrone

8. AMENDMENT (COLLATERAL CHANGE): check oniy gne box.

Describe callateral Dde\eled or Daddad‘ ar give enlireDreslated collateral description, or describe collateral Dassigned‘

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (narme of assignor, if this is an Assignment). If this is an Armendmaent authgrized by a Deblor which
adds collateral or adds lhe authorizing Debtor, or if this is a Termination authorized by & Debtor, check here D and enter name of DEBTOR autherizing this Amendment.

Ga. ORGANIZATION'S NAME

The Washington Trust Company

9b. INQIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX

10.QOPTIONAL FILER REFERENCE DATA

CML#90285030

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



