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

A. NAME & PHONE OF CONTACT AT FILER [Optional]

Michelle MacKnight - 521-7000

B. SEND ACKNOWLEDGMENT TG:  [Name and Address|

[ B

Edward G. Avila, Esquire

Roberts, Carroll, Feldstein & Peirce
10 Weyhosset Street

Providence, Rl 02903

L _

THE ABOVE SPACE iS FOR FILIRG OFFICE USE ONLY

Bk
1a. INITIAL FINANGING STATEMENT EILE# 1b. [_] THE FINANCING STATEMENT AMENDMENT is
- to be filed [for record] (or racorded) in the REAL

694609 filed 4/12/99 ESTATE RECORDS.

2. Q TERMINATION; Effactiveness of the Financing Slatement identified abova is terminated with respect to security interest(s) if the Sacured Party authorizing this Tarmination Statement.

3.[J CONTINUATION: Effectiveness of the Financing Statemenl identified abova with respact to security interest(s) of the Secured Party authorizing this Continuatian Statement i
continued for the additional pariod provided by applicable law.

4. ] ASSIGNMENT {tull or partial): Give name of assignes in itam 7a or 7o and addrass of assignes in itlem 7c; and also give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This amendment affects [ |Debtor or [ ]Secued Party of record. Check only gna of these twa boxes..
Also check gna of the following three boxas gnd previde appropriate information in items 6 and/or 7.

CHANGE name and/or address: Giva currant record name In item €a or €b; alse give naw DELETE name: Give record nama ADD nams: Completa item in 7a or 7, and also
name (i name change} in item 7a or 7b and/or new address (if address change ) in item 7c. to be deleted in item Ba or &b. item 7¢: also complete items 7d-7g (if applicable).

8. CURRENT RECORD INFORMATION:
a. ORGANIZATION'S NAME

orn| BUTLER BUSINESS SCHOOL, INC.

$b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

o
7hb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CiTyY STATE POSTAL CODE COUNTRY
7d. TAX 1D #: 36N OR EIN ADD'L INFO RE Te, TYPE OF QRGANIZATION 71. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
NOT REQUIRED IN CORGANIZATION
RHODE ISLAND DESTOR [:‘ NONE

8. AMENDMENT (COLLATERAL CHANGE?}: sheck only gne box.
Doscribe collateral (| deleted or [ added, or give entira [ restated collateral description, or  describe collateral [ assigned.

g, NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of if this an Assi ). It this is an Amendment autharized by a Debtor which adds
collateral ar adds the authorizing Debtor, or if this is a Termination autharized by a Dablor, check here D and entar name of DEBTOR authorizing this Amandmant.

9a. ORGANIZATION'S NAME

Bank of America fik/a Fleet National Bank
§b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

QR

10. GPTIONAL FILER REFERENGE DATA
File No. 2629-87
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