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

A_NAME & PHONE GF CONTACT AT FILER [Optional]

Michelle MacKnight - 521-7000
B. SEND ACKNOWLEDGMENT TO: _ [Name and Address]

Edward G. Avila, Esquire

Roberts, Carroll, Feldstein & Peirce
10 Weyhosset Street

Providence, Rl 02803

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1. [] THE FINANCING STATEMENT AMENDMENT is
. to be filed [for record] (or recorded) in the REAL
694613 filed 4/12/99 ESTATE RECORDS.

2.[A TERMINATION: Effactivanass of the Financing Statement identified above s terminated with respact o security interestis) f the Sacured Party authorizing this Termiration Statement.

3.[] CONTINUATION: Effactiveness of tha Financing Statement identified above with respect to security interest(s) of the Securad Party authorizing this Continuation Staterent is
continued for the i period provided by law.

4. [C] ASSIGNMENT ifull or partial: Give name of assignee in itern 7a or 7t anc address of assignee in item 7¢; and also give name of asaignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This amendment affects [_|Debtor  or [ Secured Party of record. Gheck only gna of these two boxes..
Also check gng of the following three boxes grd provide appropriate infermation in items 6 andfor 7.

CHANGE nama and/or address: Give cument record name in hem Ba or 6b; 230 give new DELETE name: Give record name ADD nams: Complete item in 7a or 79, and alsa
name (if name change) in item 7a or 7b and/or new address (if address shange } in item 7c. te be delatad in itam Ba or 5. item 7¢; alsa complete items 7d-7g (if applicable).

6. CURRENT RECQRD INFORMATION:
6a. GRGANIZATION'S NAME

on| ACADEMIC ENTERFPRISES, INC.

Gb. INDIVIDUAL'S LAST NAME FIAST NAME MIDOLE NAME SUFFIX

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

QR
7h. INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
7d TAXID #: SSN OREIN | ADC'L INFO RE 70. TYPE OF GAGANIZATION 75 JURISDICTION OF ORGANIZATION 7. ORGANIZATIONAL ID #, it any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR [ none

8. AMENDMENT (COLLATERAL CHANGEY): check only ong box.
Desicribe collateral I:] delated  or E added, or give entire D restaled collateral description, or  describe collateral D assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this an Assignmant). If this s an Amendmant authcrized by a Dabior which adeds
coflateral or adds the authorizing Debtor, or if this is & Termination authorized by a Debtor, chack here D and enter name of DEBTOR autharizing this Amandment.

fa. ORGANIZATION'S NAME

Bank of America f/k/a Fleet National Bank
Sb. INDIVIDUAL'S LAST NAME FIAST NAME MIDDLE NAME SUFFIX

QR

10. ©PTIONAL FILER REFERENGE DATA
File No. 2629-87
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