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

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

B. SEND ACKNOWLEDGMENT TO:  [Nams and Address]

I B

TD BANKNORTH, N.A.

SMALL BUSINESS CENTER

17 NEW ENGLAND EXECUTIVE PARK
BURLINGTON, MA 01803

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

———
1a. INITIAL FINANCING STATEMENT FILE# 1b. [] THE FINANGING STATEMENT AMENDMENT is
to be fited [for record] {or recorded) in the REAL
200604281890, 11/14/2006, SOS R ESTATE RECORDS.

2. /] TERMINATION: Effectivensss af the Financing Statement identifled above ks terminated with respact to security inlerest(s) If the Secured Party autharizing this Termination Statement.

3. ] CONTINUATION: Etectiveness of he Financing Statemertt identified abave with respect to security interasi(s) of the Securad Parly authorizing this Continuation Statement is
continued for the ackditional period provided by applicable law.

4[] ASSIGNMENT ull or partiaf): Giva name of assignes In am 7a of 70 and ardress of agsignee in item 7¢; and alsa give name of assignor in ftem 8.

5. AMENDMENT (PARTY INFORMATIQN): This amendment attects [ JDebtor or [)secured Party of record. Chack orly ane of these two boxes..

Also check ahe of the following threa boxes ang provide appropeata infermatien in items 6 and/or 7.

CHANGE name and/or address: Give current record name In itemn 6a or 6b; also give new DELETE name: Give racord name ADD name: Gomplete itern In 72 or 7b, and also
name (il nama change) in item 7a or 7t andfor new address {if address change ¥ inltem 7¢. 1o be deieted in item 8a or &b, item 7c; also compiete items 7d-7g (if appiicable).

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

or | SMITHFIELD PEAT CO., INC.

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7e. MAILING ADDRESS cry STATE POSTAL CODE COUNTRY
7d. TAX ID #: S5N OR EIN ADD'L INFO RE 7e. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID ¥, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR 1 NoNE
I

8. AMENDMENT (COLLATERAL CHANGE): check onty ona box.
Describe collateral D deigted  or D acded, or give entire D restated coilateral description, or  describe caliateral D assigned.

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, I thia an Assignment). I this is an Amendment authorized by a Deblor which adds
collateral or adds the autharizing Debtor, of i this is a Termination authorized by a Deblor, check here E:| and entar name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

TD BANKNORTH, N.A.

ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA
STM SMALL BUSINESS# 011-0630038 04/04/2007

FILING OFFICE COPY-— RHODE ISLAND UCC FINANCING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01/06}




