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

A, NAME & PHONE OF GONTACT AT FiLER [Optional}

Ms. Cheryl A. Fallon 401.453.2300

B SEND ACKNOWLEDGMENT TC:  [Name and Address]

Thomas 5. Hemmendinger, Esq.
Brennan, Recupero, Cascione, Scungio &
McAllister

362 Broadway

Providence, Rl 02909

_

THE ABOVE SPACE 1S FOH FILING OFFICE USE ONLY

——
1a. INITIAL FINANCING STATEMENT FiLE# 16, [] THE FINANCING STATEMENT AMENDMENT 15
10 be filed [for record) {or recorded) in the AEAL
200603163980 dtd 1/13/06 ESTATE RECORDS

2.[] TERMINATION: Eltectivensss of the Financing Slatement ideniified above is terminaled with respect ta securlty interast{s) if the Secured Party autherizing this Termination Statement

3. [] CONTINUATION: Etectiveness of (ha Financing Statement identified above wilh respect to securily interest(s} of the Secured Party autharizing Ihis Continuation Statemenl is
continued for Ihe additional period pravided by appiicable faw.

4. D ASSIGNMENT {tul or partial): Give name cf assignae in ilem 7a or 7b and address cl assignes in item 7c; and aisc giva name of assignor In item 3.

5. AMENDMENT (PARTY INFORMATIONY): This amendment affacts [Cloettor  or [_}Secured Party of record. Gheck only gng of thesa 1wa boxas..
Also chack gne of the follawing three baxes and provide appropnale information in items 6 and/or 7

CHANGE name andlor address: Glve current record name in item Ba or 8; &lso give néw DELETE name: Give recort hame ADD name:; Complete item in 7a or 7b. and also
name [if nama change} in item 7a or 7b and/or new addrass (if address change }in itern 7¢. 1o be deleled in ilem 6a or Bb. item 7c: alse complete items 7d-7g {il applicable)

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

400 South County Trail, Inc.

&5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

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

QR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY
7d. TAX D #: 88N OR EIN ADD'L INFO RE 7e. TYPE OF QRGANIZATION 7. JURISDICTION OF ORGANIZATION 7g. CRGANIZATIONAL 1D #, i any
NOT REQUIRED 1N ORGANIZATION
RHCDE ISLAND DEBTOR . [ nome

8. AMENDMENT (COLLATERAL CHANGE): check only ong box
Descripe collaterat M deleted  or D added, or give entire [:‘ rastalad coliateral dascription, or deseribe collaleral D assigned.

All collateral located or used in connection with Units A105 and A106 of the Liberty Hill Professional Office
Park Condominium, 400 South County Trail, Exeter, Rhode Island.

8. NAME OF SECURED PARTY OF RECORD AUTHORIZING THiS AMENDMENT {name of assignor, if is an Assignment). If this is an Amendment authorized oy a Debtor which adds
collateral or adus the aylhenizing Debter, or if this is a Terminalion autnorized by a Debior, check here D and enter name of DEBTOR aulhorizing this Amandmant.

9a. ORGANIZATION'S NAME

Randolph Savings Bank

St INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
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