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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[BANK RHODE ISLAND ]
PO BOX 9488
PROVIDENCE R 02940

L _I|

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STAT-EMENT FILE # 4b. This FINANCING STATEMENT AMENDMENT is
. to be filed [for record] (nr recorded) in the
200501944780 01/19/05 @2:35PM to be fled [fr reoard] (o e

—
- 2 TERMINATION: Effactiveness of the Financing Statement identified above is terminated with respect to sacurity intarest(s) of the Secured Party autharizing this Termination Statement.

3. CONTINUATION: Effectivaness of the Financing Statement identified ahove with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
" continued for the additienal period provided by applicable law.

4. D ABSIGNMENT (full or partial): Give name of assignee in itam 7a or 7k and address of assignes in item 7c; and also give nama of assignor in item §.

5. AMENDMENT {PARTY INFORMATION}: This Amendment affects [:l Debtor pr D Secured Party of record. Check only one of these two boxes.
Also check pne of the fellowing three boxes ang provide appropriate information in items 6 and/or 7.

CHANGE name andfor address: Give curent record name in item Ba or Bb; also give new
nama (if name change) in item 7a or 7 and/er new address {if address change} in item Fc.

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

IMPCO INC

QR [66 INDIVIDUAL'S LAST NAWE FIRST NAME MIDDLE NAME SUFFIX

DELETE name: Give record name
{o be deleted in item 6a or 6b.

AND name: Complete item 7a or 7b, and also
itern 7c; also comalete items 7d-79 (if applicable).

7. CHANGED (NEW} OR ADDED INFORMATION:
7a. ORGANIZATIGN'S NAME

7t INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
27 DEXTER ROAD EAST PROVIDENCE RI 02914 USA
7d. TAXID # SSNOREIN [ADDLINFORE |7e. TYPE OF ORGANIZATION 71. JURISDIGTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, fl any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR | [ none

8. AMENDMENT {COLLATERAL CHANGE): checkanly onebox.
- Dascribe collateral Dde\eled or Dadded, or give entireD restated collateral description, or describe collateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigror, if this is an Assignment). If this is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Dabtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmant.

9a. CRGANIZATION'S NAME

BANK RHODE ISLAND

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA

RHODE ISLAND SECRETARY OF STATE
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