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

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

Michelle MacKnight - 521-7000

B. SEND ACKNOWLEDGMENT TQ:  [Name and Address|

[ B

Edward G. Avila, Esquire

Roberts, Carroll, Feldstein & Peirce
10 Weybosset Street

Providence, Rl 02903

L —

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT FiLE# 1b. [T] THE FINANGING STATEMENT AMENDMENT s
to be filed [for record] (or racorded) in the REAL

200401349630 filed 6/30/04 ESTATE RECORDS.

2.[] TERMINATION: Eftectiveness of the Financing Statement identifiad above is terminated with resgect to security i {8) if the S d Party izing this Tarmination Statement.

3.[] CONTINUATION: Etiectiveness of tha Financing Statement ientified above with respect to security interest(s) of the Securad Party authorizing this Cortinuation Statement is
continued for the additional period previded by applicabla law.

4.[] ASSIGNMENT (tull o partial): Give name of assignee in item 7a or 7 and address of assignes in item 7¢; and alsa give name of assignor in item 9.

5. AMENDMENT {PARTY INFORMATION): This amendment afiects [lDebtor o [1Secured Party of record. Check oniy o of these two boxes.,.
Also check one of the Following three boxes nd provide appropriste information in flems 6 andlor 7,

CHANGE name andfor address: Giva current record nams in item 8a or 6b; also give new RELETE name; Give record name ADD name: Complete item in 78 o7 7b, and akso
nama (if name changa) in item 7a or 7b and/or new addregs (if addregs change ) In item 7¢. to ba deieted in item Ga or 6b. item 7c; alsc complete items 7d-7g {if applicable).

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

or | Newport County Chapter of Retarded Citizens, Inc.
Gl INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED {(NEW) OR ADDED INFORMATION;
Ta, CRGANIZATION'S NAME

James L. Maher Center

QR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
70.TAXID #: SSNOREIN | ADD'LINFO RE 7e, TYPE OF ORGANIZATION 71, JURISDICTIGN OF ORGANIZATION 7. GRGANIZATIONAL ID #, it any
NOT REQUIRED IN ORGANIZATION
AHODE ISLAND DEBTOR [Jnone

8. AMENDMENT {COLLATERAL CHANGE): chack only pne box, .
Descrion collateral | | deteted or [_]added, or give entire || restated collateral dascription, or descrive collateral | assigned,

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this an Assignment). If this is an Amendment authorized by a Debtor which adds
collateral or adds Lhe authorizing Deblor, or if this is & Termination authorized by a Debtor, chack hera[ | and enter name of DEBTOR authorizing this Amendment.

ga. ORGANIZATION'S NAME

Citizens Bank of Rhode lsland

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

CGR

10. OPTIONAL FILER REFERENGE DATA
Qur File No. 1081-536
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