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

[A. NAME & PHONE OF GONTAGT AT FILER [optional]

CATHERINE CHIPPIS EXT 405

B. SEND ACKNOWLEDGMENT TQ: {Name and Address)

IBOMESTIC BANK L
815 RESERVOIR AVENUE
CRANSTON, RI 02920

o .

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE # Tb.  This FINANCING STATEMENT AMENDMENT 15
FILED ON 12/10/02 @ 1:12 PM IN DOCUMENT #015963 :;:Lﬂé?TﬁE';?é%ggs'?mmd) in the

2. [a TERMINATION: Effectiveness of the Financing Statement (dentified above is terminated with respact to security interest(s) of the Secured Party authorizing this Termination Statement,

3. CONTINUATION: Effectiveness of the Financing Statement identifiad above with respact to security interesi(s) of the Secured Party authorizing this Continuation Statement ia
continued for the additional psriad provided by applicable law,

4. I:I ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignes in item 7c; and also give name of assignor In ltem 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts D Debtar gr |j Secured Party of record. Check only gng of these two boxas.
Also check gng of the following three boxes and provide appropriate information in items 6 and/ar 7.

ADD nams: Complste ite

DELETE hame: Give t
o ba dele itemn & jtamn 7c; alsg ate

ted in |

recorg

name

. m Ta or 7b, and alsg
name ame change) in iterm 7a or 7b andjor ms 7d-7g (if applicable
6. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME

orR 6. INDIVIDUAL'S LAST NAME FIRST NAME MIBDLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION;
7a. ORGANIZATION'S NAME

R 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN [ADCLINFORE | 7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL D #, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR D NONE

———————————
8. AMENDMENT (COLLATERAL CHANGE): checkonly pna box.
Describe collateral Ddelamd or Daddad. or give antlreD resiated coltateral gescription, or describe collateral Dasslgned.

All assets of the Debtor as described on Exibit B attached hereto and incorporated herein by
reference, whether now owned or hereinafter acquired, and located at the real property known as
279 Atwells Avenue, Providence, Rhode Island

Street Address:

279 Atwells Avenue, Providence, RI

Legal Description:

See Exhibit A attached hereto and incorporated herein by reference

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this Is an Amendmant authorized by a Debtor which
adds collateral or adds the authorizing Deblor, or if this Is a Termination authorized by a Debtor, chack here D and anter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME
DOMESTIC BANK

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

OR

Ty et ———r——————
10.0PTIONAL FILER REFERENCE DATA,

ANTONIO DICICCO
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