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

I~ NAME & PHONE OF CONTACT AT FILER [optional]

CATHERINE CHIPPIS EXT 405

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|-[_)-Ol\/lESTIC BANK B
815 RESERVOIR AVENUE
CRANSTON, RI 02910

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

1a. INITIAL FINANGING STATEMENT FILE # 1b. This F!NANCING STATEMENT AME.NDMENT is
FILED ON 7/6/2005 @ 10:30AM DOCUMENT #200502504730 o ba led for rocorc] (or recordd) n the

2. !ﬂ TERMINATION; Effectivenass of the Financing Statement identified above is tarminated with respect 1o security interest{s) of the Secured Party authorizing this Termination Statement.

3.[ |CONTINUATION: Effactivenass of tha Financing Statement identified above with respect ta sacurity interest(s} of the Secured Party autharizing this Continuation Statement is
continuad for the additional peried provided by appiicable law.

4. DASSIGNMENT {fuli o7 partial): Give name of assignee in itern Ta or 7k and address of assignee in iter 7c; and also give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor qr D Secured Party of record. Check only gre of these two boxes.

Alse check one of the following three boxes and pravide appropriate information in iterns 6 andior 7.

CHANGE name and/or address: Give current record name in item 6a or 6b; also give new
name (if name change) in item 7a or 7b and/or new address {if address change) in item 7c.

ADD name: Complete item 7a or 7b, and also
itam 7c; also complete items 7d-7g (if applicabla).

DELETE name: Glve record name
to ba deleted In tem 6a or Eb.

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

OR Eb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW) CR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNORE!N ADD'L INFO RE |7E. TYPE OF ORGANIZATION 71 JURISDICTION QF QRGANIZATION Tg. CRGANIZATIONAL 1D #, if any
NOT REQLIRED IN ORGANIZATION
RHODE ISLAND DEBTOR | [Tnone

8. AMENDMENT {COLLATERAL CHANGE); check only one box.
Dascribe collateral Ddleled or D added, or give enlireDrastaled collateral description, or describe collateral Dassigned.

ONE CHAMPION MODEL:SC864-C

Serial Number : 07-00-864-11627A/B Year 2000

WITH ALL PERSONAL PROPERTY INCORPORATED THEREIN OR USED IN
CONNECTION THEREWITH INCLUDING, BUT NOT LIMITED TO ALL APPLIANCES,
ELECTRICAL, PLUMBING AND SANITARY APPARATUS AND ALL ADDITIONS,
SUBSTITUTIONS, REPLACEMENTS AND PROCEEDS OF OR FOR ANY OF THE
FOREGOING. ALL LOCATED AT 19 KELLY LANE, COVENTRY, Rl 02816

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

Sa. ORGANIZATION'S NAME

DOMESTIC BANK

QR 9b. INDIVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME SUFFIX

——
10.0PTIONAL FILER REFERENCE DATA

ROBERTA A EDDY

{1) FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 06/15/01)




