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

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

Mary S. Skola__457-5236
B. SEND AGKNOWLEDGMENT TO;  [Name and Address)

-

Malcolm Farmer I1l, Esq.
Hinckiey, Allen & Snyder LLP
50 Kennedy Plaza, Suite 1500
Providence, Rl 02903

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILEX 1. [[] THE FINANCING STATEMENT AMENDMENT 15
to be tlwd [tor record] for recorded} in tha HEAL
200502042340 filed on 2/18/05 ESTATE RECORDS.

2. LA TERMINATION: Efiectiveness of the Financing Slatement identitied above i temunaled with respect 16 securlty interesi(s} if Iha Secured Parly suthorizing this Terminalion Staleman

a3 [:] CONT!NUATION: Ettactivanass of tha Financing Siatement idanidied above with raspect 1o security inferasl(s) of the Secured Party authorzing 1ris Conlinuation Siatement 18
conlnued for the addilional pariod provided By applicatie law

4[] ASSIGNMENT ({iu o pattial): Give name of assgnes in item 7 or 7b and address of assignee in kem 7¢; and 8lso give name of gssignor in itgm 9
e

5. AMENDMENT (PARTY INFORMATION): This amundment atlects {_Dsbior  or [ ] Secured Party of recard. Check anly gng of 1hese two boxes..
Also check ane of 1he follewing Ihree boxes and provede appropriale inlomalion inllems 6 and/or 7.

CHANGE nama anc/or address: Give currant racord name in item Sa or 60, also give new DELETE name; Give record name ADD name: Completg Hem in 7a or 7b. and also
name (if name change) in ilem Ta or 7 and/or new adcress (il address change ) in iem Te. 10 be oeletsd in ilem Ga ar Bb. item 7c: alsc compiele lems 7¢-7¢ {if applicadla).

6. CURRENT RECORD INFORMATION;
6a_ ORGANIZATION'S NAME

OR

6b. INDIVIOUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATICN:
7a ORGANIZATION'S MAME

QR
T INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7d. TAX ID &4 SSN QR EIN ADD'L INFO RE To. TYPE OF DRGANIZATION 71. JURISDICTION OF DRGANIZATICN 79 ORGANIZATIONAL 1D #, if any
NOT REQUIRED & ORGANIZATION
RHODE ISLAND DEBTCR [_Inone

8. AMENDMENT {COLLATERAL CHANGEY): creck only pna box
Dascnba collaiaral D deleled  or D addec. or gve enlre [:] restaled collaleral descriplion, or  describe collateral D assigned

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMERNT (name of asaignor. if Ihis an Assig ). Hihs im en authorized by a Deblor which adds

colialoral or 8dds the aulhonzing Deblar, of 1 tus I8 8 Terminalion au'horizad by a Dablor. check hsruD and gner name of DEBTOR aulhorizing this Amendment.

Fa OAGANIZATION'S NAME
Fleet National Bank, a Bank of America Company

96, INDIVIDUAL'S LAST NAME F{AST NAME MIDOLE NAME SUFFIX

QA

10, OPTIONAL FILER REFERENCE DATA
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