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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)

[EANK RHODE ISLAND
ONE TURKS HEAD PLACE
PROVIDENCE, RI 02903

L

-

]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

———————————tam——
1a. INITIAL FINANCING STATEMENT FILE #

# 672322

k. This FINANCING STATEMENT AMENDMENT is
to ba filed {for record] {or racorded) in the
REAL ESTATE RECORDS.

- i | TERMINATION: Effectivenass of the Financing Statement identified above is larminated with respect io security interesi(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effectivenass of the Finanting Statement identifiad above with respect Lo sacurity interest(s) of the Secured Party sutharizing this Centinuation Statement is

continuad for the additional pariod provided by applicable law.

4. I:I ASSIGNMENT (full or partialy: Give name of assignae in itern 7a or 7b and address of assignes in itern 7¢; ard also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Deabtor gr I:] Secured Party of record. Check only gna of these two baxas.
Also chack gna of the following three boxes gnd provide appropriate information initems 6 and/or 7.

6. CURRENT RECORD lNFORMATION

CHANGE nsme and.'or address Give cumanl roco-'d name |nrfutem ea or Sh alaolglr\l'e nq’w
if 78

to be deletsd in ite

DELETE name: Give record name
Ba or 8b.

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

6a. ORGANIZATION'S NAME

MCLAUGHLIN CORPORATION

OR 55 INDIVIDUAL'S LAST NAME FIRST NAME WEGDLE NAME SUFFIX
7. GHANGED (NEW) OR ADDED INFORMATION:
75, ORGANIZATION'S NAME
OR I TROVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING AODRESS Ty STATE |POSTAL CODE COUNTRY
140 NARRAGANSETT AVENUE PROVIDENCE R! |02907
74 TAXID# _SSNOREW |ADDLINFG RE {76, TYPE OF ORGANIPATION |71, JURISDICTION OF ORGANIZATION 75 ORGANIZATIONAL 1D F. if any
NOT REQUIRED IN ORGANIZATION RI 901 2
RHODE ISLAND DEBTOR | [ Jnone

8. AMENDMENT (COLLATERAL GHANGEY): check onfy onabor.

Describe collataral Ddelated ar Dadded. or give emireDraslated collateral description, or describa collateral Dassigned.

As continued by filing No. 011082 on 6-20-02 @9:55AM

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

9a. ORGANIZATION'S NAME

or BANK RHODE ISLAND

9b, INDIVIOUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

——————————
10.OPTIONAL FILER REFERENCE DATA

RI SECRETARY OF STATE

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

11520-11-0




	FilingNum: RI SOS    Filing Number: 200704993990    Date: 5/22/2007 10:55:00 AM
	BatchNum: 11520-11-0


