RI SOS Filing Number: 200705005160 Date: 5/25/2007 11:45:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back] CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

E. SEND ACKNOWLEDGMENT TO: (Name and Address)

|;.E\DE'S FERRY TRUST COMPANY —]I
100 SLABE'S FERRY AVENUE
SOMERSET, MA 02726

| |

THE ABOVE SPAGE IS FOR FILING OFFICE USE DNLY

Ta. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STAT-EMENT AMENDMENT is
to be filed [far record] (or racorded) in the

#693585, 03/17/99, RHODE ISLAND SECRETARY OF STATE REAL ESTATE RECCRDS.

2. TERMINATION: Effactivenass of the Financing Statement identified abeva is terminated with respact to security interastis) of tha Sacured Party autharizing this Tarminatien Statemesnt

3. D CONTINUATION: Effactivensss of the Financing Statament identified above with respect to security interest(s) of the Secured Party authetizing this Continuation Statement is
continued for the additienal period provided by applicable law.

4.D ASSIGNMENT (full or partial): Give nama of assignes in item 7a or 7b and address of assignes in ftem 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmant affacts D Debtor or D Secured Party of record. Chack anly one of these two boxes.

Also check one of the fallowing three boxes and provide appropriate infermation in itamns 6 and/or 7.

CHANGE name and/or address: Give current record name in item Ba or 6b; also give naw DELETE name' Give record name ADD name: Complete item 7a or 7b, and also
name lif nama change) in item 7a or 7b and/or new address {if address change) in item 7c. 1o be deisted in item 6a or 8, itam 7¢; also complete nems 7d-7g it aEEMcabla .

6. CURRENT RECORD INFORMATION:

%2, GRGANIZATION'S NAME
OR o  NGIVIBUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX
MCKENNA TERRENCE B.
AT

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME
OR IS5 INOWIDUAL S TAST NAME FIRST NAME MIBGLE NAME SUFETY
72 WAILING ADDRESS oY STATE [FOSTAL CODE COUNTREY

66 SOCIAL STREET WOONSQCKET RI 02895-3026 USA
74 TAX D # SN OREN [ADD'LINFG RE [ 74 TYPE OF ORGANZATION 7T, JURISDICTION OF OREANIZATION 79 ORGANIZATIONAL D #, ¥ any
ORGANIZATION
NOT REQ DEBTOR | [xInone

8. AMENDMENT (COLLATERAL CHANGE]: check only one box.

Dascribe collateral D dalsted or I:I added, or give entire D restated collateral dascription, or describe collateral D assigned,

e ————————
9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assigror, If this is an Assignment). If this is an Amengmert authorized by a Dabtor which
adds coilateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hara D and anter name of DEBTOR authorizing this Amerdmaent.

Sa. ORGANIZATION'S NAME

SLADE'S FERRY TRUST COMPANY (34 /25 /2007

9b. INDIVIDUAL'S L AST NAME FIRST NAME MIDDLE NAME

OR

SUFFIX

0. OPTIONAL FILER REFERENCE DATA

Bankars Systams, Inc., St. Cloud, MN Form UCC-3-LAZ 5/30/2001
F|L|ni|d55éic@-ﬁopv — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3] (REV. 07/29/93)
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