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UCC FINANCING STATEMENT AMENDMENT
fOLLOW INSTRUCTIONS Sfront and back}) CAREFULLY

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

L

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

l-—_BANK RHODE ISLAND
ONE TURKS HEAD PLACE
PROVIDENCE, RI 02903

B

-

1a. INI.'I.'IAL FINANCING STATEMENT FiLE #

#014738 10-24-02  @10:31AM’

THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

— e ———————
1b. This FINANCING STATEMENT AMENDMENT is
to ba filed [for recerd] {or recorded} in the

REAL ESTATE RECORDS.
— re——

- 2 TERMINATION: Effectivenass of the Financing Statemant identified above is tarminated with respect to security interest{s) of the Securad Party authorizing this Terminaticn Staternent.
3 Eﬂ

CONTINUATION: Effactiveness of tha Financing Statement identified above with respect to security interast(s) of tha Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. I:l ASSIGNMENT {full or partial): Give nama of assignee in item 7a o 7b and address of assignee in item 7¢; and alsc give name of assignar in item 9,

5. AMENDMENT {PARTY INFORMATION): This Amendment affacts D Dabtor or D Secured Party of record. Chack only one of these two boxes.
Also check gng of the fallowing three boxes and provide appropriate information in items & andfor 7.

6. CURRENT RECCRD INFORMATIONA

CHANGE name and/or address: Gwa current record name in ltem 6a or €b; also pive new
d change} in tem 7c.

to be deleted i

DELETE name: Give rscurd nama

itam 7c; glso

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

licabla).

8a. ORGANIZATICN'S NAME

TRIAD PIZZA, INC.

OR 155, HDVIDUAL'S LAGT NAME

FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFCRMATION;

7a. ORGANIZATION'S NAME
oR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
7¢. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
211 BROAD STREET CUMBERLAND Rl 102864
7d. TAXID# SSNOREIN [ADD'LINFORE iTe TYFPE OF ORGANIZATION . JURISCICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any

NOT REQUIRED IN ORGANIZATION

RHCDE ISLAND DEBTOR | DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box,

Dascribe caliataral Ddeletad or Daddad. or give antiraDreslalad collateral dascription, or describe collateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmant). If this is an Amendmant authorized by a Debtor which
adds collateral or acds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hers D and enter name of DEBTOR authorizing this Amendmaent.

%a. ORGANIZATION'S NAME

OR

BANK RHODE ISLAND

Sb, INGIVIDUAL'S LAST NAME

FIRST NAME

MIDCLE NAME

SUFFIX

10.0PTIONAL FILER REFERENGE DATA

RI SECRETARY OF STATE
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