RI SOS Filing Number: 200705007010 Date: 5/25/2007 11:56:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE GF CONTACT AT FILER [Optional]

J. Mannino (617-268-7900 X14)

B. SEND ACKNOWLEDGMENT TO:  [Name and Addrass]

-

J. Mannino, President

Faneuil Advisors, Inc.

546 East Broadway - Third Floor
South Boston, MA 02127

l_ _J THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a. INiFIAL FINANCING STATEMENT FILE# 1b. D THE FINANCING STATEMENT AMENDMENT is
1o be filed [for record] (or recorded) in the REAL

#726323 thode Island Secretagy of State) ESTATE RECORDS.

2. [T TERMINATION: Effectivenass of tha Financing Statement identified above ks terminated with respect to security interestis) if the Secured Party authorizing this Termination Statemen.

3.7 CONTINUATION; Effactiveness of the Financing Statement identified above with raspect to sacurity interest(s) of the Secured Party autherizing this Continuation Statsment is
continyed for the additional paricd provided by applicable law.

4, @ ASSIGNMENT (full or partial): Give name of assignea in ftem 7a or 7b and addrass of assignes in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This amendment aftects [Joebtor  or [_]Sacurad Party of record. Check only gnag of thesa two boxes..
Also check one of the fellowing threa boxes guy pravide appropriate information in items & and/or 7.

GHANGE name and/or addresa: Give currant record nama in iten 6a or €b; also give new DELETE name: Give racord name ADD rame: Complete item in 7a or 7b, and alse
name (if name changs) in itern 7a or 7b and/or new address (if address change ) in item 7¢. ta be deleted in item Ba or 6D. iten 7¢; also complete items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION:

Ba. QORGANIZATION'S NAME

on | Citizens Bank of Rhode Island

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX

7. CHANGED (NEW)} OR ADDED INFORMATION:

7a. DORGANIZATION'S NAME

or |_Faneui! Investors Group, Limited Partnership (Faneuil Advisors, Inc., General Partner)

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDBLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
546 East Broadway - Third Floaor South Boston MA 02127 USA
7d. TAXID #: SN QR EIN [ ADD'L INFQ RE 7a. TYPE GF ORGANIZATION 71, JURISDICTION OF CRGANIZATION 7g. DRGANIZATIONAL ID #, if any
NOT REQHIRED IN ORGANIZATION
RHODE ISLAND DEBTOR CInone

8. AMENDMENT (COLLATERAL CHANGE): check oniy gng box.
Describe collateral D daletad  or D added, or give enlire i:‘ restated collateral description, or dsscribe collateral D assigned.

9, NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this an Assignment). If this is an Amendment authorized by a Debtor which adds
callateral or adds the authorizing Dabtot, or if thig is & Termination authorized by a Dabtor, check here m and enler name of DEBTOR authorizing this Amendment.

0a. ORAGANIZATION'S NAME

Citizens Bank of Rhode Isfand

ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
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