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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS (front and back) GAREFULLY
A. NAME & PHONE OF CONTAGT AT FILER [optiona)]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l?he Washington Trust Company _||
23 Broad Street
Westerly RI 02891

| THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY
A —— T T YT Y e ———
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is

200401305410 to be filed Ifor record] (or recorded) in the
REAL ESTATE RECORDS.
- 2 | ?I TERMINATION: Effectiveness of tha Financing Statement identified abava is terminated with respect to sscurity interest{s) of the Secured Party authorizing this Tarminatien Statemant.

3. CONTINUATION: Effectiveness of the Financing Statement identifiad above with respect 1o security interest{s) of tha Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. DASSIGNMENT {full or partial). Give name of assignes in item 7.a or 7b and address of assignee in item 7¢; and alsa give name of assignor in item 9.

5. AMENDMENT {PARTY INFORMATION): This Amendmant affects D Debtor gr D Secured Party of racord. Check only one of these two boxes.
Also check one of the following three boxes gnd provide appropriate information in items 6 and/or 7.

CHANGE name andicr address: Give current recard name in item 6a or Bb; also give new
name [if name change] in item 7a or 7b andfor new address (i address change) in item 7c.

&, CURRENT RECORD INFCRMATION:

DELETE name: Give record name
1o be deleted in item Ga or Bb.

itam 7¢: alsa complete itamns 7d-7.

also

ADD name: Compiete item 7a or 7b, and
if applicable).

Ba. ORGANIZATION'S NAME
OR G TNOVIDUAL'S LAST NAME FIRET NAME WICLILE NAME SUFFIX
Larkin Troy W.
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
oR
== [75. INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
P.C Box 993 Bradford Rl |02808 USA
TE TAXID #. SSNORFEIN |ADDLINFO RE |7a. TYPE OF ORGANIZATION  [71. JURISDICTION OF GRGANIZATION 7g. GRGANIZATIGNAL 1D #, if any
NOTREBUIRED N | ORGANIZATION |1 yiviqy o)
RHODE ISLAND DEBTOR (Individua ENONE

8. AMENDMENT (COLLATERAL CHANGEY): checkonly gne box.

Describe coliataral D deleted or D added, or give entireDrsslaled collateral description, or describe collateral Dass\gnad.

2. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigror, if this is an Assignment). If this is an Arnendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here mand enter name of DEBTOR authorizing this Amendment.
9a ORGANIZATION'S NAME

The Washington Trust Company

OR I3 NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Kovalski Cheryl E
0 OFTIGNAL FILER REFERENCE DATA
90721930
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