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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and backy CAREFULLY

A. NAME & PHONE OF CONTAGT AT FILER [opticnai]

Kristen L. Blaguiere {401) 861-8200

B. SEND ACKNOWLEDGMENT TO: {Narne and Address)

Go Partridge Snow & Hahn LLP
180 South Main Street
Providence, RI 02903

L

1

-

Date: 6/1/2007 2:48:00 PM

1a. INITIAL FINANCING STATEMENT FILE #

020958 5/1/2003

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

S —
1b. This FINANCING STATEMENT AMENDMENT is
o be filed [for recard] (or recorded) in the

REAL ESTATE RECORDS.

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

- | ?| TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Parly authorizing this Tarmination Statement.

continued for the additional period provided by appiicable law.

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

5. AMENDMENT {PARTY INFORMATION): This Amendment affects I:] Debtor ar D Secured Party of record. Check onfy gne of these two boxes.
Also check gne of the following three boxes and provide appropriate Infermation in items 6 andfor 7.

name (if name changa

6. CURRENT RECORD INFORMATION:

CHANGE name and/or address: Give current record name in item 6a or 8b; alsa give new
tern 7a or b and/or new address (if address changet in item 7c.

DELETE name: Give record name
deletad in item 6a ar 6b.

ADD name: Complete item 7a or 7b, and also
-7 lf E]

licable).

6a. ORGANIZATION'S NAME

OR 6b. INDIVIDUAL'S LAST NAME

FIRST NAME MiDDLE NAME SUFFIX
7. CHANGED {NEW} OR ADDED INFORMATICN:
7a. ORGANIZATION'S NAME
oR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |FOSTAL CODE COUNTRY

7d. TAXID# SSNCREIN |ADDL INFORE I?e TYPE OF ORGANIZATION
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR i

71. JURISDICTION GF ORGANIZATION

7y. CRGANIZATIONAL 1D #, if any

[TInone

8. AMENDMENT {COLLATERAL CHANGE): check only gne box.

- Dascribe collateral Ddeleted or Daddad, or give eniireDreslaled collateral description, or describe collateral Dassigned.

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (nams of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is @ Termination authorized by a Debtor, check here D and antar name of DEBTOR authorizing this Amendment.

Ga. ORGANIZATION'S NAME

or Rockland Trust Company

9h. INDIVIDUAL'S LAST NAME

FIRST NAME

MiDOLE NAME

SUFFIX

10.0PTIONAL FILER REFERENCE DATA

(920336} File with Rhode Island Secretary of State
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