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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
7. NAME & PHONE OF CONTACT AT FILER [optional}

rE. SEND ACKNOWLEDEMENT TO: (Name and Address)

-

THE ABOVE SPACE | FOR FILING OFFICE USE ONLY

L _Jl

L e  r— -
18, INITIAL FINANCING STATEMENT FILE# 1b, This FINANCING STATEMENT AMENDMERNT is
. 1o be filed [for recpid) (or recorded) in the
013527 September 12, 2002 9:46 am. [ STATE RECORDS.

2.| | TERMINATION: Effecliveness of the Financing Statement kientified above Is terminated with respect to rity interest{s) of the S d Party authorizing this Terminstion Statement.

3. ICONTINUATION: Efactiveness of the Financing Statemant identifled nbove with respect to security Interesk(s} of the Secured Pary authorizlng this Continuation Statement is
continued for the additional period provided by applicable law.

4, /1 ASSIGNMENT (full or pariall: Give nams of assignes In jtem Ta or Tb and addrass of assignee Ih item To; and alse give name of assignoer in flem 9,
5, AMENDMENT (PARTY INFORMATION): This Amendment affects D Cablor ot DSecurad Party of recard. Chaeck anly gne of thess two boxes.
Also check gne of the following three boxes and provide appropriate information in tems 6 and/or 7,
D CHANGE nameandioraddress: Please refernthe detalled Instructions DELETE name: Give record name
i rogards tac ddrassofa to ba defeted in iarm Ba or b
5, CURRENT RECORD INFORMATION:
Ba, ORGANIZATION'S NAME

Rhode Island Health and Educational Building Corporation (DEBTOR)
. INGIVIDUAL'S LAST NAME FiRST NAME WIDDLE NAME SUFFIX

ADDnamne: Completeitemn Taor7b, and alsoitem 7c;

alsocomplateitams 7e-7q (ifanplicable

OR

7. CHANGED (NEW) OR ADDED INFCRMATION:
7a. ORGANIZATION'S NAME

U.S. Bank National Association

OR

7b. NDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME TSUF FIX
7e, MAILING ADDRESS CHY ; STATE [POSTAL CODE COUNTRY
P.0. Box 960778, Corporate Trust Services Boston MA  {02196-0778 USA
74. SEEINSTRUGTIONS ADDLINFO RE '79. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID & if any
ORGANIZATION
DEBTOR 1 [ Trone

8, AMENDMENT (COLLATERAL CHANGE): check enly one bex.
Describe collateral Ddale&qd of D added, or give entireDrsstted callateral description, or describe collateral Dassigned.—

File with the Rhode Island - Secretary of State

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {rame of assignor, if this s an Assignment), If this is an Amendrent authorized by & Osbtor which
adds collateral or adds the authorizing Debtor, or if this is 8 Tarmination authorized by a Debtor, check here D and enter name of DEBTOR autherizing this Amendment,

Ba. ORGANIZATION'S NAME

State Street Bank and Trust Company, as Trustee

oR ab. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME e 11 SRR
|

10,0PTIONAL FILER REFERENCE DATA
MATTER #131072 DF #5790-038
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