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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional}

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

M T

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE #

T I —————————— YT el
19, This FINANCING STATEMENT AMENUMENT is
. 1o be filed {for record] {or recorded) in the
013530 September 12, 2002 9:49 a.m. REAL ESTATE RECONDS,
= 2.| I TERMINATION: Effscth of the Financing Statsment identified above s terminated with respect to ity § tts) of the S ¢ Party authorizing this Terminalion Statement.
3.| |CONTINUATION: Effectivaness of the Financing Stat

it identified above with respect to security Interest{s) of the Secured Party sutherizing this Continuation Statement is
centinued for the additional period provided by applicable law.

4, m ASSIGNMENT {full or partial): Give name of assignse in itemn 7a or 7o and address of assignee in fem 7e; and alse give name of assigner In item 5.

5, AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor gr DSecured Party of record. Check only one of thase two boxes,
Alsa check pna of the following three boxas and provide appropriate information in items & andfor 7.

CHANGE nameandioraddress: Pleazerefortotha detalled instructions DELETE name: Give tecsrd name
in changingthe name/address of a party. )

to ko deleted in flem 8a ar
6. CURRENT RECORD INFORMATION:

ADDname: Completeitemn 7aar 7b, andalsoitem 7c¢:
| fapphi

alsocompleteitems 7a-7g (ifapplicable

Ba, QRGANIZATIONS NAME
Rhode Island Health and Educational Building Corporation (DEBTOR)
OR 185 INOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHMANGED (NEW) OR ADDED INFORMATION;
7a. ORGANIZATION & NAME
oR U.S. Bank National Association
75, INDIVIDUAL'S LAST NAME [FIRET NAME MIDDLE NAME SURFIX
Tc. MAILING ADDRESS cRY STATE | POSTAL CODE COUNTRY
P.0. Box 960778, Corporate Trust Services Bosion MA | 02196-0778 usa
7d. SEEINSTRUCTIONS ADDL INFGRE |78, TYPE OF ORGANZATION 7. JORISDICTION OF ORGANIZATION 78, ORGANIZATIONAL 1D #. I any
ORGANIZATION
DEBTOR | [] NONE
8. AMENDMENT (COLLATERAL CHANGE): chack anly pae box,

Describe collateral Ddehl&d or [] agded, or give sntiramreslated collateral description, of dascriba collateral E]assigned.

File with the Rhode Island - Secretary of State

8. NAME orF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amendment authorizad by a Debtor which

adds collataral or adds the authotizing Deblot, of if this is a Termination authorized by 2 Deblor, chack here D and enter name of DEBTOR autherizing this Amendment,
9a, ORGANIZATION'S NAME

State Street Bank and Trust Company, as Trustee
Ob. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

10,CPTIONAL FiLER REFERENCE DATA
MATTER #]131073 DF #5790-038

FITT%é)Efi%E-(?OPY -— UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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