UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {Oplicnal}

Christine Hill__860-612-5514

B. SEND ACKNOWLEDGMENT TO:  [Name and Addrass]

—

WEBSTER BANK, National Association
436 Slater Road

New Britain, CT 06053

Mail Stop NB 145

L _

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b. [T] THE FINANGING STATEMENT AMENDMENT is
to be Tiled [for record] {or racordad) in the REAL
015111 ESTATE RECORDS,

2. D TERMINATION; Etectiveness of the Financing Statement idenlified above is terminated with respect ta security interastls) if the Secured Parly autharizing this Tarmination Statement.

3. m CONTINLUATION: Efiectivenass of the Financing Statement identifiod abiove with respect to security interast{s) of the Secured Parly authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4.{"] ASSIGNMENT {ful or partial); Give name of assignea in tem 72 or 7b and address of assignes in item 7c; and alsa give name of assignor in ilem 9.

5. AMENDMENT (PARTY INFORMATION): This amendment afects | |Debtor  gr [_|Securee Party of record. Check only ang of these two boxes.,
Alzo chack ong of tha follewing thrae boxes and provide appropriate information in items 6 andfor 7.

CHANGE name and/or adoress: Give curent record name in ltem 6a or 6b; alsy give new DELETE name: Give record name ACD name: Compleis item In 7a or 7b, and also
name (if name change] in item 7a or 7b and/or new address (f address change ) in item 7c. 0 be delated in item 6a or 6b. item 7¢; also complete ftems 7o-7g {if applcable).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

B

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

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. DRGANIZATION'S NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE POSTAL CODE GOUNTRY
7d. TAX ID #; S5N OR EIN | ADD'L INFO RE 7e. TYPE OF ORGANIZATION 7. JURISDICTION OF QRGANIZATION 79, ORGANIZATIGNAL ID 4, if any
NOT REQUIRED IN ORGANIZATION
RHCDE ISLAND DEBTOR [ none
—

8. AMENDMENT (COLLATERAL CHANGE): check only ane box,
Describe collateral |:| deletad  or D added, of give entirg {:] restated collateral descripiion, or  dascribe collateral E] assigned.

8. 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 agigs
collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debter, checi here I:l and enter name of DEBTOR authorizing this Amendment

9a. DRGAMIZATION'S NAME
Webster Bani, N.A.

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME BUFFIX

OR

10. OPTIONAL FILER REFERENGE DATA
601200637

FILING OFFICE COPY— RHODE ISLAND UCC FINANCING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01:08)




