I

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

A. NAME & PHONE OF CONTACT AT FILEA [ Optional]

EILEEN K. TOBIN, PARALEGAL; 401-331-5700 X336

B. SEND ACKNOWLEDGMENT TO; [Name and Address]

[ B

EILEEN K. TOBIN, PARALEGAL
CAMERON & MITTLEMAN LLP
56 EXCHANGE TERRACE
PROVIDENCE, RI 02903

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1. 7] THE FINANGING STATEMENT AMENDMENT is
ta be filed [lor racord] (or recarded) in the REAL
622840: FILED 6/1/1994: RI SO03 ESTATE RECORDS.

2. m TERMINATION: Etectivensss of tha Financing Statemen! ‘dentified above is tarminated with 1espect 10 security interest(s) it Ihe Secured Party autherizing this Termination Slalement,

3. D CONTINUATICN: Etectiveress af the Financing Statement identified above with respect to sacurity interestis) of he Securad Pany autharizing this Continualion Statement ig
conlinued for the addilional percd provided by applicable law.

4, D ASSIGNMENT (uh or partial): Give name of assignes in item 7a or 7h and acdress of assignes in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY N FORMATION): This amendment atfacts Coebior ar [ |secured Parly of record. Chack only gna ol these lwo bexes..

Also check png of the oliawing three boxes and provide appropriate informatien in itams & andror 7.
CHANGE name andfor address: Give current record narme in ftem 6a or 6b: also give new DELETE name: Giva record nama ADD name: Complete ilem in 7a or 7b, and also
name (if name change) in item 7a or 7h andsor now address (if adaress ¢hange | inilem 7¢. 0 be deleted in ilam 6a or &h. item 7¢; alsc complate Items 7d-7g it applicable},

6. CURRENT RECORD INFORMATION:
62, DRGANIZATION'S NAME

RADIATION ONCOLOGY ASSOCIATES, INC.

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX,

OR

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

QR
7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7e. MAILING ADDRESS crry STATE POSTAL CODE COUNTRY
7d. TAX 1D 4: SSN OR EIN ADD'L INFOQ RE 7e. TYPE OF ORGANIZATION 1 JURISDICTION GF ORGANIZATION 79. ORGANIZATIONAL ID W, if any
NOT REQUIRED IN DAGANIZATION
RHODE ISLANG DEBTOR [Inone
PR —

8. AMENDMENT (COLLATERAL, CHANGEY): check anly gne box.
Deseribe coilataral D deieted  or Daddeﬂ or  give anlirg D restatad collateral descnplion, or  describe collateral m assigred.

9. NAME oF SECURED PARTY OF RECORD AUTHCRIZING TH!S AMENDMENT {name of assignor. if this an Assignment). If this s an Amendmenl authorized by & Debtar whieh adds
cotlateral or adds the authorizing Debtor, or it this is a Termination authorized by a Debtor, check nereD and enter nama of DEBTOR authorizing this Amandmant.

9a. ORGANIZATION'S NAME

CITIZENS BANK OF RHODE ISLAND

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

oR

10. OPTIONAL FiLER REFERENCE DATA
TO BE FILED WITH THE RI SOS RADON-30544

FILING OFFICE COPY— RHODE ISLAND UCC FINAMCING STATEMENT AMENOMENT(FORM UCC3) (REV. 05/01/06}




