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I

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

A NAME & PHONE GF CONTACT AT FILER [Cplianal]

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

B. SEND ACKNOWLEDGMENT TO: [Nama and Address]

I— EiLEEN K. TOBIN, PARALEGAL __l
CAMERON & MITTLEMAN LLP
56 EXCHANGE TERRACE
PROVIDENCE, RI 02903

L |

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

fa. INITIAL FINANCING STATEMENT FILE# b, D :'Hf 'TIN:?:CINS %rrIEMENLAQAENIDhMEg:F
0 be liled [far reca ar recarded) in the
622841: FILED 6/1/1994: Rl SOS ESTATE RECORCS,

2. m TERMINATION: Ekectiveness of the Financing Statement iderified above is terminated with respecl to sacurity intereslis) if the Secured Party authonizing this Termination Statement,

3. D CONTINUATION: Efectvaness of te Financing Stalemenl idantifisd abova with respsct to secunty interasi(s) of the Securay Party authorizing this Gontinuation Statament is
continued for the additionat paniod provided by applicable law,

4.{"] ASSIGNMENT g ar pariail, Give name of assignea in nem 74 or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION]: This ameadment attects [Cpebter o [Jsacured Party of racord. Check anly ene of these wwo boxes..
Also check pna of the following three boxes 20d provide appropriate information in items & andvor 7.

CHANGE name andsor address: Give cumrent recond name in item 6a or 6b; also give naw DELETE name: Give record nama ADD name: Complete item in 7a or 7b, and alsa
name (it name changel in item 7a or ¥b andror new address (il address changs ) in ltem 7¢. to be defeted in itemn 6a or 6t ilem 7g; also complate items 7d-7g {# applicable.

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

or | RABIATION ONCOLOGY ASSOCIATES, INC.,

8. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME I SUFFIX

I

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

fel:]
7b. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
¢ MAILING ADDRESS oy STATE POSTAL CODE COUNTRY
7d. TAX ID #: SSN OR EIN ADD'L iINFO RE e. TYPE OF ORGANIZATION 7. JURISDICTION QF ORGANIZATION 7g. ORGANIZATIONAL ID 4, it any
NOT REQUIRED I ORGANIZATION
RHODE ISLAND CEBTOR [ none
—

8. AMENDMENT {COLLATERAL CHANGE): check only one bax.
Describe collateral Ddeleted ar Daddsd. ar  give entre D restated collateral description. or  describe collataral [:I assigned.

8. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name o assignor, if this an Assignment). If this is an Amandment authorized by a Cebtor which adds
©r adds tha authi g Debtor, ar if this is a Terminaben athorized by a Debtor, check hers [:) and enter name of DEBTOR aulhorizing this Amsndment.

Ba. ORGANIZATION'S NAME

CITIZENS BANK OF RHODE ISLAND

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX

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