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

A NAME & PHONE OF CONTACT AT FILER [Opticnal]

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

B. SEND ACKNOWLEDGMENT TO; [Name and Addrass]

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

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANGING STATEMENT FILE# 1. ] THE FINANGING STATEMENT AMENDMENT is
te be filed [for record] (or recorded) in the REAL
711245; FILED 4/18/2000; Ri 508 : ESTATE RECORDS.

2. A TERMINATION: Efectivensss of Ihg Financing Statemen identified above - lerminatad with respect (o sscurity interast(s) if the Secured Party autharizing this Tarminalion Satement.

3. [] CONTINUATION: Eftsctiveness of the Financing Statamant identifisd abovo wiih respact to secunity interest{s) of the Secured Pary autharizing thig Conbinuation Stalement is
continued for the addtional period provided by applicable law,

4.[C] ASSIGNMENT (ful or partial): Give name ol assignee in item 7a ar 7b and address ol assignee in item 7¢; and aisn give name of assignar in item 9.,

5. AMENDMENT (PARTY INFORMATION}: This amandmeni aktects Cosbor o Csecured Parly of record. Check only gng of thesa wo boxes..
Also check gng of the follawing three boxes and provida appropriate information in items 6 andfar 7.

CHANGE name andior address: Give curranl record name in iter 8z o Bb: also give new DELETE name: Give record nama D ADD name: Complete item in 7a or 7h, and alzo
name (it name change) in itam 7a or 7b and/er new address (if address changa ) in itarm 7¢, to ba delatad in:tem 8a or 6b. item 7¢; alsn complete items 7d-7g {if applicabla).

6. CURRENT RECORD INFORMATIQN;
Ga. DRGANIZATION'S NAME

on | RADIATION ONCOLOGY ASSOCIATES, INC.

&b INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX

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

0R
7o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITy STATE | POSTAL CODE COUNTRY
7d. TAX ID & SSN QR EIN - [ ADD'L INFO BE 7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGAMNIZATION 7g. ORGANIZATIONAL ID 4, if any
HNOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR [T noNE
————

8. AMENDMENT (COLLATERAL CHANGE): checx oniy ane box.
Describe cellateral [:l delsted  or [:I added, or give entire D restated collateral descriplion, ar describe coliateral G assigned.

8. NAME ¢F SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name at assignar, il this an Assignment), If this is an Amendment authorized by a Deblar which adds
collataral or adds Iha autharizing Dettor, or f this is a Termination authorized by a Dablor, chack here D and anter name of DEBTOR authorizing his Amendment,

9a. ORGANIZATION'S NAME

CITIZENS BANK OF RHODE ISLAND AND ITS AFFILIATES

Gb. IMDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ol:|

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