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

A NAME & PHONE OF CONTACT AT FILER [Optional]

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

B. SEND ACKNOWLEDGMENT TO: [Nama and Address|

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

[ —

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGCING STATEMENT FILE# 1. [_] THE FINANCING STATEMENT AMENDMENT is
to be filed [for record) (or recorded) in tha REAL
7112486: FILED 4/18/2000: RI SOS ESTATE RECORDS,

264 TERMINATION: Efisctvanass of the Finascing Statermant identifed above is terminaed win respect 1o securlly interesys) it the Sec.red Pary autherizing this Termination Stafement,

3.1 CONTINUATION: Effectivaness of the Financing Statement identitied above with raspect to securlty interesl(s) of the Sacurad Party author:zing this Continualion Statement
continaed for the additional perisd provided by applicabe law,

4. ASSIGNMENT gl or partiz): Give name of assignee in item 73 or 7b and address of assignes in item 7¢; and a/s0 give name of assignar in item g,
g

5. AMENDMENT (PARTY INFORMATION): This amnendment afects [oetror o [Msecuren Party of record. Check only ane of these two boxes..
Alse check one of the following three boxas and provide appropriate information in tema 6 andvor 7.

CHANGE name andfor address; Give cument secard name in item 6a or Bhb; also agive naw DELETE name: Give racord name ADD name: Completa item in 7a or 7b, and alsp
name (if nama cnange) in item 7a or 7b andior new address (it address change ) in ltem 7. to be deteted in item Ba or 64, item 7¢; alse complste items 7d-7q (i applicabre),

8. CURRENT RECORD INFORMATION:
ba. ORGANIZATION'S NAME

on | RADIATION ONCOLOGY ASSOCIATES, INC.

Bb. INDIVIDUAL'S LAST NAME FIRST NAME { MIDOLE NAME t BUFFIX

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

OR
7. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME , SUFFiX
72 MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
7d. TAX 1D 4: SSN QR EIN ADD'L INFO RE 78. TYPE OF ORGANIZATION 7f. JURISDICTION OF GRGANIZATION 7g. ORGANIZATIONAL ID 4, if any
NOT REQUIRED IN DRBANIZATION
RHODE ISLAND DEBTOR [T none
Skl

8. AMENDMENT (COLLATERAL CHANGE}: sheck only png hox
Cescribe collateral D deleted  or D added.  or give entire E] restated coliatera; description. or  describe collaterar D asgigned

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT [name of assignos, if trus an Assignment), If this is an Amendment autherized by a Dablor which adds
co'lateral ar adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hera [:] and enter name of DEBTOR autharizing this Amendment.

8a. ORGANIZATION'S NAME

CITIZENS BANK OF RHODE ISLAND AND ITS AFFILIATES

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

10. OPTIONAL FiL.ER REFERENGE DATA
TO BE FILED WITH THE Ri SOS RADON-30544
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