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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) GAREFULLY

A. NAME & PHONE OF CONTAGT AT FILER [Cplional]

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

B. SEND ACKNCWLEDGMENT TO:  [Narna and Address]

-

-

EILEEN K. TOBIN, PARALEGAL
CAMERON & MITTLEMAN LLP
56 EXCHANGE TERRACE
PROVIDENCE, RI1 02903

L _

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# w.[7] nTHuE :IINdAIE:CJNG s;r;rwsm;g;venam;gts
0 Be fled [lor racor: [Or recor mn tha
200300782420:; FILED 11/6/2003: Rl SOS ESTATE RECORDS.

2. TERMINATION: Efisctvenesa of the Finarcing Slatement idanlifed above is terminated with FRSPEC! 10 Securily interest(s) if the Secured Party authorizing thia Tarmination Statement.

3.[] CONTINUATION: Effectiveness of Ihe Financing Statement sdentilied above with respect to securily intarest(s) of the Secured Parly authorizing this Gontinuation Statamant is
continued for Ihe additional peried pravided by applicabre law.

4,3 ASSIGNMENT {iu: or partal): Give name of assignea in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item g,

5, AMENDMENT (PARTY INFORMATION): This amendmen: affects [(oester g [ secured Party ot record. Check only gne of thase wo boxes..
Also check one of the followng three bexes and provide appropriate inlormation in items 6 andlor 7,

CHANGE name andrar adress: Give cument recard Aama in item 6a or 6b; also giva naw OELETE name: Giva recerd nams ADD name: Comalete item in 7a or 7. and also
name {if name enange) in itam 7a or 7t and/or new address (if address ¢hanga }in ilam 7c. to be deleted in item 62 ar 6b item 7¢, also complete itams 7d-7g (if applicabla).

6. CURRENT RECORD INFORMATION:
Ba. DRGANIZATION'S NARE

or | RADIATION ONCOLOGY ASSOCIATES, INC.

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

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

QR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MAME SUFFIX
7c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
7d. TAX 1D #: SSN OR EIN - | ADDYL INFO RE 78. TYPE OF ORGANIZATION TJURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID 4, if any
NOT REQUIRED IN CRGANIZATION
RHODE ISLAND DEBTOR [Inone

8. AMENDMENT (COLLATERAL CHANGE): chack only one box.
Describe cohatera: D delsted  or [:] added, or give entre D restated collateral descriplion, or - describe collateral I:] assigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT taams of assignor, il this an Assignment]. I this is an Amendment authorized by a Dabtor which adds
collataral or adds the authorizing Debtor, or if this s a Terminalion autharized by a Dadlor, shack hare D and snter name of DEBTOR autherizing thvs Amendmant,

9a, ORGANIZATION'S NAME

CITIZENS LEASING CORPORATION

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

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