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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:  [Name and Address)

-

1

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

L. |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITHAL FINANCING STATEMENT FILE# 1. [[] THE FINANCING STATEMENT AMENDMENT i
to be filad [for racord] {or recorded) in Iha REAL
200603817450 FILED 7/3/2006; Rl SCS ESTATE HECORDS.

2.[/ TERMINATION: Ettectivensss of the Financing Statement identitied above is tarminated with respect to securty interasi(s) if the Secured Party authorizing Ihis Termination Statement.

3.[] CONTINUATION: Evectiveness of the Fnancing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuatien Slatement is
comtinued for the addilional period provided by applicabla law

4. u ASSIGNMENT (full or partial): Give name of assignes in ftsm 7a ar 7b and addreas of assignes in item 7c; and aisa give name of assignor in itam 9.

5. AMENDMENT [PARTY INFORMATION]): This amandment affects {_|Debtor  or [Jsecured Parly of recard. Check cnly png of these Iwo boxes..

Also check gna of the following Ihree boxes and provids appropriate mformation in itams 6 and/ar 7.
CHANGE name andior address: Give currenlt record name in item 62 ar 6b: alsg give new DELETE nama: Give record name ADD name: Complale item in 74 or 7b, and alsa
name (il name change) in item 7a or 7b andfor new address (if address changa } in item 7c. 1o he deletad in item 6z or 8b. ilem Y¢; also complete items 7d-7g (i applicable).

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

on | RADIATION ONCOLOGY ASSQCIATES, INC.

&b, INDIVIDUAL'S LAST NAME FIAST NAME MIDDLE NAME SUFFIX

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

oR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS CTy STATE POSTAL COCE COUNTRY
7d. TAX ID &: SSN OR EIN ADD'L INFO RE 7a. TYPE OF ORGANIZATION FI. JURISDICTION OF QRGANIZATION 79. ORGANIZATIONAL ID #, it any
NOT REQUIRED IN QRGANIZATION
RHODE ISLAND DEBTOA E} NONE

8. AMENDMENT (COLLATERAL CHANGE): ¢heck only gre bos.
Describa collaterat [:] deleted or Dadded‘ or  give entire D restated collateral description, or  describe collataral E:' assigned.

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name ol assignar, it his an Assignmant). If Ihis is an Amendment authorized by a Detlar which adds
collateral or adds the authorizing Debzor, or if this 1§ & Termination authorized by a Debtar, check hare D and enfer name of DEBTOA autherizing this Amendmant,

2. DRGANIZATION'S NAME

CITIZENS LEASING CORPORATION

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDOLE NAME SUFFIX

QR

10. GPTIONAL FILER REFERENGE DATA
10O BE FILED WITH THE RI SOS RADON-30544

FILING OFFICE COPY— AHODE ISLAND UCC FINANCING STATEMENT AMENDMENT(FORM UCC3! {REV. 05/01/08)

11846-11-0
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