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I

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optionall

B. SEND ACKNOWLEDGMENT TO: {Name and Address}

IEAIZIE'S FERRY TRUST COMPANY i'
100 SLADE'S FERRY AVENUE
SOMERSET, MA 02726

THE-ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recorded) in the
SECRETARY OF STATE OF Rl #010247 hj24j2002 REAL ESTATE RECORDS. ]
2. TERMINATION: Effectiveness of tha Financing Statement identified above is tarminatad with 7spact to security intarestis) of the Secured Party authorizing this Termination Statemant,

3.m CONTINUATION: Eftactivensss of the Financing Statament identified above with respect 1o security interestls) of the Secured Party autherizing this Continuation Statement is
continued for the additional period providad by applicable |aw.

4., D ASSIGNMENT ifull or partial): Givs name of assignee in itam 7 or 7b and address of assignee in ftem 7¢; and alsc give name of assignor in item 9.

5. AMENDMENT {PARTY INFORMATION): This Amendment affects Dabitor  ar D Securad Party of record. Check anly one of these two baxes.

Also chisck pne af the following thrae boxes and Provide appropriata information in mams 8 and/er 7,

CHANGE name andfor addrass: Give current racord name in item Ga or 6b; also g‘rva neww

pame (if narme changel in item 7a or 7b and/ar new addrass {if addrass change] in itemn 7c,

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

SHORT PGUR FORM COMPANY, INC.,
65 INDIVIDUAL'S LAST NAME FIRST NAME TMIDOLE NAME SUFFIX

DELETE name: Give record name
1o be daleted in itam Ba or Bb.

ADD name: Complate item 7a or 7b, and alsa
iterr 7o also compiets items 7d-7g (i i

CR

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

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE [POSTALCODE COUNTRY

7d. TAYID #~ SSN CR BIN

ADD'L INFQ RE I7B, TYPE OF ORGANIZATION 7f. JURISDICTION GF ORGANIZATION 7g. ORGANIZATIONAL 1D #, i any
QRGANIZATION
DEBTCR

8. AMENDMENT (COLLATERAL CHANGE): check only gna box,

Describa collateral D deletad or D added, or give entira D restated collatsral daseription, or describe collateral |:| assignagd.

[xInone

— — A ———
9. NAME ofF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this 1s an Assignment). If this is an Amandment authonzed by a Dabtor which
adds collateral or adds the authorizing Debtor, or i this is a Tarmination autherized by a Debtor, check hera D and entar name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

SLADE'S FERRY TRUST COMPANY
9. INDIVIDUAL'S [AST NANE FIRST NAME MIDDLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA
# 620008199 FILED WITH SECRETARY OF STATE OF MASS

Bankers Systems, Inc., St. Cloud, MN Form UCC-31AZ B/30/2001
FILINQOBFRE-O0PY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)
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