|

UCC FINANCING STATEMENT AMENDMENT

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

’S_LADE'S FERRY TRUST COMPANY _i
100 SLADE'S FERRY AVENUE
SOMERSET, MA 02726

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANCING STATEMENT ENE 7

To." This FINANGING STATEMENT AMENDMENT =
SECRETARY OF STATE OF Rl #010453 8/3/2002 to ba fitad [for record] (ar recorded) in the

REAL ESTATE RECORDS,

— —
2. TERMINATION; Effectivanass of the Financing Statement identitied above is tarminatag with Tespect to sacurity interest(s) of the Secured Party authorizing this Termination Statament,

3.@ CONTINUATION: Effectivanass of the Financing Statement identified abo

ve with respect ta security intersst(s) of the Securad Party authorizing this Continuation Statament is
continued for the additional period arovided by applicable law.

4, ASSIGNMENT full or partial): Give name of assignes in item 7a or 7b and address of assignea in fitem 7, and also giva name of assignar in

5. AMENDMENT {PARTY INFORMATION): This Amendmant sffocts D Debtor or I:l Securad Party of record, Chack anly ane of these two baxes.

Alsc check pne of the fallowing thres boxes and provide appropriats information in items & and/or 7.

itarmn 8,

CHANGE name and/or address: Give current record name in {tem 6a ar 6b; also give new
Dams (if narme changs] initem ¥a or 7b and/or new addrass (if address changa) in item 7c.

6. CURRENT RECORD INFORMATION;

DELETE name: Give record nams

ADD name: Cempleta item 7a or 7b
10 be dalsted in item 6a or b,

itamn 7c: also complete items 7d-7

6a. ORGANIZATION'S NAME
THE WILLGWS, AN ASSISTED LIVING AND ADULT DAY CARE COMMUNITY INC.
OR I35, INGVIDUAT'S LAST NAWE FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7. ORGANIZATION'S NAME
OR 55 NBIVIDUALS CAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o. MAILING ADDRESS TITY STATE |POSTAL CODE COUNTRY
7d. TAXTD # “SSNOREN [ADDLINFO RE [7e. TYPE GF ORGANIZATION 77. JURTSDICTION OF ORGANTZATION 79 ORGANIZATIONALTD #, 7 any
ORGANIZATION
DEETOR [xInone

8. AMENDMENT [COLLATERAL CHANGE): chack only ons bax.

Dascriba collateral I:I daleted or D added, or give antire D rastated collateral description, or dascribe collataral D assignad.

———
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT {name of assignor,
adds collstaral or adds the autharizing Debtor, or if this is 3 Termination authorized by a Dabtor,

Sa. ORGANIZATION'S NAME

SLADE'S FERRY TRUST COMPANY
6. INDIVIDUAL'S LAST NAME FIRST NAME

it this is an Assignment). if this is an Amandrpant authorized by a Debtor which
chack here D and ariter nama of DEBTORA authorizing this Amendmant,

OR

MIDDLE NAME SUFFIX

10, GPTIONAL FILER REFLRENCE DATA
# 620008207 FILED WITH SECRETARY OF STATE OR Rl

Bankars Systerns, Inc., St. Cloud, MN Form UCC-3-LAZ §/30/2001
FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)



