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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}

|;ADE'S FERRY TRUST COMPANY
100 SLADE'S FERRY AVENUE
SOMERSET, MA 02728

L

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE #
SECRETARY OF BTATE OF Ri #668716 8[12/97 (010452 8/3/2002)

——
1b. This FINANCING STATEMENT AMENDMENT is
to be filad [for record| lor recorded) in the
REAL ESTATE RECORDS.

—
2.( 1 TERMINATION: Effectivaness of the Financing Statement identifiad above is terminated with respect to security intarast(s} of the Sacured Party authorizing this Tarminatian Statement,
3. CONTINUATION: Effectiveness of the Financing Staternent identifiad above with respact to security intarestis} of the Sscured Party authorizing this Continuation Statemant is

continued for tha additional period provided by apglicabla law.

4. D ASSIGNMENT (ull or partiall: Give name of assignes in item 7a or 7b and address of assignes in itam 7c; and also give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or D Secursd Party af record. Check only ane of thase twe boxas.

Also check ona of the following three boxes and provide appropriate information in itams & and/or 7.

6. CURRENT RECORD INFORMATION:

CHANGE nama and-or address: Give currant record name in item &a or 8b; also give new
name {if name changa) in itern Ja or 7b and/or new address {if addrass change] in iterm 7c.

DELETE narne: Give record name
to be delated in item Ba or 6b.

ADD name: Complets item 7a or 7b, and alsn
itam 7c; also complate itams 7d-7i

6a. ORGANIZATION'S NAME

THE WILLOWS, AN ASSISTED LIVING AND ADULT DAY CARE COMMUNITY INC.

OR 6. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
7. CHANGI.ED {NEW) OIR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CiTY STATE {POSTAL CODE CQUNTRY

7d. TAXIC # SS5N QREIN [ADD'L INFO RE |79 TYPE OF ORGANIZATION
ORGANIZATION

DEETCR |

7f. JURISDICTION OF ORGANIZATION

7g. ORGANIZATIONAL ID #, if any

|I|NONE

8. AMENDMENT [COLLATERAL CHANGE): check only ona box.

Dascribe callataral D deletac or D added, or giva artire I:I restated callateral dessription, or describa collateral D assigned.

e —
9. NAME oF SECURED PARTY orF RECORD AUTHQRIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtar which
adds collateral or adds the autharizing Debtor, or if this is a Termination autharized by a Debtor, check here D and sntar name of DEBTOR authorizing this Amendmant,

Y9a. ORGANIZATION'S NAME

SLADE'S FERRY TRUST COMPANY

OR
9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIGDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

# 620008207 FILED WITH SECRETARY OF Rl

\~g —ma— —aa -
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