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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (frent and back) CAREFULLY
A. NAME & PHONE CF CONTACT AT FILER [opticnal]

B, SEND ACKNOWLEDGMENT TC: (Name and Address)

|Eichard B. Lynch _"
Mary E. Lynch

25 Starlight Drive
Wakefield , Rl 02879

L _J|

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
2005021 1 0850 lo be #led [for racord] {or recerded) in the
REAL ESTATE RECORDS.
——

- 2 ?l TERMINATION: Effectivenass of ths Financing Statement identified abave is terminated with respect to security interast{s) of the Securad Party autharizing this Termination Statemern.

3. CONTINUATION: Effectivenass of the Financing Stalement identified abave wilh respect ta security interesl{s) of the Secured Parly autharizing this Continuation Statement is
continued for the additional period provided by applicable faw.

4. D ASSIGNMENT (full or pariial): Give name of assignee in item 7a or 7b and address of assignes in tem 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATIOM): This Amendment affacts D Debtar or El Secured Party of record. Check anly one af these two boxes.
Alsc check ene of the following three boxes and provide apprepriate informatien in itams & andfor 7.

CHANGE name and/or address; Give current record name in tam 6a or 6b; also give rew
name {if pame change) in jtern 7a or 7b and/or new address (if address change) in itern 7c.

8. CURRENT REGORD INFORMATION:
Ba. ORGANIZATION'S NAME

DELETE name: Give racord name

ADD name: Complete lterm 7a or 7b, and alsa
to be deleled ip jlem Ba or Eb. I

item 7c, also comnplets items 7d-7g (if apolicable}.

== t6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Lynch Richard B.

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

OR 7o, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Lynch Mary E.
7¢. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
25 Starlight Drive Wakefield Ri |02879
7d. TAXID# SSNOREIN [ADDL INFO RE |7e. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL D 8, if any
NOT REQUIRED IN CRGANIZATIGN
RHODE ISLAND DEBTOR | [Tnone
8. AMENDMENT{COLLATERAL CHANGEY}; checkonly gne box.
— Describa callataral Ddeleiad ar Dadded. or give antiraDreslaied collateral dascription, or describa collaleral Dassignad.

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {nama of assignor, if this is an Assignment). If Ihis is an Amendment autherized by a Dabtor which
adus colialeral or adds the authorizing Debtar, or # this is a Termination authorizad by a Deblor, check here m and anter pame ¢f DEBTOR authorizing this Amendrient.

9a. ORGANIZATION'S NAME

The Washington Trust Company

OR 2h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NaME SUFFIX
Gardiner Sheryl

N — —

10.0PTIONAL F4.ER REFERENCE DATA

90869980
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