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I

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back} GAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {Optional]

Esther Mansuetti (401) 348-1200. ext. 8246

B. SEND ACKNOWLEDGMENT TO:  [Name and Address]

[ B

The Washington Trust Company
10 Weybosset Street, Suite 100
Providence, Rl 02903

L |

THE ABOVE SPACE i5 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FiLE# 10.f7] ;Hblil;!lN:l:ClNG sr;'lAIEMENTd::;ENng:Tf
Had [Tor recol OF PeCo in the HEA
200300880810 ESTATE RECORDS.

2. Q TERMINATION: Etectivensss of the Finarcing Statement idaniified above Is ferminated with respect 1o sequrily interesl(s) if the Securad Party authorizing 1nis Termination Statement.

[ CONTINUATION: Ertactiveress of the Financing Statement identifiedt above with raspect o security int of the & d Party authonzing this Continuation Statemant i
continued for the additional period pravided by applicable law.

4. D ASSIGNMENT (full or partial): Giva name of assignee in ilem 7a or 7h and address of assignes in itam 7o, and aiss Give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This amendment a¥ects Cossior o [(Isacured Party of recom. heck only png of (hesa two boxes..
Also check gng of the folowing three boxes and provide approprate informalion in ilems & andior 7.
CHANGE name andlor address: Give curment recard name in tem 6a or Bb; aléa give new DELETE name: Give record nama ADD rame: Camplate item in 7a or 7b, and alse
name (it name change) in item 7a of 7b and/or new addrass (if address changs } in itern 7c. %o be defeted in item Ba or Bh, itern 7c; also complste items 7d-7g (f applicable),

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

on| T:G.P. LLC

6b. INDIVIDUAL'S LAST NAME FIRST NAME. MIDDLE NAME SUFFIX

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

OoR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX
7c. MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY
7d. TAX 1D #: SSN OR EIN ADDL INFO RE 7. TYPE OF ORGANIZATION 7f. JURISDICTION OF CRGANIZATION 7. ORGANIZATIONAL ID #, i any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR [Inone
——

8. AMENDMENT (COLLATERAL CHANGE): chack orly one box.
Describe colataral D deleted  or Dadﬁmi o give entire [:I‘ restated collateral descriplion, or  describe coliateral D assigned,

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this. ars Assignment). If this is an Amendment authosized by a Dabtor which adds
R or 2dds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hereD and anter namea of CEBTQR authovizing this Amendment.

9a. ORGANIZATION'S NAME

The Washington Trust Company

9t INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX

10. OPTIQNAL FILER REFERENGE DATA
90615380
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