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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTAGT AT FILER [Oplional)

B. SEND ACKNOWLEDGMENT TO: [Name and Address]

James T. Marasco, Esquire _l
617 Smith Stres
Providence, Rhode Island 02908

‘_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE# ' I 1b. b7 lTrLE f:mgr}mws SJATEMEN";AMENEMEETLS
. . - 0 fie filed [for record) (or recorded) in 1 A
Elled with RI Secretary.of State on 12/29/2005 at 12:18PM #2005031 12240 | Eoacrtaone o i ie

2. E] TERMINATION: Effectivenass of the Flnancing Statemant idsnlified above is lsrminater wilh respect lo securily intesesi{s) if the Secured Party authorlzing this Terminalion Siatement,

3. CONTINUATION: Efectivensss of Ihe Financing Slatemant Idenlified abave with respac fo sacurily interest(s) of the Secured Parly aulhorizing this Gartinualion Stalemant is
continued for the additional periog provided by applicable law,

4. [] ASSIGNMENT {Iull or partiat): Give name of assignea in item 7a ar 7b and addrass of assignea in ilem 7c; and also giva name of assignor in ilsm 9,

5. AMENDMENT (PARTY INFORMATIQON): This amendmonl aftacls Coebtor o [Jsecurad Parly ol racord. Chack only gna of Ihese (wa boxss..
Also check pne ol tha following Ihree boxes ang pravida appropriala infarmatlon in llams & and/for 7.

D CHANGE name andfor address: Give cirent racord hame in liem 8a or 6b; also gliva naw [:] DELETE name: Give recard name ADD name: Complale ilem in 7a or 7k, 'and also
name {If name change) in item 7a ar 7L ancfor new address (if address change } In item 7e. to be delsted In llem Ba or Bb. ilem 7c; aigo camplata ilems Fd-7q il applicable).

6. CURRENT RECORD INFORMATION:
ba. OAGANIZATION'S NAME

or |_Curanderismeo, Inc.
Bb. INDIVIDUAL'S LAST NAME FIAST NAME MIDDLE NAME SUFFIX

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

oL}
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE MAME SUFEIX
75. MAILING ADDRESS oIy STATE | POSTAL CODE COUNTRY
7d. TAXID # SSMOR EIN | ADD'L INFO RE 7a. TYPE OF OAGAMIZATION PAUAISDICTION OF GREANIZATION 7g. ORGANIZATIONAL I #, if any .
e e — NG REQUIRED IN ORGANIZATICN : -
7 RHODE iSLAND DEBTOR ] wowe

8. AMENDMENT [COLLATERAL CHANGE): check only gne box,
Describa colialerat mde!emd oF Danded, or  gliva enlike [:l restaled cailateral dascriplion, or  describa collaleral [] assigned,

Unitpa of 404 Roosevelt Avenue, Central Falls, Rhode Island 02863

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (nama of assignar, 4 Ihis an Assignmant). Il 1his is an Amendment autharizad by & Deblor which adds
collaleral or adds Ihe authorizing Dabter, o il this is a Terminailon aulhorized by o Dabtor, check hero[:l and snter name of DEBTORA aulbarlzing Ihis Amendment.

98, QRBANIZATION'S NAME

Lawrence and LiMlian Solomon Fund, Inc.
gh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAI Ftl FR AFFFRENGE DATA

File # feadter
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Office of the Secretary of State

UNIFORM COMMERCIAL CODE SECTION
148 W. River St., Providence RI 02904-2615
(401) 222-3040

REFUSAL OF A UCC RECORD PRESENTED FOR FILING

Ry

Date and time the record would have
been filed, had it been accepted:

3)59

GENERAL

O The record has not been communicated by a method or medium authorized by this filing office. 9-516(b)(1)
0 An amount at least equal to the filing fee was not submitted. 9-516(b)(2)
0O Filing office is unable to read or decipher the information. 9-516()1)

INITIAL FINANCING STATEMENT

O Failure to provide the names of the debeor. -
S16(b)(3))

O Failure to indicate whether the debtor is an
individual or an organization. 9-516(b)(5)ii)

[3 If identified as an individual, failure to provide the
last name of the debtor. 9-516()3)ii)

U Ifidentified as an organization, failure to provide
organizational information for the debtor,

© a type of organization 9-516(b)(5)(A)

o a jurisdiction of organization 9-516(b)(5)(B)

© an organization ID# or an indication that the
debror has none 9-516(b)(5)(C)

O Failure to provide a mailing address of the debtor.
LSIELIGIH. _ o

D Failure to provide a name for the secured party,
9-516(b)(4) , .

O Failure to provide a mailing address for the secured
party. 9-516(b)(4) '

01 In case of an assignment reflected on an initial
financing statement, failure to provide a name for
the assignee. 9-516(b)(6) _

£l In case of an assignment reflected on an initial
financing statement, failure to provide a mailing
address for the assignee. 9-516(b)(6)
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AMENDMENT OR CORRECTION STATEMENT

Failure to identify a file number of an initial

financing statement to which it relates.
9-516(b)(3)(ii)(A) ‘
O Idendifies an initial financing statement for which

effectiveness has lapse. 9-516(b)3)(E)NB)
Continuation
O Failure to file within the six-month window prior to
fapse. 9-516(b)(7)
Assignment
U Failure to provide a name for the assignee. 9-516(b)(6)
1 Failure to provide a mailing address for the assignee.
9.516(6)(6)
Amendment of Party Information
New Debtor
[ Failure to indicate whether the debtor is an
individual or an organization. 9-516(b)(5)(ii)
O If identified as an individual, failure o provide the
last name of the debtor. 9-516b)(3)ii0)
O If identified as an organization, failure ta provide
orginizational information for the debtor.
o a type of organization 9-516(b)(s)(A)
o a jurisdiction of organization 9-516(b)(5)(B)
o an organizational ID# or an indication that the
debtor has none 9-516(b)(5)(C) .
O Failure to provide a mailing address for the debtor.
9-516(b){(5)(i} ‘
New Secured Party
D1 Failure to provide name for the secured party.
9-516(b){4}
O Failute to provide a mailing address for the secured
party. 9-516(b}4)




