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I

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

A. NAME & PHONE OF CONTAGT AT FILER [Optional]

Ms. Cheryl A. Fallon 401.453.2300

B. SEND ACKNOWLEDGMENT TO: [Name and Address]

-

Thomas S. Hemmendinger, Esq.
Brennan, Recupero, Cascione, Scungio &
McAllister

362 Broadway

Providence, RI 02909

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ta. INITIAL FINANCING STATEMENT FILE# 1. [] TH;-Z Fﬁlg:l[\lFCING SJ]A"TEME:LA‘;!‘ENEI:ME‘EIES
16 be ar record] {or recorded) in the
015477 did 11/21/02 ESTATE RECORDS.
e e e o

2, BTEHMINATION: Effectiveness of the Financing Stalement ideniified above is terminated with respeet ko security interasi(s] if the Securen Party authorizing this Termination Stalement.

3.3 CONTINUATION: Efactivenass of he Financing Slatement idenlitied atova with respect lo sscurlly interest(s) of the Secured Party authorizing this Gantination Staternent is
centinued for the addilional periad provided by applicable taw.

4,7 ASSIGNMENT {lull or partial). Give name of assignse in item 7a or 7b and address of assignes in ftem 7o) and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION); This amandmaent affects Cloettor o [secured Party of record. Check only gne of thesa two boxes,.
Also check gng of the following three boxes g orovide appropriate :nfermation in tems 6 and/ar 7.

D CHANGE name and/ar address: Give eurrent record name: in stlem Sa or 6b; alsa give new DELETE name: Give record name ADD name: Compiets item in 7a or 7. and also
name (it name change) in lam 7a or 7b and/or new address {il addreas change ) in ilam ¢, lo be deleted in itern Ba or 6. ilem 7c; also camplate ilems 7d-Tg (il applicable).

6. CUBRENT RECCORD INFORMATION:
ta. ORGANIZATION'S NAME

on | Develco Modern Apartments Associates

6k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATION:
7. ORGANIZATION'S NAME
QR
7b. iINDIVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME SUFFIX
7o MAILING ADDRESS CITY STATE POSTAL GODE COUNTRY
7d. TAX D #: SSN OR EIN ADD'L INFO RE 7e. TYPE CF ORGANIZATION 7L JURISDICTION OF ORGANIZATION 7. CRGANIZATIONAL 1D #, il any
NOT REQUIRED IN DRGANIZATION
AHODE ISLAND DESTOR [Jnene
——————

8. AMENDMENT {COLLATERAL CHANGE): check only one box,
Describe coltateral D deloted  or |:] added, or give entirg [:] restated collaleral description, or  describe coliateral D assigned,

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {rame of assignar, il this an Assigrment). 17 his is an Amendment authorized by a Debtor which adds
or adds Tha autherizing Deblor, or i this Is a Termination autharized by a Debtor, check here [:] and enter name ol DEBTOR autherizing this Amendment.

9a. ORGANIZATION'S NAME

Sovereign Bank
9b. INGIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

10. OFTIONAL FILER REFERENCE DATA
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