UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCT!ONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACGT AT FILER [Optionai]

Ms. Cheryl A. Fallon 401.453.2300

8. 8END ACKNOWLEDGMENT TC: [Name and Address)

-

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

362 Broadway

Providence, Rl 02909

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

——
1a, INITIAL FEINANCING STATEMENT FILE# 1. I:l THE FINANCING STATEMENT AMENDMENT is
to be filed jfor record] (or recorded) in the AEAL
200401622480 dtd 10/06/04 £STATE RECCRUS.

2. [1# TERMINATION: Eifeciiveness ol the Financing Statement identilisd above is farminaled with respect to security inlerest(s) il the Secured Party autherizing this Termination Statemanl.

3.1 CONTINUATION: Eitactivanass of the Finanging Statemant ldentilied aove wilh respecl Lo securily interast(s) of tha Secured Party authorizing this Confinuation Statament is
centinued or the additional period provided by applicabla faw.

4.7 ASSIGNMENT (uil or partial): Give name of assignas In itam 7a or 7k and acdress of assignee in tem 75; and also give rame of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION}: This amandment affects DDablor g {_|Secured Party of record. Check only gna of thasa twa boxes..
Alse check gne of the follewing three boxes and provide appropriata information in itlems 6 and/or 7.

GHAMNGE name and/or addrass: Give current recard name in ilsm 8a or 60; also give new DELETE name: Give racord hame ADD name: Gomplete ilem in 7a or 7b, and also
nama (if name change) in item 7a or 7b and/or new addrass {il address change ) in item 7o 10 ke deieted in item Sa or 6b. itam 7c¢: also camplele items 7d-7g {if applicadte).

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

or | Vulcan Associates - |
80, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. OHGANIZATION'S NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIJDLE NAME SUFFIX
7¢. MAILING ADDRESS city STATE POSTAL CODE COUNTRY
7d. TAX I 4: SSN OR £IN ADDLINFO RE 78. TYPE OF ORGANIZATION 74 JURISDIGTION OF CRGANIZATION 79, ORGANIZATIONAL iD #, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTCAR [ nowe

8. AMENDMENT (COLLATERAL CHANGEY): chack only cna box.
Deserins collaieral [ Jdelated or [_]added, or giveentire [ rastated colateral dascription, or describe collateral [ assigned.

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i his an Assignmenl). I this Is an Amendment authorized by a Deblor which adds
collaleral or adds the authorizing Cebtor, or if this is a Terminalion authorized by a Debtor, check hare D and enter name of DEBTQR aulherizing this Amendmant.

%a, CRGANIZATION'S NAME
Sovereign Bank
Gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

g

10. OPTIONAL FILER REFERENCE DATA

FILING QFFICE COPY— RHODE ISLAMD LICC FINANGING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01/06)



