RI SOS Filing Number: 200705332590 Date: 8/22/2007 11:07:00 AM

* U € € 3 =%

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

A. NAME & PHONE OF CONTACT AT FILER [optional]
Denise P. Hooper {(401-453-0118)
B. SEND ACKNOWLEDGMENT TO: {Name and Address)

IBcean State Business Development Authority,_lﬁ
Inc.

135 South Main Street, Suite 403
Providence, Rhode Island 02903-2963

I_ _l|

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
i H 10 be filed [for record] (or recorded} in the
013393 Filed September 5, 2002 with Rl Secretary of State REAL ESTATE RecORDE,

N CONTINUATION: Efactiveness of the Financing Statement ideniified above with respect 1o security interest(s) of the Sacured Party authorizing this Conlinuation Staterent is

- 2 TERMINATION: Effactiveness of the Financing Statement identified above is terminated with respect Lo security intarast(s) of the Secured Party aulhorizing this Termination Statement.
3
continued for the additional period provided by applicable law.

4. D ASSIGNMENT (fu or pariial): Give name of assignae in itam 7a or 7b and address of assignes in item 7c; and also give name of Bssigror in itermn 9.

5. AMENDMENT {PARTY INFORMATION): This Amendment affects D Deblor or I:I Secured Party of record. Check only gne of these two boxes.
Also check gng of the following three boxes and pravide appropriate information in #ems 6 and/or 7.

DELETE name: Give record name

ADD name: Complete item 7a or 7b,
to ba deleted in item Ba or i 7 al : Td-7g {if

itam 72 lete itam:

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

Thurber Avenue Realty, Inc.
OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

OrR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN [ADD'LINFORE |79. TYPE OF ORGANIZATION 7f. JORISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR | DNONE
8. AMENDMENT (COLLATERAL CHANGE): sheck only one box.
-— Describe collateral Ddeleted or Dadded, aor give snl;ireDrastaled collateral description, or describa collateral Dasslunad.

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignmant). If his is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Debior, or if this is a Termination authonized by a Deblor, check here D and enter name of DEBTOR autharizing this Amendment.

9a. QORGANIZATION'S NAME

US Small Business Administration
8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENGE DATA
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