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

A, MAME & PHONE OF CONTACT AT FILER [Opuonall

Stephen A, Haire, Esquire  401-846-0120

B. SEND ACKNOWLEDGMENT TO:  [Name and Address)

.

Stephen A. Haire, Esquire

MOORE, VIRGADAMO & LYNCH, LTD.
97 John Clarke Road

Middletown, Rl 02842

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FiLE# 1b.{] THE FINANCING STATEMENT AMENDMENT is
1o be filec [far recard] (or recorded) in the REAL
016681 ESTATE RECORDS,

2. ] TERMINATION: Efiectiveness of the Financing Statemenl identilied above is tarminated with respect o securily interest(s) if the Sacured Party aulhorizing this Terminalion Slatemeni.

3. (] COMTINUATION: Ellectiveness of tha Financing Statement identitied abova with raspact 1o security intaresi(s) of the Secured Party authorlzing ihis Continuation Statemant is
eontinued for the additional period provided by applicabla law.

4.[] ASSIGNMENT dull or partiai): Give name of assignee in item 7a or 7o and address of assignes in item 7c; and also give name ol assignot in ilem 9.

5. AMENDMENT {PARTY INFORMATION): Tris amendment allecis CJoesor o ESecurad Party at record. Check onty gng of these two boxes..
Aiso chock pne of the Tollowing three boxes and provide appropriate information in ilems 6 and/ar 7.

CHANGE name andior address: Give currant recard name in item 6a or Bt alse give new DELETE name: Give record nama ADD name: Gomplete itern in 7a or 7h, and also
name (il name change) in item 7z or 7h and/or new addrass (if addrass change ) in item 7c. 1o be deleiad in tem Ba or Bb. ilem 7¢; also complete items Td-7g (if applicabie)

6. GURRENT RECORD INFCRMATICON:
Ba, ORGANIZATION'S NAME

on | State Street Bank and Trust Company, as Trustee
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
78. CRGANIZATION'S NAME

U.S. Bank National Association

oR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
76. MAILING ADDRESS cTY STATE | POSTAL CODE COUNTRY
P.O. Box 960778 Boston MA 02196 USA
7d. TAXID & SSN OREIN | ADD'L INFO RE 7e. TYPE OF ORGANIZATION 7t JURISDIGTION OF ORGANIZATION 7g. ORGANIZATIONAL ID 4, it any
NOT REQUIRED IN GRGANIZATION
RHODE ISLAND DEBTOR [Inone
T

8. AMENDMENT (COLLATERAL CHANGE): check aniy ong box.
Describe collalaral D deleted  or D added, or give entire E] reslated collaleral descripiion, ar  describe collateral E] assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, I this an Assignment). 1 this is an Amendmen authorized by a Debior which adds
collateral or adds the authorizing Debtor, ar if thia is a Terminaticn authorized by a Debior, chack hare D and ener name of DEBTOR autharizing this Amendment.

9a. ORGANIZATION'S NAME

U.S. Bank National Association
b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
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