RI SOS Filing Number: 200705346100 Date: 8/27/2007 11:19:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
T~ NAME & PHONE OF CONTACT AT FILER [optional]
CARCL ({978} 684-523¢
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

BOGHOSIAN & MORRIS _1|
ATTN: UCC FILING

4% HAVERHILL STREET
ANDOVER MA 01810

- I THE ABOVE SPAGE IS FOR FILING OFFIGE USE ONLY
— e —————————
1a, INITIAL FINANCING STATEMENT FILE # 1b, This FINANCING STATEMENT AMENDMENT is

to be filad ffor recard] {or recorded} in the
016392 12/23/2002 REAL ESTATE RECORDS,

- 2 . TERMINATION: Effecliveness of the Financlng Statement identified above is terminated with respect to securlty interest{s) of the Secured Party authorizing this Termination Statement.
3. I

CONTINUATION: Effactiveness of the Financing Statement identified above with respect to security interesi(s) of the Secured Parly authorizing this Continuation Statement is
continued for tha additional period provided by applicable law.

4. I:I ASSIGNMENT (full or partial): Give name of assignae in tem 7a or 7b and address of assignee in item 7c; and aiso give name of assignar in item B.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects DDebtor or DSecured Party of recard, Check only gne of these two boxes.
Also check gna of the following three boxes gng provide appropriate information in items 6 and/ar 7,
CHANGE name an:llnr address- Gwe curreni rs::urd name in nem Ga or €b; alse glve new

DELETE name: Gwe record name ADD name: Cornple1e nem 7aor 7h, and alsn

6. GURRENT RECORD INFORMATION

6a, ORGANIZATION'S NAME
OR 6h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SURFFIX
7. CHANGED (NEW} OR ADDED INFORMATION:
7a. CRGANIZATICN'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY
7d. TAX1ID# SSNOREIN |ADDL INFORE | Te. TYPE OF CRGANIZATICN 7. JURISCHCTION OF ORGANIZATICN 79. ORGANIZATICNAL 1D #, if any
ORGANIZATION
DEBTOR I D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Ddelmed or Dadded, or giva entire Dres1ated coliateral description, or describe callataral D assigned.

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Asslgntmant). If this is an Amendment autharized by a Deblor which
adds collateral or adds the authorizing Debtar, or if this is a Termination authorized by a Debtor, check here D and enter nama of CEBTOR authcrizing this Amendment.
9a. ORGANIZATION'S NAME

SOUTHERN NEW HAMPSHIRE BANK & TRUST CO.
9b. INDIVIDUAL'S LAST NAME FIRST NAME

OR

MIDOLE NAME SUFFIX

T ———— _—
10.0PTHINAL FILER REFEREMCE DATA

TOWQHWJNTRY AUTO SALES, INC., 26h MAIN STREET, ASHAWAY, RI

Created from: TCC RO DOC TC, P00, HOX 1205 Faim Hearn, TT 33408
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