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FOLLOW INSTRUCTIONS (front and back) CAREFULLY
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H
RISECRET;’ARY )F STATE

UCC DIVISIONM

2003 JAN-T AMI(0: 39
UCC FINANCING STATEMENT AMENDMENT

A. NAME & PHONE OF CONTAGT AT FILER [optional]
Wendy Glover 252-248-2497

B. SEND ACKNOWILEDGMENT TO: {Name and Address)

IEranch Banking & Trust Company
P.O. Box 1626
Wilson,N.C. 27894-9961

I_

-

—
1a. INITIAL FINANCING STATEMENT FILE #

675645 Jan. 16,1998

1L8910

THE ABOVE $PACE IS FOR FILING OFFICE USE ONLY

T Y T P Attty
1b.  This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recordaed) in the
REAL ESTATE RECORDS.

TERMINATICN: Effectiveness of the Financing Statement identified abave is terminated with respact to security interest{s) of the Secured Party authorizing this Termination Statement.

continugd for the additional periad provided by applicable taw.

CONTINUATEION: Effactiveness of the Financing Statemant identifiad abava with respect to sacurity interest(s} of the Sacured Party authorizing this Continuation Statement is

4, D ASSIGNMENT (full or pertial): Give name of assignee in itam 7a or 7b and address of assignes in item 7¢; and also give name of assigror in itemn 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects I:I Debtor or D Securad Party of record. Check only pne of these two boxes,
Also check pna of the fallowing three boxes and provide appropriate information in items & andfor 7.

. name {if nams change) in iterm 7a or b and/or new address (if addre
8. CURRENT RECORD INFORMATION;

CHANGE name and/or address; Give currant record nama in item Ga or 6b; also give new
8} in item 7c.

[]2%

galoted in itam Ea

ETE name: Give record rame

or 6b

ADD name: Complate item 7a or 7b, and also
item 7c; also complete items 7d-7g g

Ba. ORGANIZATION'S NAME

ESI Holdings, Inc. {Debtor)

OR &b, INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED iNFORMATION;
Ta. QRGANIZATION'S NAME
QR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
10 Dorrance Street, Suite 505 Providence RI 02903 USA
7d. TAXID# SSNOREIN ADD'L INFO RE |7e TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL D #, if any
NCT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR | Corporation Rhode island RT 60754 [Tnone

8. AMENDMENT {COLLATERAL CHANGE): check only ane box.

Describe collateral Ddeleted or D added, or give anlireD restated collateral description, or describe coliateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING TH!S AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment authorized by & Dabtor which

adds collateral or adds the autharizing Debtor, or if thig is a Termination authorized by a Debtor, check hera I:I and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

OoR

Branch Banking& Trust Company ,P.O. Box 26122 , Greensboro,NC 27402

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

DTy et
10.0PTIONAL FILER REFERENCE DATA

Acct.# 490-00078418-2 & 4 & 10  State, Rhode Island

01/06/03

(1) FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 061 5/01)




