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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {optional]
ARLEEN SCUNGIO 401-421-3600

B. SEND ACKNCWLEDGMENT TO: (Name and Address)

180 WASHINGTON STREET
PROVIDENCE RI 02903

L

[FIRST BANK AND TRUST COMPANY
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THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

——————————————————————
1a. INITIAL FINANCING STATEMENT FILE #

709841

——————————————————————

1b.  This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or raccln:la:t) in the

REAL ESTATE RECCOR)

- !a TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest{s) of the Securad Party authorizing this Termination Statament.

CONTINUATION: Effactiveness of the Financing Statement identified above with respect to security interest(s) of tha Secured Pasty authorizing this Continuation Statement is

caontinued far the additional paricd provided by applicable law.

4, D ASSIGNMENT (full or partial): Giva name of assignee in item 7a or 7b and address of assignae in item 7c; and also give nama of assignor in ftemn 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor gr D Secured Party of record. Check only pne of these two boxes.
Also chack gne of tha following three boxes gnd provide appropriate information in items 6 and/or 7,

CHANGE name and.'or address: lee currant racmd ni
if name Bm 73

6. CURRENT RECORD INFORMATION

DEI;.E;I;EI neme: Give record name

ADD name: Complete ihem Ta or 7b, and also
item 7¢; als mpla lg

6a. ORGANIZATION'S NAME

SWEET TEMPTATIONS, INC.

OR 55 INOIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
O I INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
450 MAIN STREET EAST GREENWICH Rt
74 TAXIDW._SSNOREIN |ADDLINFORE |7e. TYPE OF ORGANIZATION __|7F. JURISDICTION GF ORGANIZATION 7g. ORGANIZATIONAL 1D #, if any
NOTREQUIRED IN | ORGANIZATION
RHODE ISLAND DEBTOR | [ Jnone

8. AMENDMENT (COLLATERAL CHANGE): checkontypng box.

Dascribe collateral Ddaleted ar D added, or give eniireDresiated coliataral description, or describe collateral Dasslgnud.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which

adds collateral or adds the authorizing Debtor, or # this is & Termination authorized by a Deblor, chack here D and snter name of DEBTOR authorizing this Amendmant.

9a. ORGANIZATION'S NAME

or FIRST BANK AND TRUST COMPANY

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

I ————————
10.0PTIONAL FILER REFERENCE DATA

3/21/2000 AT 9:12 AM

{1)FILING OFFICE COPY - ALPHABETICAL - RHODE IS|LAND UUCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 06/15/01)




