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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (from and back) GAREFULLY

A NAME & PHONE OF CONTACT AT FILER [Optional}

B. SEND ACKNOWLEDGMENT TO:  [Mame and Addrass)

[ 1

BANK RHODE ISLAND
PO BOX 9488
PROVIDENCE, RI 02940-9488

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# b, [] THE FINANCING STATEMENT AMENDMENT is
10 be filed [tor record] (or recorded) in the REAL
200502818080 10/4/05 __ @3:06 PM ESTATE RECORDS.

2. ] TERMINATION: Effectiveness of the Financing Stalement identified above is ferminated with respect 10 security interest(s) if the Secured Party authorizing this Termination Stalement.

3. [\l CONTINUATIEON: Eflectveness of the Financing Statement identified above with respect 1o security interest{s) of the Secured Party autherizing this Conlinuation Statement is
continued 1or the additional pericd provided by applicable law.

4, D ASSIGNMENT (iull o partial): Give name of assignes in item 7a or 7b and address of assignee in ilem 7¢; and also give name of assignar in item 9.

5. AMENDMENT (PARTY INFORMATION): This amendment aflacls [oestor or [secured Party of record. Check only gne of these two baxes..
Alse check gne of the following three boxes and provide appropriate information in items & and/or 7.

CHANGE name and/or address: Give curreni record name in item 6a or Bb; alsa give new DELETE name: Give record name ADD name: Compiele flem in 7a or 7b, and alse
name (if name change} in item 7a or 7b andior new address {if address change jin itern 7¢. 1o be deleted in item 6a or Gb iten 7c; also complete items 7d-7g (it applicable).

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

on | GRAND ASSQCIATES, LLC

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX

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

OR
7b. INDIVIDUAL'S 1AST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
1763 ELMWOOD AVENUE WARWICK RI 02888 USA
7d. Lﬁg‘r'g ;&ﬁls;EgFl‘NE'N gggk:‘:;g I%i 7e. TYPE OF CRGANIZATION 71. JURISDICTION OF CRGANIZATION 7g. ORGANIZATIONAL ID &, I any
AHODE ISLAND DEBTOR LIMITED LIABILITY, RHODE ISLAND 141866 O nene
—

8. AMENDMENT (COLLATERAL CHANGE): check enly gng box.
Describe collaterat D deleted  or m added, or give entire D restaled collateral description, or  describe collateral D assigned.

ALL ASSETS.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, il this an Assignment). Il 1his is an Amendment authorized by a Deblor which adds
collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTORA aulhorizing this Amandment.

9a. ORGANIZATION'S NAME

BANK RHODE ISLAND

ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
RHODE ISLAND SECRETARY OF STATE
502%21@?.}3_?2%34%‘{— RHODE ISLAND UCC FINANGING STATEMENT AMENDMENT(FORM UCC3} (REV. 05/01/05)
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