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

A. NAME & PHONE OF CONTACT AT FILER [Oplional]

B. SEND ACKNOWLEDGMENT TO:  [Name and Address]
,_BANK RHODE ISLAND —I
PO BOX 9488
PROVIDENCE, Rl 02940-9488

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b [:I THE FINANCING STATEMENT AMENDMENT is
12 be filed {lor record] (or recarded) in the REAL
200502911330 10/31/05 @2:36 PM ESTATE RECORDS.

2. [:] TERMINATION: Effectiveness of the Financing Slalemenl identitied abave is terminated with respect 1o security interest{s} if the Secured Party authorizing this Termination Statement.

3. A CONTINUATION: Efiectiveness of he Financing Slatement identilied above wilh respect o security intarest(s) of the Secured Party authorizing this Gontinuation Statement is
canlinued for Ihe additional period provided by applicable law.

4[] ASSHGNMENT (full or panial): Give name of assignee in ilem 7a or 7b and address of assignee in item 7¢; and alse give nrame of assignor in ilem §

5. AMENDMENT (PARTY INFORMATION}: This amendment afteets [_IDebtor gr [ ] Secured Party of record. Check only ane of these two boses..
Also check gne of the following three boxes and provide appropriate informalion in ilems & and/or 7.

CHANGE name and/or address: Give currenl record name in item Ba or 6b; also give new DELETE name: Giva record name ADBD name: Complele item in 7a or 7b, and afso
name (if name change) in item 7a or 7 andior new address (i address change ) in itam 7c. {0 be deleted in lem 6a or 6b, item 7c; also complete itlems 7d-7g (if applicable}

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

on| OCEAN STATE KITCHEN & BATH, INC.

€. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFix

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS aITY STATE POSTAL CODE COUNTRY
1150 BALD HILL RCAD WARWICK RI 02886 USA
7d. L»'ngg E#é alSQESF:NEW ggg‘ké?;ﬁ lﬂoi 7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, If any
RHODE ISLAND DEBTOR CORPORATION RHODE ISLAND 120615 [ none
—

8. AMENDMENT (COLLATERAL CHANGE): check only one box
Describe collateral D defeted  or D added, or give entire D restated collateral description, or  describe coliateral D assigned.

ALL ASSETS.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT fname of assignor, il this an Assignment). [l this is &n Amendment autherized by a Dabtor which adds
cellaleral or adds Ihe autherizing Deblor, or if Lhis is a Termination authorized by a Debtor, check hereD and enter name of DEBTOR autheorizing this Amendment.

fa. ORGANIZATION'S NAME

BANK RHODE ISLAND

%b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

8

10. OPTIONAL FILER REFERENGE DATA
SECRETARY OF STATE, RHODE ISLAND
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