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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]
I_B/-‘«NK RHODE ISLAND —l
PO BOX 9488
PROVIDENCE, RI 02940-9488

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 16, [] THE FINANCING STATEMENT AMENDMENT is
10 be filed [for recerd] {or recorded) in the REAL
200502905780 10/28/05 @2:13 PM ESTATE RECORDS,

2. [:] TERMINATION: Effecliveness of the Financing Statemani identilied above is lerminated with respeel to security interesi(s) if the Secured Party authorizing Ihis Termination Stalement

3. EZ CONTINUATIGN: Eflectiveness of the Financing Stalement identified above wilh respec! to security Interests} of Ihe Secured Party authonzing this Genfinuation Stalement is
continued tor the additional period provided by applicable law.

4. D ASSIGNMENT (tull or partial): Give name of assignee in tlem 7a or 7b and address ol assignee in item 7c; and also give name ol assignor in ilem 9,

5. AMENDMENT (PARTY INFORMATION): This amendment atiects [_|Debtor or [[Jsecured Panty of record. Check only gne of these two boxes..
Also check gng of he tollowing three bexes and provide appropriate information in ilems 6 andror 7.

CHANGE name and/or address: Give current record name in ilem Ba or 6t also give new DELETE name: Give record name ADD name: Complete ilem in 7a or Th, and also
name (it name change) in item 7a or 7b and/or new address (i address change } in item Tc. to be deleted in Hlem 6a or §b. item 7c¢; alse complete iterns 7d-7g (il applicable)}

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

ot THE ENTHUSIAST, INC.

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

7. CHANGED (NEW) OR ADDED INFCRMATION:
7a. ORGANIZATION'S NAME

OR
7o, INDIVIDUAL'S LAST NAME FIFST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE POSTAL CODE CQUNTRY
1417 ATWOOD AVENUE JOHNSTON RI 02919 USA
7d. L%xTIgEﬂailsF:JEgTNEIN gagkm;ggi 7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D 4, I any
RHODE ISLAND DEBTGR CORPORATION RHODE ISLAND 41986 [dnone

8. AMENDMENT (COLLATERAL CHANGE): check only gng box,
Describe collateral D deleted or D agded, or give enlive D restaled collateral description, or  describe colfateral D assigned.

ALL ASSETS.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this an Assignmeni}. 1l this is an Amendment authorized by a Deblor which adds

collateral or adds the autharizing Debtor, or il this is a Termination authorized by a Debter, chack hers D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

BANK RHODE ISLAND

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

8

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