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

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

8. SEND ACKNOWLEDGMENT TO:  [Nama and Address]

[ B

BANK RHODE {SLAND
PO BOX 9488
PROVIDENCE, Rl 02540-9488

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1. [] THE FINANCING STATEMENT AMENDMENT is
10 be liled [lor record] {of recorded) i the REAL
200502976140 _11/18/05 _@2:48 PM ESTATE RECORDS

2. [ TERMINATION: Efieciivenass of the Financing Statement identified above is lerminaled wilh respect lo security inleresi(s) il the Secured Party autharizing this Termination Statemenit.

3. m CONTINUATION: Eftectiveness of the Financing Statement idenlilied above with respect to security intarest(s} of the Sscured Party aulhorizing this Continuation Slatament is
conlinued for the additional peried provided by applicable law.

4[] ASSIGNMENT {tull or panial}: Give name of assignee in item 7a ar 7b and address of assignee in itern 7¢: and also give name of assignor in ilem 8.

5. AMENDMENT (PARTY INFORMATION}: This amendment aftects |_|Debtor or [ ] Secured Party of record. Check anly one of Ihese {wo boxes..
Also check gne of Ihe following three boxes and provide appropriate information in items & andfor 7.

CHANGE name and/or address: Give currenl record name in item Ga or 6b; also give new DELETE name: Give record name ADD name. Complele ilem in 7a or 7b, and aiso
name {if name change) in itam 7a or 7b and/or new address (il address change } in item 7c¢. to be deleted In item Ga or 6b. itern 7¢: alse complete items 7d-7g (if applicable}.

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

FOREVER GREEN LANDSCAPING, INC.

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

oR

7. CHANGED (NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR
7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
73 GROSVENOR AVENUE EAST PROVIDENCE Rl 02914 USA
7d- L»g(T‘g;OﬁIS\;EgFI‘NE'N gzg:;lNFO RE 7e. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
IZATION
RHODE ISLAND DEBTOR CORPORATION RHODE ISLAND 96664 {_Inone

8. AMENDMENT (COLLATERAL CHANGEY: check only one box.
Describe collateral D deleted  or D added, or give enlire D reslated collaleral description, or  describe collaterai D assigred.

ALL ASSETS.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this an Assignment). i this is an Amendment authorized by a Debilor which adds
collateral or adds the autherizing Debtor, or {f this is a Termination authorized by a Debtor, check hereD and anter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

BANK RHODE ISLAND

9. INDIVIDUAL'S LAST NAME FIRST NAME iMIOCLE NAME SUFFIX

10. OPTIONAL FILER REFERENGE DATA
RHODE ISLAND SECRETARY OF STATE

FiLg!g ggﬂBﬁCOFY—- RHODE ISLAND UGG FINANCING STATEMENT AMENDMENT{FORM UCC3) (REV. 05/01/06)
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