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

A, NAME & PHONE OF CONTACT AT FILER [Optional]

8. SEND ACKNOWLEDGMENT TO:  [Name and Address|

[ B

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# 1b.{_} THE FINANCING STATEMENT AMENDMENT is
10 be filed [for record] {or recorded) in the REAL
200603133730 1/5/06  @3.57 PM ESTATE RECORDS.

2.[[] TERMINATION: Effectiveness ot the Financing Statsment identitied above is terminatad with respect to security interest{s) if the Secured Party autharizing this Termination Statement,

3. [Wfl CONTINUATION: Etiectiveness of the Financing Statement identified abave with respect to security interesi(s) of the Secured Party authorizing this Continuation Slalement is
continuad for the addilianal pariod provided by applicable law.

4, m ASSIGNMENT tull or partialy: Give nams of assignes in item 7a or 7b and address of assignee in ltem 7c; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This amencmant atiects [_|Debler  ar [ Secured Party of racord. Check only ane of these two boxes..
Ajso check grie of the following Lhree boxes ang provide appropriale information in items 5 andfor 7

CHANGE name andior address: Give current record name in ilem Ga or 6b; also give new DELETE name: Give record name ADD name: Complete itemn in 7a or 75, and also
name (it name change) in item 7a or 7o andfer new address {if address change ) in item 7c. fo be deleted in item Sa or 6b. iemn 7c; also complete items 7d-7y (if applicable).

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

or!| BILL LIZOTTE ARCHITECTURAL GLASS & ALUMINUM, INC.

6b. 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 MIDOLE NAME SUFFIX
7e. MAILING ADDRESS CITY STATE POSTAL CODE COUNTAY
400 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915 USA
7d. L%Fggéals;EgFllNElN gggkmgggl 7e. TYPE OF ORGANIZATION 7¢, JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL D #, if any
AHODE ISLAND DEBTOR LIMITED LIABILITY RHODE ISLAND 132419 [ none
—

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral D deleted  or D added, or give entire D restated collateral descriptian, or  dascribe collateral D assignad.

ALL ASSETS.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, it Ihis an Assignmend). It inis is an Amendment authorized oy a Deblor which adds

collateral or adds the autherizing Debter, or if this is a Termination aulhorized by a Debtor. check hefeD and enter name of DEETOR authorizing this Amendment.

Sa. ORGANIZATION'S NAME

BANK RHODE ISLAND

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
RHODE ISLAND SECRETARY OF STATE

%%N?&ﬁ;%of‘f— RHODEE ISLAND UCC FINANCING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01/06)
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