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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [Optionall

B. SEND ACKNOWLEDGMENT TO: [Name and Address)
|_BANK RHODE {SLAND —|
PO BOX 9488
PROVIDENCE, Rl 02940-9488

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# ib. I:I THE FINANCING STATEMENT AMENDMENT is
to be filed [for recerd] {or recorded} in the REAL
725042 2/23/01 @12:07 PM ESTATE RECORDS.

2. D TERMINATION: Ellectiveness of the Financing Statement identified above is terminated with respect to security iterest(s} if the Secured Party authorizing this Termination Stalement.

3.5/l CONTINUATION: Effectiveness of the Financing Statement denlilied apove with respect 1o sequnity interest(s) of the Secured Party authonzing this Continuation Staterrer is
continued for the additional oenod provided by aoplicabile law.

4. D ASSIGNMENT (full or partial): Give name of assignea in item 7a of 7b and address of assignes in item 7c; and also give name o assignar in ilem 9.

5. AMENDMENT {PARTY INFORMATION): This amendment aftects GDsblor ar DSecured Party of record. Check only gne of thesa two boxes..
Also check gne of the following three boxes and provide apprepriate information in items & andfar 7,

CHANGE nama and/or address: Give cumrent record name in item 8a or 8 alsg give new DELETE name: Give recard name ADD name: Complete item in 7a or 7b, and alse
name (if name change) in item 7a ar 7b andor new address (il address change ) in item 7¢ 10 be deleted in item Ba or 6b. item 7¢; also complete items 7d-7g (if appiicabte).

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATICN'S NAME

or | MONTESSORI CHILDREN'S HOUSE, INC.

Gh. NDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED iNFORMATION:
7a. ORGANIZATICN'S NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SUFFIX
7. MAILING ADDRESS ciTY STATE POSTAL CODE CCUNTRY
518 LLOYD AVEBUE PROVIDENCE RI 02906 USA
7d. TAX 1D # SSN OR SiN | ADD'L INFO RE Te. TYPE GF GRGANIZATION 7t. JURISDICTIGN OF ORGANIZATICN 7g. QRGANIZATIONAL |D . if any
NOT AEQUIRED IN ORGANIZATICN
RHCDE |SLAND DESTCOR A nonE
—

8. AMENDMENT (COLLATERAL CHANGE): check only gne box,
Describa calateral Ddelezed ar D added, or give entire D rastated collateral description. or describe codaleral D assigned

ALL ASSETS.

9 NAME CF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT inams ot assignor. if this an Assignmenty. 1 *his is an Amengment authorized by a Deblor which adds

collateral or aads the authenzing Debtor, ar if this is a Terminalion aulhorized by a Dedter, check nereD and enter name ol DEBTCOR authonzing this Amendment

92, ORGANIZATION'S NAME

BANK RHODE ISLAND

3b. INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
RHODE ISLAND SECRETARY OF STATE

FILING OFFICE COPY~- RHCDE ISLANG UCC FINANCING STATEMENT AMENDMENT(FORM UCG3) (REV. 05/01/06)
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