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

A. NAME & PHONE OF CONTACT AT FILER [Optional}

Gerri M. Lyons 401-348-1283

B. SEND ACKNOWLEDGMENT TO:  [Name and Address]

1

The Washington Trust Company
Attn; Small Business Lending

23 Broad Street

Westerly, Rl 02891

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b. 71 ;Hbil;::ﬂcme s:]a:’ameuzmgngmgrézs
OF IeCar Of recor in the
201110515420 11/8/2011 @ 11:24AM ESTATE RECORDS.

2.[[] TERMINATION: Effectiveness of he Financing Statement identified above is terminated with respect to security interesi(s) if the Securec Party authorizing this Termination Statamant.

3. ] CONTINUATION: entectiveness of tha Financing Statement identifiad above with respect to security Intarest(s) of the Secured Party authorizing this Continuation Statement is
<ontinued for the additional period provided by applicable law.

4, [] ASSIGNMENT (il or partial): Give name of assigne4 in ilsm ?a or b and address ¢f assignea in flem ¥c. and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATIONY: ‘this amenamant aflacts Dahtur ot []securad Party of racord. Check only eng af thesa two boxes..
Also chack gng of the following thrae boxes and provide appropriate informalion in llema 6 snd/or 7.

MCHANGE namae andfor fkdress: Give current record name in item 8a or 6b; alsc give new DELETE name: Give recond name ADL nama: Compigte iterm in 7a or 7b. and alac
namme (if name change) in item 7a of 7b andior new address (if addvess change ) in item Yc. to be deleted in itern & or 6b. item 7c: also complete items 7d-7g (if applicable).

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

or | Armstrong, Gibbons & Gyns, LLP

Bl INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

Gilstein, Kinder & Levin, LLP

OR
75. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
T0.TAXID KISSN OREIN DD INFO i Te. TYPE OF ORGANIZATION | 71 JURISDICTICON OF ORGANIZATION 7g. ORGANIZATIONAL 1D 4, it any
RG. N N
RHODE ISLAND DEBTCR Partnership Rhode Island 99338 [Inone
—_ EE—————

8. AMENDMENT (COLLATERAL CHANGE): check only gng box.
Describa coltaleral D deleted  or D added, or givs entire D restated collateral description, or  dascribe collatera! || assigned,

9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of aseignor, if this an Assig 3. (1 this ia an A therized by a Debtor which adds
collaleral or adds tha aulborizing Debtor, or if this is a Tervnation authorized by a Debior, chack here D and enler name of DEATOR suthorizing this Amshdment.

Ba. ORGANIZATION'S NAME

The Washington Trust Company

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

8

10. OPTIONAL FILER REFERENCE DATA

State of Rhode Island )T ¢, # QY 1L O 0

FILING QFFICE COPY -~ RHODE I1SLAND UCC FINANGING STATEMENT AMENDMENT(FORM UCG3} (REY. 05/01/06)
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