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

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

B. SEND ACKNOWLEDGMENT TO:  [Name and Address]

I_éANK RHODE ISLAND —I
ATTN: LOAN SERVICING
PO BOX 9488
PROVIDENCE, Rl 02940-9488

- _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIA INANCING STATEMENT FILE# b. D THE F.IINAIE:CING S‘A;TEMENI AL)!IENDMENI is
1o be filed for record] (or recerded) in the AEAL
#200] 053‘49840 8‘2; ‘Oi ‘@ I 209 [ M ESTATE RECORDS.

2. El TERMINATION: Etlectiveness of the Financing Stalement identified above is terminated with respact 10 securily interesi(s) if the Secured Party authorizing this Terminalion Statement.

——
3. [:Z CONTINUATION: Effectiveness of the Financing Statement identified atbove with raspect 1o security interesi{s) of the Secured Party authorizing this Gonlinuaticn Statement is
continued tor the additional period provided by applicable law.

4. D ASSIGNMENT (full ar pariial): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and aisa give name ol assignor in ltem 9.

5. AMENDMENT (PARTY INFORMATION): This amendment affects [loestor  or [[]secured Party of racord. Chack only gne of these two boxes .
Alsc check gne of the following three boxes apd provide appropriate information in items 6 andior 7.

D CHANGE name and/or address: Give curment recerd name in item 6a or Bb; also give naw CELETE name: Give record name ADD nams: Complets ilem in 7a or 7b, and alse
nama (if name change) in ilem 7a or 7b and/or new address (if address change } in item 7c. 10 be deleted in ilem 6a or 6b, itern 7¢; also complele items 7d-7g (il applicable).

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

on | CREATIVE BRONZE, INC.

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

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

QR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

7c. MAILING ADDRESS cITY STATE | POSTAL COGE COUNTRY
7d. TAX 1D #: SSNOREIN | ADD'L INFO RE 7e. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL iD #, if any

NOT REQUIRED IN ORGANIZATION

RHODE ISLAND DEBTOR CJnone

———

8. AMENDMENT (COLLATERAL CHANGE): check only gne box,

Descrive colateral [ ]celeted or {Jadded, o gueentre [[] collateral description, o describe « ] assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this an Assignment). If this is an Amendment authorized by a Debtor which adds
collateral or adds the autherizing Dabtor, or if this is a Termination authorized by a Debtor, check hera E] and enier name of DEBTOA authcrizing this Amendment.

9a. ORGANIZATION'S NAME

BANK RHODE ISLAND

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

B

10. OPTIONAL FILER REFERENCE DATA
R! SECRETARY OF STATE

FILING OFFICE COPY— RHODE ISLAND UGG FINANGING STATEMENT AMENDMENT{FORM UCGC3} (REV. 05/01/06)
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