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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company  1-800-858-5254
B. SEND ACKNOWLEDGMENT TO: (Natne and Address)

68530131 - 372200 —_—I

Corporation Service Company G m
801 Adlai Stevenson Drive sc\““o

Springfield, IL 62703—42&“

| “\\“g Filed In: Rhode Island (s.o.sﬂl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recorded) in the
603973 12/31/1992 REAL ESTATE RECORDS.

3. || CONTINUATION: Effactiveness of the Financing Statement identified above with raspact to security interesi(s) of the Secured Party authornizing this Continuation Statement is

2. | | TERMINATION: Effectiveness of the Financing Statement identified abave is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
continued for the additional period provided by applicable law.

4. D ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and alkss give name of assignor in tem &.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects I:] Debtor or DSecured Party of record, Check only gne of these two boxes,
Alsa check ohe of the following three boxes and provide appropriate infermation in itams 6 and/or 7.

CHANGE name and/oraddress: Please refer to the detailed instructions DELETE name: Give recard name
i ardstochanging the name/address of a 2 to be deleted in item 6a or Bb.

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S RAME WAYNE B. MOLLOHAN, D.M.D., LTD.

ADDnarne Complete item 7aor 7b, and also item 7c;
Isocomplete iems 7e-7q (if blel.

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

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

75, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Te MAILING ADDRESS 251 QUAKER LANE oY STATE |POSTAL CODE COUNTRY
WEST WARWICK Rl 02893
7d SEEINSTRUCTIONS | ADDLINFO RE |7a TYPE GF GRGANIZATION 77 JURISDICTION OF GRGANIZATION 7. ORGANIZATIONAL D #, i any
ORGANIZATION
DEBTCR | LTD RI [Mone

8. AMENDMENT (COLLATERAL CHANGEY): check anly gne bax.
Describe collateral Ddelated ar D added, or give entireDrestaied collateral description, or describe collateral Dassigned.

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, of if this is a Termination authorized by a Debtor, check hera D and enter name of DEBTOR authorizing this Amendmant.

Sa. ORGANZATIONS NAME RBS Citizens, N.A. successor by merger to Citizens Bank of Rhode Island

OR

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

10.0PTIONAL FILER REFERENCE DATA 001-0115746-0001 550000 68530131

8!8b|5l§_2f$l?59%%’Y — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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