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

A NAME & PHONE OF GONTAGT AT FILER [optional]

Corporation Service Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

[ 69334154 - 372200 ]

Carporation Service Company o)
801 Adlai Stevenson Drive wf0 G
Springfield, IL 62703-4261 @050\

S

[ “\\(\Qa&ﬁ Rhode Island (S.0.S.) |

THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

———————————————
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
to be filied [for record] (or recorded) in the
200805860380  1/18/2008 o b lled for recor) (or re

2, TERMINATION: Effectiveness of the Financing Statemant identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. |9 CONTINUATION: Effectiveness of the Finansing Statement identified above with respect ta security intersst(s) of the Securad Party authofizing this Continuation Statement is
continued for the addional period provided by applicable law.

4, D ASSIGNMENT (fult or partial): Give name of assignes in lem 7a or 7h and address of assignee in item 7c; and also give name of assignor in ftem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor pr D Secured Party of record. Check only png of these two boxes.
Also chack gng of the folkrwing three boxes ahd provide appropriate information in items 6 and/or 7.

CHANGE name andior address: Please refertothe detailed instructions DELETE name:. Give record name
in reqards to changing the name/address of a party. o be deleted in item Ga or 6b.
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME Coastline EAP

ADD name: Camplete item 7aor 7b, and alsa tem 7¢;,
alsocomplete items 7e-7g {if applicable).

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

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

OR 175 INDIVIDUAL'S LAST NAWE FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADORESS 300 CENTERVILLE RD SUITE 301 |6 STATE |POSTAL CODE COUNTRY
SOUTH WARWICK RI 02386 USsA
7d. SEE INSTRUCTIONS ADD'L INFO RE 17e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7g9. CRGANIZATIONAL iD #, if any
ORGANIZATION RI
DEBTOR ; [®rcne

8. AMENDMENT (COLLATERAL CHANGE): check anly one box.
Describe collataral Ddeleted ar Dadded, or give entire Drestaled collateral description, or describe collateral Dassxgneﬂ,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). | this is an Amendment authorized by a Debtar which
adds coliateral or adds the authorizing Debtor, o if this is a Terrnination authorized by a Deldor, check here D and enter name of DEBTOR autharizing this Amendment.

9a ORGANIZATIONSNAME RBS Citizens, N.A.

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

10.OPTIONAL FILER REFERENCE DATA()01-3003892-010 1-550000 Debtor RHODE ISLAND EMPLOYEE ASSISTANCE

855@?_-?57%%‘( — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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