RI SOS Filing Number: 201312064230 Date: 01/10/2013 11:50 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A_NAME & PHONE OF CONTACT AT FILER [Optional]

Gerri Lyons 401-348-1283

B. SEND ACKNOWLEDGMENT TO:  [Namae and Address]

-

The Washington Trust Company
Attn: Small Business Lending

23 Broad Street

Westerly, Rl 02891

|_ 'J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

.
1a. INITIAL FINANCING STATEMENT FILE# 1b. [_] THE FINANCING STATEMENT AMENDMENT is
1o be fleg [for record] (or recorded) in the REAL

#200805953000 02-1 3-2008@11:18AM ESTATE RECORDS.

2, [ TERMINATION: Ettectivensss of the Financing Statornent identitied above is ferminated with respect to security interest{s} f the Secured Party authorizing this Tarmination Statermant.

3. [ CONTINUATION: Ettectiveness of the Financing Statemant identiied above with respact to securily intereat(s) of e Secured Party authorizing this Contnuation Statement is
continued for the additional perod provided by appiicable Law.

4[] ASSIGNMENT (full or partiall: Give nama of assignes in item 72 or 7b and address of assignaa in itam 7¢; and alao give nama of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): Tris amandment affects GDwtar o DSecured Party of record. Chack only pig of these two boxes..
Also check ong of the fotlowing three boxes gnd provide appropriate information in ilams & andfor 7.

CHANGE name and/or address: Give current record name in item 8a ar 6; also give new DELETE name: Give record name ADD narme: Completa item in 7& or 7b, and also
name (it name change} in itern 7a or 7b and/or new address {if address change ) in item 7c. to be delated in item §a o &b. item 7¢; also complets items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION:
8a. ORGANIZATION'S NAME

on | Abcore Restoration Company, Inc.
6. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

OR
b, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

7¢. MAILING ADDRESS cITY STATE | POSTAL GODE COUNTRY
7d. TAX I #: SSN OR EIN ADDY INFO RE 78, TYPE OF ORGANIZATION 7t JURISDICTION OF OAGANIZATION 79. ORGANIZATIONAL ID #, it any

NOT REQUIRED IN ORGANIZATION

RMODE ISLAND DEBTOR CJnone

—

8. AMENDMENT {COLLATERAL CHANGE}; check oniy gnp box.

Describe coMateral | Jasisted or | Jadded, o give enira | ] ras descrption, or i [ assig

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this. an Assignment). If s Is an Amendment authorized oy a Debtor which adds
collateral or adds the suthorizing Debior, Or it this is & Terminalion suthorized by & Deblor, check MD and enter name of DEBTOR aulhoriting this Amendment,

9a. DRGANIZATION'S NAME
The Washington Trust Company

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

]

10. OPTIONAL FILER REFERENCE DATA
State of Rl #7950

FILING OFFICE COPY— RHODE ISLAND UCC FINANCING STATEMENT AMENDMENT(FORM UCG3) (REY. 05/07/06)
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