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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and backz CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional}

David C. Kmetz, VP (401)-348-1216
IB. SEND ACKNOWIEDGMENT TO: (Name and Address)

|?he Washington Company —ll
Commercial Lending
23 Broad Street
Westerly, RI 02891

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

h———— T It Ty ey L YL T L r——ara ]
1a, INITIAL FINANCING STATEMENT FILE # 1h, This FINANCING STATEMENT AMENDMENT is
200806108940 to be filed {for record] (or recorded} in the
REAL ESTATE RECORDS.

2. I [TERMINATION: Effectiveness of the Financing Staternent identifiad above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effsctiveriess of the Financing Statemnant identified above with respect to secutity interest(s) of the Secured Party authorizing this Cantinuation Staternent is
continued for the additional peried provided by applicable law.

4, I:I ASSIGNMENT (full or partial): Give name of assignee in itern 7a or 7b and address of assignes in item 7c; and also give name of assignor in ftem 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects [:I Debter or D Secured Party of record, Check only gne of these two boxes.
Also check one of the following three boxes gnd provide appropriate information in items 8 andior 7.

CHANGE name andfor address: Pleasa refario the detailed instructions DELETE name: Give resord name
i ards to changing the hame/address of aparty. to be deleted in item Ga or Bb.

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

Ashley House LL.C

[8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ADDrname: Camplete item Taor 7h, and also item 7¢,
ete iterns 7+ itapplicabl

0

A

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

OR 7h, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c¢, MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
PO Box 562 Block Island RI (02807 USA
7d. SEEINSTRUGTIONS ADD'L INFO RE | Te, TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | LLC Rhode Island 161291 [Tnone

8. AMENDMENT (COLLATERAL CHANGEY): check only pne box.
Describe collateral D deleted or D added, or give entireDlesiatad collateral description, or describe collateral Dassigned,

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignrment). If this is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Debtor, o if this is & Termination authorized by a Debtor, check here D and enter name of BEBTOR authonizing this Amendmant

9a. CRGANIZATION'S NAME

The Washington Trust Company

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

“10.OFTIONAL FILER REFERENGE DATA
#95058670

International Association of Commercial Administrators (IACA
SAIGNG-biteREOOGHY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) (IACA)
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