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

A. NAME & PHONE OF CONTACT AT FILER [optional]
David C. Kmetz, VP
B. SEND ACKNOWLEDGMENT TO: (Name and Address}

,?he Washington Trust Company —Ii
Main Office - Commercial
23 Broad Street
Westerly, RI 02891

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

B ————— TE———————
1a, INITIAL FINANCING STATEMENT FILE # 1b,  This FINANCING STATEMENY AMENDMENT is
to be filed [for record] (or recorded) in the
#200806108850, dated March 28, 2008 to be fled lfor recurd] (o 1o

2. | | TERMINATION: Effactiveness of the Financing Statement identified abave is terminated with respect to sacurity interest(s) of the Secured Party authorizing this Termination Statemnent.
3

. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest{s} of the Secured Party autharizing this Continuation Statement is
continuad for the additional period provided by licable faw.

4, D ASSIGNMENT (full or partial). Give name of assignee in item 7a or 7b and address of assignee in item 7c; and alsa give name of assignor in ilemn 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects [] Debtor or DSecured Party of recard, Check only gng of these two boxes.
Alsa theck one of the following three boxes and provide appropriate information in items B andfor 7.
CHANGE name and/oraddress: Please referio the detailed instructions DELETE name: Give record name
inlegards tochanging the name/address ofa 3 tc be deleted in item 6a or 6b.
6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME
Andiamo Zeke, LLC

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

ADDname: Completeitem 7aor 7b, and alsotem 7¢;
te tems 7e-7g (if appli .

[*]
]

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

OR IS IOWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS i STATE |POSTAL CODE COUNTRY
P.O. Box 373 Block Island RI | 02807 USA
7d. SEEINSTRUCTIONS  |ADDLINFO RE |7e. TYPE OF ORGANIZATION |71 JURISCICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
GRGANIZATION
DEBTOR | limited liability co. Rhode Island, State of #000312003 [ Inone

8, AMENDMENT (COLLATERAL CHANGE): check only gne box.
D ibe collateral D‘ leted or Dadded, ar give enﬁreDrestated collateral description, of describe collateral Dassigned,

9. NAME oF SECURED PARTY cF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmant). If this is an Amendrment authorized by a Debtor which
adds collateral or adds the authorizing Debtar, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

8a. ORGANIZATION'S NAME

The Washington Trust Company

&b, INDIVIDUAL'S LAST NAME FIRST NAME MIQDLE NAME SUFFIX

e ey
10.0PTIONAL FILER REFERENCE DATA

#94762070

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