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

A. NAME & PHONE OF CONTACT AT FILER [optional]
Esther L. Mansuetti (401) 654-4846
B. SEND ACKNOWILEDGMENT TO: (Name and Address)

-

The Washington Trust Company
10 Weybosset Street, Suite 100
Providence, RI 02903

L _

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 necorded) in the
20080647861 0 REAL ESTATE RECORDS.
2.1 | TERMINATION: Effectiveness of the Financing Statement identified above s terminated with respect to sacurity interest(s) of the Secured Party authorizing this Termination Statement.
CONTINUATION: Effocti of the Fi ing Stetement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicable law.

4.DASSIGNMENT(fullorpurﬂul): Give name of assignee in item 7a or Tb and address of asgignee in flem 7¢; and also give name of assignor in item §.

5. AMENDMENT (PARTY INFORMATION): This Amendment aflects | |Debtor or | | Secured Party of recond. Check only gng of these two baxes.

Also check png of the following three boxes and provide appropriate information in kema 6 and/or 7.
. CHANGEnamelndlorldﬂ'm Gimwrrenlmcordnarrlehmaaorab:alsoghmnw

. DELETE name:

10 DE CIRetac

Givemwdnm ADDname Cmple(ellem?aor?b nndabo

6. CURRENTREOORD INFORMATION
6a. ORGANIZATION'S NAME

The French American School of Rhode Island
nil 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

OR S TNDMVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ITY STATE |FOSTAL CODE COUNTRY
75 John Street Providence RI 02906 USA
7d. TAXID# SSNOREIN ADDL INFORE 178 TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, ¥ any
NOTREQUIREDIN  |ORGANIZATION
RHODE ISLAND DEBTOR [ [Inone

8. AMENDMENT (COLLATERAL CHANGE): check only ogie box.
Describe collateral Ddemad or Dadded or give anﬂmDmmd collateral description, or describe collateral Dmlgned.

9. 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, orﬁmisbaTurﬁnaﬁonluMkedblem.MhamDandmhrmmobeBTORlM\gﬂiisAmndﬂmL

Ba. ORGANIZATION'S NAME

The Washington Trust Company
OB 9b. INDIVIDUAL'S LAST NAME. FIRST NAME MIDDLE NAME SUFFIX

I ———————
10.0PTIONAL FILER REFERENCE DATA

02085.20-262082
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