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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TG: (Name and Address)

|_Davld M. Panico, Esq. _]
Robinson & Cole LLP

280 Trumbull Street
Hartford, CT 06103

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 10{] This FINANCING STATEMENT AMENDMENT is o ba filed [for record]
{or recorded) in the REAL ESTATE RECORDS
_ 200400988920 2/05/2004 Filer: attach Amandment Addenaum (Fom UCC3Ad) and provide Debior's name in item 13

2. @ TERMINATION: Effectiveness of the Financing Statement identified above is terminated wih respect lo the security interest(s) of Secured Party authorizing this Terminaticn
Statement

3 D ASSIGNMENT (fult or partial): Provide name of Assignee in 1lem 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For parlial assignmeni, complete itlems 7 and 9 gng also indicate gfected cotlaleral in item 8

4 D CONTINUATION: Effectiveness of the Financing Statement rdentified above wilh respect o the securily interesi(s) of Secured Party authorizing this Continuation Stelement is
continuad for Ihe additionst penod provided by applicaole law

5 [_] PARTY INFORMATION CHANGE:

Chack one of thess two Boxes; AND cmé:i?;é ihase mr:j::o:::; to. — ADD Asme: G
nams an address: Complate me. Complete item DELETE . Gi
This Change affects DDnblor or DSecured Party of racord Q Itam Ba or Bb; gng iem 7a or 7b gnd item 7¢ D'.’a or 7b, ang |temp‘7c o mer;:glﬁ‘ ; w;:eer:c;?rgbmma

6. CURRENT RECORD INFORMATION: Complaie for Parly Information Change - provide only ona name (Sa or b}
Ba. ORGANIZATSON'S NAME

THE HOUSING AUTHORITY OF THE CITY OF WOONSOCKET, RHODE ISLAND

§b INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)ARITIAL(S) SUFEIX

o
P

7. CHANGED OR ADDED INFORMATION: Complets for Assignment or Perty Informalion Change - provide anly god pame (73 or 7b) (use exacl, foll name: do ot ofmil, modily. or abbraviats any pan of the Debiors name)
Ta. ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INORIDUAL'S ADDITIONAL NAME (SJNITIALIS) ’ - SUFFIX

7c. MAILING ADDRESS Ciry STATE [POSTAL CODE COUNTRY

——— —
8. D COLLATERAL CHANGE: also check gne of these four boxes [:] ARD collateral D DELETE collateral D RESTAYE covered collatoral D ASSIGN collateral
Indicate collaleral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT. Provide erly gne name (98 or 9b) (nsme of Assignar, if this is an Assignment)
if inig is an Amendment suthorized by a DEBTOR, check nere Q and provige nama of authonzing Deblor
9. ORGANIZATION'S NAME )

WELLS FARGO BANK MINNESQTA, N.A.

TTNE AL S SRNAME T - SRR e
| . |

10. OPTIONAL FILER REFERENCE DATA:

TO BE FILED WITH THE RHODE ISLAND SECRETARY OF STATE

NR
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