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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5294

B E-MAIL CONTACT AT FILER (optonal)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT 10, {Name and Address)

1380 37017
l;:urporation Service Company Gsc'\nfo -cOm _]

801 Adlai Stevenson Dn‘v:‘(s

Spn'ngﬁeldfmﬁgac Filed In: Rhode Island

(80S) I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 IN-TIAL F.NANCING STATEMENT FILE NJVBER T[] Trus F'NAKCTING STATEMENT AMENDMENT '3 1o be ‘led [for “ecord]

200806216140 04/25/2008 (0 racorsec) in the REAL ESTATE RECORIS

Feor gapch Amondment Addend.am (Form: LICCIAD) g0 prowide Dedion's narne n e *
I I

2 [__] TERMINATION Efteciveness of the Financing Stalement identiied above 18 ferminatad w.th respect to the secunty interesi(s) of Secured Party authonzing this Temunation
Statement

—
3 E] ASSIGNMENT (full 0~ partal] Provide name 9! ASaignee 11 110m 73 of 7b and adcress of Assigaee 'rlem 7c aod name of Assignor in ilem &
For purtia! assignmrent_ co~plele tems 7 ana § and also indizale a*tected collate-al in inem 8
N

4 [Z] CONTINUATION Ffiectiveness of the Financing Stalement destified aSove wilk 1e3pect o 1he secunly interesiis) of Secured Party aulhonzing this Cont tuation Siatemaent is
coninged fo: the 83c.1.9nal pgnag prowided by applicatle law

5 [_JPARTY INFORMATION CHANGE

Check pne of wse two boxes AND Check gng of tnese three boxes 10
CHANGE name andior address  Compwie AD2name Compleletem CELE L 1a™e Gve fecors name
Thes Changa aliects E]r)nala' o ElSecuwd Pany ¢f record D e 83 of b 3 T 7a of 7b aod em 7¢ 7aor 7o ang tem Fc D 10 be deieded M iem 63 of 6

6 CURRENT RECORD INFORMATION Complete for Parly Infarmaton Change - prov-ge on'y e rame (63 or 6b)

Ba ORGANIZATIONS NAMIWEST SHORE ENTERPRISES, INC.

OR

62 INJVIDUAL'S SURNAME FIRST PERSONAL NAME ADATICNAL KAVEIS)NITIA_(S) SUtEIX

7 CHANGED OR ADDED INFORMATIDN  Camolete *at Assin~e=1 of Party 2ol CASe - 2iCode ondy J rane 72 ¢ T2) 152 a0 M0, €2 Rt ¢t mod by, o 33eevate iy pal ol the Dedlors namel
78 ORGANIZATIONS NAME

OR

Tb IND:VIDJAL'S SURNAME

INDIVIDUAL'S F iR T PFRSONAL NAME

INGIVIDUAL'S ADOIZ IONAL NAME (SYINITIAL{S) SUFFiX
7¢ MALING ADORLESS e STATE |POSTAL CODE COUNTRY
USA

8 E] COLLATERAL CHANGE  al3g check gne of these four boxes D ADD collatas’ u DLLLTE collateral [_-] RESTATE covered cl aleral D ASSIGN collateral
Indicate collateral

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Prowge only gae rame (9a o 53) (name of Ass gner. if thus 15 an Assigrmer?)
i1 thig 18 21 AmendTort authovzed by 8 DEBTCOR check here m 218 prowide name of puthorz g Dettor

Sa ORGAN ZATIONS MAVESantander Bank, N.A. FNA Sovereign Bank, N.A.

OR

@0 INDIV-DUAL § SURNAME VRS T PLIRSONAL NAME ACD 'ORA. NAME(S) NITAL(S)  |SUFFIX

10. OPTIONAL FILER REFERENCE DATA 0480 Debtor: WEST SHORE ENTERPRISES, INC. 1380 37017

Craoe gt Sunw oy Company
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