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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

L .y

B E-MAIL CONTACT AT FILER (oplional) \\¥
SPRFiling@cscinfo.com T

C SEND ACKNOWLEDGMENT TO  (Name and Address) 0\\\‘

[ 1398 06533 s@c’ 1

Corporalion Service Company
801 Adlai Stevenson Drive

.
Springfield. IL 62703 ‘\\\\(\ Filed in: Rhode Island
N 5
THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
13 "NITIAL FINAKCING STATLMLNT fiLY NOMBER ib D This CINANCING STATEFWENT AMFNDMENT 15 12 be filed (for record)|

(or recorded) 1n the REAL LSTATE RECORDS
680531 05/15/1998 Fier mmwtmﬂammgmm:w‘smnmu

2 D TERMINATION Ftect veness of the Firanang Stalemenl 10ert 66 330va 15 te~Trrated with respect Lo he secunty inleresiis) of Secured Party autronizing th's Ter™ nsucn
Statemenl

3 E] ASSIGNMENT (fu: o zartial) Provide nane of Assignee intem 7a aor Tb, gad sddress ¢* Assignee i 1em 7¢ and name of Assigror i item §
For pariia! assigrment complete .tems 7 and § and als¢ -n2.Cale affectnd cottateral in lem B

4 [[] CONTINUATION =tecuveness of the Finarcing Slaicment isenifies above with respsct 1o the secunty inleresi(s; o* Secured Party authonzag this Contnuation Statement 1s
cenhirued for e agdiional penod previded by apphicable law

5 []PARTY INFORMATION CHANGE

Chots 200 of 19058 twe DExes AND Check gne of ihese three boxes to
CHANGE name andior address Lompiele ADDname Co~plete temn CELETE name Grve “ezord name
This Change aftecls DDebfot o D Sccured Party of ‘ectr ¢ I_] nem 6a or €5, gad dem To of T a0 tem /¢ E] 7aor 7b_gnjnem 7o Dto be doletec ntern 63 07 6b

& CURRENT RECORD INFORMATION Compile for Paty Information Charge - provide oily it nane (63 02 68)
fia ORGANIZATICN S NAMEGraater Providence-Warwick Convention and Visitors Bureau

OR

(65 IND'VIDLAL'S SURNAME F:RST PERSONAL NAME ADDET ORAL NAME (S)ANITIAL(S} SUFFIX

7 CHANGED OR ADDED INFORMATION  Comciete fx Assmment o Paity 127 50 CPange - Mcade offty 268 “EMe 74 3 7buse ¢1ac full ra™e 00 <00 o ~w0li'y ¢ atbreva'e a-y 22 cf the Devic”s -ame)
Fa ORGAN ZATIONS NAMF

ORI INDIV.DUA. 5 SURNAME -

INDIVIGUAL'S FIRST PERSONAL NANC -

INTIVIGUAL 'S ADDITIONAL NAVE(SVINITIAL(S) T TsuFFIX
7c MAILING ADDRESS o cIY T T ISTATE  [POSTALGODE COUNTRY
USA
— .
8 D COLLATFRAL CHANGE " Alsp check png of lhese fa.r boxes DA[)() collateral D DFIFTE catiateral D RESTATE coveied collateral L] ASS Gh collate-al

1ncicate colly:eral

9 NAME oF SECURED PARTY ¢t RECORD AUTHORIZING THIS AMENDMENT  Provize only gas nume (98 or 92) {name of Assgnor if this -5 an Ass:giment)
1 178 18 an Amerdme authonzed by 8 CEBTOR. chwes here D BT HOVKI® FATE 0f AUTRONZING DEDIOF

9a ORGAN.ZATION'S NAMECitizens Bank, N.A. formerly known as RBS Citizens, N.A.

OR (55 INGIVICUALS SURNANL - TIRST PLRSONAL NAML ADOIT-ORAL NAMESIICTIALIS)  |SUFFIX 7

10 OPTIONAL FILER REFERENCE DATA Debtor:Greater Providence-Warwick Convention and Visitors' Bureau 1398 06533
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