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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)
beth@mountaindearborn.com
C SEND ACKNOWLEDGMENT TO: {Name and Address)

I_Henry W, Beth, Esq. j
Mountain, Dearborn & Whiting LLP
370 Main Street, 8th FL
Waorcester, MA 01451
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6 CURRENT RECORD INFORMATION Camp ste for Party I¥omaion Crangs - prowdo on y prg name (63 or 5o)
68 ORGANIZATION'S NAME

Bliss Golf Investors, L.1..C.

6b INDVIGUAL'S SLURNAME FIRST PERSONAL NAME

ADDITKONAL NAME!SYINITIAL(S) SUFFIX
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7a ORGANIZATION'S NAME

Crystal Lake Golf Course of Rhode Island, Inc.

To INDVIDUAL'S SURNAME

INOVIDUAL 'S FIRST PERSONAL NAME
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SUFFIX

7 MAILING ADDRESS city STATE [POSTAL CODE COUNTRY
100 Broncos Highway Mapleville RI | 02839 LSA
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'TD Bank, N.A.

OR " INDIVIDUAL'S SURNANE FIRST PERSOMNAL NAME ADDITIONAL NAME(SHINITIAL(S) - SUFFIX

10 OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 04/20/11)



