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UCC FINANCING STATEMENT AMENDMENT
FOLLOWINSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)
Michelle MacKnight 401-521-7000
B E-MAIL CONTACT AT FILER (optanal)
eavila@rcfp.com
C. SEND ACKNOWLEDGMENT TO (Name and Address)

[ Edward G. Avila, Esq T
10 Wevbosset Street, Sutie 800
Providence, R1 02903
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