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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optiona)
CSC  1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscgiobal.com
C SEND ACKNOWLEDGMENT TO  (Name and Address)

7657 84708 d\ﬂ‘o co® -
csc G\(S@CS
801 Adlai Stevenson oﬁmqa

Springfield, IL 62703 Fited In Rhode tsland

l_ (S.O.SJ)

1a INITIAL FINANCING STATEMENT FILL NJMBER

630505 11/28/1994

2 D TERMINATION LHeouveress of the Financing Statemen? igeqtfiec above 15 iarm:ratec with respect 10 1he secunly inleresi{s} of Securec Paty authos.zing Ins Terminahnn
StateTer:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b [ Th:s FINANCING STATEMENT AMENDMEKT 18 10 Do file2 ot record]
{or recorded) it Lhe REAL FSTATE RECORES
Fier mipgh Amendent Agdendum {(“am JCC A, 2 provsde Delor’'s wme i remn 13
e —

————
3 E] ASSIGNMENT (full or part:all  Provide na~e of Ass gnee initem 7a or 75 and Asdress of Assignee 11 item 7¢ ang name of ASSigner im dem 9
“of paruial assignment. complele lems £ and 9 pd a'so indicate aftected collaleral nalem 8

—
4 [Z] CONTINUATION Efeciveress of the Faancing Slala~er ioentified above with ‘espact 0 the securly imerest(s) of Secured arty auno’ ang ks Cont-auanon Statemeant 1s
cort e for the acdiuoral penod previded by apphcab-e [uw

5 (] PARTY INFORMATION CHANGE

Check pog of these twa doxes AND Checr pre of tnese In-ee boxes ‘o

CHANGE nams awlior a0drets Compicie ADC name Compa'e fiem DELETF nome G ve record nane
Ths C r atncts Ceblor gf Secured Party of record T 6a of 50 a0C nem 78 o 7D gpg lem 7c Ta o 7h, gl devr 7 1o b dpirled noitem 62 of 62
hang &8

& CURRENT RECORD INFORMATION Compiele for Parly Inormation Change - Srovide onfy ongt 1ame (54 of £3)
ba CROANZATICNS NAMESiate Sales, Inc.

€2 INDIVIDUA'S SIINAME | FIRGT PERSONAL NANME AUDITIONAL NAME(SNINITIAL(S} SUIFIx

7 CHANGED OR ADDED INFORMATION Compwis Ix Aswg~ment 3 24Ty x'u~3' 30 Cha~ge - provse only gng name {Ta or 701 iusé erd@t ‘uf id™¢. €3 10T OME. MOCrYy ¢ 2EXevale 27y pa10I e Jelto 1 namel
7a ORGAN.ZATICN § NAME

b IND'VIDUAL'S SURNAMF

INGIVIDUAL'S FIRST PLRSUNAL NAME

INCAVIDJAL S ADD TIORAL NAME [SW NITIAL(S) ’ SIFFIX
7¢ MAIUING ADDRFSS i cITY STATE |POSTAL CODE COUNTRY
USA

- i — —
8 [ ] COLLATERAL CHANGE  Alsg croce ong of tnese fou boxes | ADC cotateral |} DFUETE coloters | RESTATE covered coligterai ] ASSIGN covale

Inq cAle collaloeral

9 NAME oF SECURED PARTY of RECORD AUTHCRIZING THIS AMENDMENT Prov:dn only gng name (92 or §) (narme of Assigna:_ if [hus 1s an Assignmant
1 s 15 an Amesamen: autnorzed by a DEBTOR. check hete D and provide name of authonzing Debtor

S GRGANIZAT ONS NMEGitizens Bank, N.A. formerty known as RBS Citizens, N A.

OR

[ INDVIDUAL S SURNAME FIRST PERSONAL NAML ADDITIONA:, NAMF(SIENITIAL(S] | SUFFIX

10 OPVIONAL FILER REFERENCE DATA Debtor: State Sales, Inc. 1657 84708
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