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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAMC & PHONE OF CONTACT AT FILER {optianal)
CSC  1-800-858-5294

B E-MAIL CONTACT AT FILER (optwnal)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TC  (Name and Address}

[ 1764 06272 fillngacks@cscinfo.com |

cSC
801 Adlai Stevenson Drive
Sprngfield. IL 62703 Filed In: Rhode Island

L co3)

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL F NANCING STATi MENT FILE NLIIMBER 1o D Thes ¢ INANGING STATEMENT AMENDMENT s 10 be feed [for recorg)
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2 [] TERMINATION. Fitectiveness of the Financing S1aterment idenlil-¢0 abova 15 ‘erm naled wiih respect 10 the secunly nterest(s) of Secu:ed Parly actmonzing (s Terminaton
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3 D ASSIGNMENT (s or pahal] Srowide name of Assignee i 156m 74 of 7b. gng aderess of Assignes in ilem 7c aed name of Assigaed in itern 9
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4 [Z] CONTINUATION Eftectiveness of 1ne Financing Statermen: identihed AbOvE with respec! to [he secunty interesi(s) of Secared Paity auihohzing this Continualion Siatement 1s
continued for the adoilanal penod provided by applCadie 3w
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CHANGE name andion aiiiess  Complete ADD name  Compiee lem DELETE name  Grvi "ocorc name
This Change afieets [ ]Oebior o [ ]Secured Panty of recora [ Jitom 6a or 60 e tem 7 or /6 ancem 7c [ ] 73 or 75, i e 7¢ 12 59 deleles n ilem 62 o 6D

& CURRENT RECORD INFORMATION Co~plete for Pany_rlammaton Changs - praviok only one name (63 o &bl

(62 ORGANZATIONS NAMEGGJS'S ON THE BAY. INC. -
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(60 INDVIDLAL'S SURNAML FIRST PERSONAL YAME ADTATIONAL NAME{SIAN-TIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION: Comelete i Aty gamest of Pary inlomalac- (hasge - pawize c-ly pnf ame (73 of 781134 4130 “lname 69 nf omd. mod'y ¢ aboreve any part Ll e JeSICTS LT
fa ORGANIZATIONS NaML(Gys's On The Bay‘ Inc.
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7b INDIVIDUAL'S SURNAYE o -

INDIVIDUAL'S F'RST PERSONAL NAME . h

INDIVIDUAL'S ADD TIONAL NAME{SMINITIAL(S) o o

T TsurFi
¢ MALING ADDRLSS 41 RHODE |SLA_I\-.|-D AVENUE CITY STATE |POSTaL CODF COUNTRY
WARWICK RI 02889 USA

8 [_] COLLATERAL CHANGE  Also chick ong of thase four boxes || ADD colateral [ DLLETE collateral
Indicate collateral

I_—J RESTATE cowdred collaterd! D ASSIGN cot ateral

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only pne rame (38 of 80) {name of Assgnor f this 15 an Assignment)
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Ba ORGANIZAT ON'S Nmecmzeng Bank. NA.
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10 OPTIONAL FILER REFERENCE DATA Debtor:GUS'S ON THE BAY, INC. 1764 06272
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