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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONF OF CONTACT AT FILER (optional)
Jim Kelly (401} 272-5800
B. £-MAIL CONTACT AT FILER (optional)
jkelly@simmonsltd.com
€. SEND ACKNOWLEDGMENT TO' (Name and Address)

Simmons Associates, Ltd. —I
155 South Main Street, Suite 301

Providence, RI 02903

Attn: JVK
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5.[] PARTY INFORMATION CHANGE -
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6. CURRENT RECORD INFORMATION: Co~plete {or Party Informal an Chunge - provide anty pne wme (68 o 50)

6a ORGANIZATION S NAME
ADLER PROPERTIES, L.L.C.

OR 6b INDIVIDUAL S SURNAVE FIRST PFRSONAL NAMF ACDITICNAL NAME({SHIMTIALLS) SUTTIX

7 CHANGED OR ADDED INFORMATION: Compiete ‘ar Assgament x Pary nfar=xien Cninge . provion ity gne e F/a or 18] use erdc! fe FAMS 29 A ome, 10 Yy of 3506w '@ 3ry 3ar ¢ 1he Debian's ame)
7a ORGANIZATION S NAMF

OR

1o INDIVIDUAL'S SURNAME

INDWIDLAL S FIRST PERSUNAL NAME

INGIVIDUAL § ACDITIOMAL NAME [S)INITIAL(S) SUFFIX
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8 [_—J COLLATERAL CHANGE: Alsy check png of theve lour boxes E ADD sollateral [:] DELETE cotplera D RE STATE covered cal'atgral E] ASSIGN co. ateral

Indicate caneeral,

9. NAME oF SECURED PARTY 0r RECORD AUTHORIZING THIS AMENDMENT Provce ony gne name (9 ar 9b) {name of Assignor. d this 15 an Assignment)
" s 15 an Amene—ent autharized 9y 8 DEBTOR. theck here [:] and orowvida name af arhanzing Dedtos
90 ORGANIZATION'S NAME

Bank Rhode Island
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Termination-RI SOS
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