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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONL OF CONTACT AT FILER {oplional)
Name Wolters Kluwer Lien Solutions Phong 800-331-3282 Fax 818-662-4141

B E-MAIlL CONTACT AT FILER (oplional)
uccfiingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TQ (Name and Addrass} 14383 - BERKSHIRE

|—L|en Solutions 82439569 _-I
P.O. Box 29071

Glendale. CA 91209-9071 RIRI

L |

File with Secretary of State, R| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta, INITIAL FINANCING STATEMENT FILE NUMBER "h D s FINANCING STATEMENT AMENDMENT s 10 he fiked [for recorc)
200704698390 3/5/2007 SSRI (ur racorded) - the REAL ESTATE RECORDS

2 [_] TERMINATION Effectivencss of the Financing Statemert dentified above 15 Terminalog with rgspect 1o e socunty ~terastis) ol Secy-ed Party aulhonizing this Termination
Statement

L

[: ASSIGNMENT (ful'or pa-ual} Prownde narre uf Assigree in lem 7a or 7b. and addrass of Assignee n itern 7c and name of Assigor in lem &
For parual assignmen: gerglete dars 7 and % and also ndicate a¥ecied collaleral inatem 8

&

Dﬁ CONTINUATION® EHectivaress of the Financing Statement identihied itbove with respect K tha secunty nterestis} of Secured Party authonzing this Confinuation S:iement 15
cortinuad for the additonal penad provided by apphcable law

[ ] FARTY INFORMATION CHANGE

Checr ong of these two boxkes

o

AND Chezk one of Ihese Ihree boxes 10

; - CHANGE narmm andier acdiesy  Complete ADD nar~e Completgitem _ DELETE rame  Give record name
Trey Charae atfects * 1Davtor o [ ] Secured Party of racocd [Juem 62 o €b_ard e Ta o 75 ang e /e [ ]7a ar 7h. ang rom 7o [ Jtove auietes a tem 6a o £b
.

& CURRENT RECORD INFORMATION Complete far Party Inforrratio~ Change  provide snly ane name (63 or 6b)

g ORGARNIZATION'S HAME

BLAKEMORE & HANCOCK REALTY GROUP, LLC

€0 INCIVID..AL & SJRNAME FIRST FERE(INAL NAME ACCITIONAL NAME(SHINITIAL(S; SUFFIX

7 CHANGED OR ADDED INFORMATION  Compte fer Acsaprment of Pty Irtcrmatior Change - oevde inby one ome (780 73! [arte re?. IUEE3ME 30 16E -ul “xxd Yy, of obbrtva'e By S 01 b Derbdias, mrmeet

Ya ORGANIZATION § NAMP

OR b INIIVDUALS SURNAKE
INDIVIDUAL S FIRST PERSONAL NANE
IMNCIVIDUAL'S ACCHITICNAL NAME (SFINITIALTS! SUFFIX
7o MAILING AGDRESS CITy STATE POSTAL CODE COJUNTRY
- - —
8 [ ] COLLATERAL CHANGE Mg cneck onw of ihwse fou poxes | ADD colateral | | DELETE collateral - ] RESTATE rovered cotatoral L ASSIGN collote-al

Indicate collateral

& NAMF ofF SECURED PARTY or RECORD AUTHORIZING THIS AMENOMENT: Provide oy ore name {94 or &) (rarme of Assigior. if thes 1s sn Assignment)
It 1his 15 an Amendrrant aulhonzesd by A DESTOR check here [: and provide name of authonzing Deblor

33 QRGANIZATION'S HAME

SAVINGS INSTITUTE BANK & TRUST COMPANY

P INDIVIDUAL 'S SLRNANE FIRST PERSONAL NAME ADD TIONAL NAME(SyINITIAL(S) SURFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Narme: BLAKEMORE & HANCOCK REALTY GROUP, LLC
82439569 9999 AUTO CONTINUATION DEFAULT

Prepared oy Lien Soulor s 2 0 Box 29071,
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOL

LOW INSTRUCTIONS

17 INITIAL FINANCING STATEMENT FILF NUMBER Sama a5 tem 1a on Amendment form

200704698390 3/5/2007 SSRI

12 NAME QF PARTY AUTHORIZING THIS AMEND™ENT Same as e 9 o~ Amendmrent farm

170 ORGANIZATION'S NAME

SAVINGS INSTITUTE BANK & TRUST COMPANY

CR

17b INDIVIDUAL'S SURNAME

FIRST PERSCHNAL NAME

ADDITIGNAL NAME[S)INITIAL (5

SUFEIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DFBTOR on related inancing statement (Name of 2 ¢.rrent Deblo- of ~acord requied for ngdexing purposeas only in some 1 1g offices - see Inslsuchion imen 13} Provide only

one Dedlor narre {133 or 13b) (use exacl kil nae. do not omut, modiy, or abbreviale any part of the Deblo” s ame). see 1asiuchions i name does not it

133 ORGANIZATIONG NAME

BLAKEMORE & HANCOCK REALTY GROUP, LLC

OR

" INDIMID AL § SURNAME FIRST P RSONAL NAME ADCITIONAL HARE([SNITLALS) SUFFIX
14 ARDITIONAL SPACE FOR ITEM 8 (Collatera )
Debtor Name and Address:
BLAKEMORE & HANCOCK REALTY GROUP. LLC - 275 KINGS FACTORY ROAD . CHARLESTOWN. RI 02813
Secured Party Name and Address
SAVINGS INSTITUTE BANK & TRUST COMPANY - 803 MAIN STREET . WILLIMANTIC. CT 06226
NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE. P.O BOX 210 , NEWPORT, Rl 02840
1) NEWPORT FEGERAL SAVINGS BANK
15, Th s FINANCING STATEMENT AMENDMENT 17 Descaphon of “eal eslate
:] Covers amber 19 be tul : covers as-exliated collateral  ~ s filsd a5 @ fxture filng
16 Name and acdress of a RECORD OWNER of real eslale descnbed in vem 17
(! Deblor does act have a record inlerasl)
18 MISCELLANEQUS 82439569.RID 14143 . AERKSHIRE BANK SAVINGS INSTITUTE BANK & TRLS™  Fie wilh Seurelay ol Siate RI 9999 AUTO CONSINUATION DEFALLT  *oo°r
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Peppared Ly Lien SokJuxer, P O Box 26071,

Glendby CA 91203907 Te (800 331 1782



