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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER {optional)

€ SEND ACKNGWLEDGMENT TO. (Name and Address)
[ RHODE ISLAND REHABILITATION ]
INSTITUTE INC
721 RESERVOIR AVE

CRANSTON RI 02910
J THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY
18 INITIAL FIRANCING STA”LMENT FILF RUMBER 1b. J Ths FINANCING STATEMENT AMENDMENT 18 tc be fied [for reco d]
201%14732720 (of recorded) in 1he REAL ESTATE RECORDS
~ Filr wamkwmm:n(-ummmﬂum Deteor's name n 1€7: 13

2 [Z] TERMINATION: Effecuveness of tha F rancng Stalement icentied abcve 1 teri1aled wilh respect to tho secunly i1t astis) of Securcd Pnrty asthenang this Termination
Statement

3 [__l ASSIGNMENT (full ¢ partia) Prov de na~e of Assigren 1 .lem 7a or 7b, gng 8dc:ess ol Assgnerc ratem 7¢ gnd na™e of Assigror ir item §
For partial ass:gnment. camp'eto 1:8~$ 7 a1d 9 ang alss indicate a**ecied collaleral in itlem 8

4 [:] CONTINUATION  Fffacuvenass of tha Finans 25 Stalament idealihed above with resgect 1o the secuny intorests) of Secured Party autonzing this Centnuat'on Statemer: s
conlinued far the agdilisna’ penod praviged by nppl.cabln law

5 [ ] PARTY INFORMATION CHANGE:

Check one of hesg 'wo boxas AND Check gng of these three boxes tc

.= CHANGE namp and/or pdd-ess Complete - ADC name Comphote ilem DELETE name G verazodraTe
Trus Crange atiec:s [ ] Detor o7 [ ]Secaod Party of record [ ] e 68 or 60 arg iem 7a or 7o pagtem 7c [ |78 or 7. andnem /e [ ] bo aoiele n dem 6a o Eb

6. CURRENT RECORD INFORMATION Complete fer Party Information Chenge « provide o-ﬂy RCO na~e (6a or 6L) .
6a ORGANIZATICN'S NAME

RHODE ISLLAND REHABILITATION INSTITUTE INC

Gh INDIVIDUAL'S SURNAME ’ FIRST PERSONAL NAME ADCITICNAL NAME(SMINITIAL(S)

OR

7 CHANGED OR ADDED INFORMATION Compien Iy Astga—end of Paty n'oilan Cra~ge -

srewde DNy 28 Cama (T8¢ TL) (L3e 0xatt LANA~g €I AL CTL M0 Y. ¢ aaLr0vat 2ny pat ¢’ (b Det'o”s *aTe)
Fa ORGANIZATION'S NAVE —

OR

7b INDIVIDUAL'S SURNAME ' CT T R

[~ INCIVIDUAL'S FIRST PERSONAL NAVE ' . o T

INDIVIDUAL § ADD TIONAL RAVE(S)INITIA(S} ) T

SUFFIX
7c NAILING ADDRESS cir - STATE POSTAl CODE COUNTRY
- ——
8. [_] COLLATERAL CHANGE A0 check cne of tose ‘our Loxes D ADD colla‘eral [ CELETE cotate-ar [:] RUSTATE covered collate-al (L] AssiGN collnera

Ind cate col ateral

9. NAME cF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide cAly g1é rame (93 of 90} (Aamé of Asswgnor, f thas 13 on Assgnmant)
If th13 15 an Amerdmert aJtnonzed by 8 DEBTOR crm rere [:] and prowcs name cf autroiiz.ng Dablor
30 ORGAN.ZATION'S NAME o T

Webster Bank, N.A.

80 IND VIDUAL'S SURNAME ’ . FIRST PENSONA, NAVE t ADCITIONAL RAYESINITIALS) SJFFIX

OR

10. OPTIONAL FILER REFERENCE DATA
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