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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (nptional}
Name Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax' 818-662-4141

B E-MAIL CONTACT AT FILER (optional}
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO. {Name: and Address) 14383 - BERKSHIRE

|—Lien Solutions 86529881 ‘l
P.C. Box 28071

Glendale, CA 91209-9071 RIRI

L _J

Fite with: Secrelary of State, R| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ta. INITIAL FINANCING STATEMENT FILE NUMBER 1b DThls FINANCING STATEMENT AMENDMENT 15 10 be filed [{or recond)
200907859020 9/14/2009 SSRI {or resorded) in the REAL ESTATE RECORDS

Fit  atach Amendiment Addendum (Foem UCC3Ad} g provade Diebior's namo nibom 175

—
2 @ TERMINATION Effectiveness of the Finanung Statement wientfied abave 15 leminated with respact lo he secaunty interestis) of Secured Party authonzing ths Termination
Staternent

3 [_] ASSIGNMENT (full 07 patial) Provide niame of Assignee initem Ta or 7Th an: agaress of Assignee m lem 7¢ and name of Assignor in tem 9
For parial asskynmen:. complete dens 7 and 9 and also mdicale allucted collateral in item 8

|

4, E] CONTINUATION: Fifechiveness of the Financing Statemaent identifiad above wath respect Lo the secunty interestis) of Secured Party aulhonzimg thes Continuation Staternent s
continued lor the addironal perod provided by apphcable law

5. [J PaRTY INFORMATION CHANGE

Check gne of thess fwo bords AND Check one of these thiee boxes o
{CHANGE name andior address  Complete ADD name  Corrphety ilem DELETE name  Give rocord name
Thrs Charge allects [__] Debtor gr D Secured Panty of recond E] £em 6a of €b. ard fem 7a o 7h and e T3 E] Taor Th. and ilen T¢ E] lo be deletaZ n itam 6a or b
M — N
6 CURRENT ReCORD INTORMATION Complete lor Party Information Change - provide only one name (Ba or 6b!
Gy ORGANIZATION S NARIE
H. REARDON, LLC
OR G INDWIDUAL'S SURNAINZ FIRST PERSONAL NAME ADDITIDNAL NAME([SFINITIALIG) SUFFIX

7. CHANGED OR ADUEL INFORMATION. Complere 1ox Assg-wrad ¢- Party Ie'cemas on CRe - provide cny oo Ciamen i 7o Tl fute 538 [T A3 (00 0l On-f, newiity o aldwmaasie sy pat of the Debior's rome

Ta DRGANIZATION &5 NAME

]

T INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PTRSONAL NAME

INDIVIDUAL'S ALCITKONAL NAMEISFINITLALLS) SUFFIX

f¢ KMAILING ADDRESS iy STATE POLTAL CODE COLNTAY

l -
8 E COLLATERAL THANGE  Alsg check gne cf these four boxes (J a00 canatral [_] DELETE ccllateral D RESTATE covered collateral | ASSIGN collateral
Indizate collatural

9 NaME of SECURED PARTY cr RECORD AUTHORIZING THIS AMENDMENT  Provide only one name (5a or 8b) (rarme of Assignar if this 1s an Assigrment)
ITthas 14 an Amerdinent authanzed by a CEBTOR check he-e El and prov de name of mrthonzing Deblon

Ga ORGANIZATIGH'S NAKTE

SAVINGS INSTITUTE BANK AND TRUST COMPANY

S INDIIDUAL 5 % RNAME =IRG T PERSONAL hAkT ALCCHEONAL NAMCS yNITIALI S SUTFIX

10. OPTIONAL FILER REFERENCE DATA  Debtor Name: H. REARDON, LLC
86529881 4225-ABL-EASTERN CT/RI 730253953

Preg.wed by List Solubons P G Rax 29071

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04.20¢11) Gerdaie, CA 12089071 Tl {200, 3312782

A0 O OO0 WO OTLTOUTY OO SR DO0Y GO IO D



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEAENT FILE NUMBER Same a%ilem 1a on Amendmrent form
200907859020 9/14/2009 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Samw a5 ilem Y on Amendment farm
123 ORGANIZATION § HAME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

OR

120 INCIVIDUAL'S SURNAMT

FIRGT PERSONAL NAME

ADDITIONAL NAME(SKINITLAL ) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on refated financing stalamart (Name of a current Dabtor of record requrred lor manxing purposes only in some filing offices - see Instruchon itern 13) Provide only
one Deblor name (134 or 131} (use exact full name. do not omi 1, mudity, ar abbireviate any part of the Debtor's name), see Insinuctens of name does net it

130 ORGANIZATICH'S NAME

H. REARDON, LLC
OR

13 MONIDUAL'S SURNAME FIRST PERSONAL NAME ADUMIGNAL NAME[SFINITIALIS) SUFFIX

14, ADDITIONAL SPACE FOR ITEM & (Collateral)
Debtor Narme and Address.
H. REARDON, LLC - 55 BLUEBERRY LANE . JAMESTOWN, R| 02835

Secured Parly Nome and Address

SAVINGS INSTITUTE BANK AND TRUST COMPANY - 803 MAIN STREET , WILLIMANTIC, CT 06226
BERKSHIRE BANK - 803 MAIN STREET . WILLIMANTIC. CT 06226

NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE, P.O. BOX 210 . NEWPORT, RI 02840

1) BERKSHIRE BANK
2} NEWPORT FEDERAL SAVINGS BANK

15 This FINANCING STATEMENT AMENOMENT 17, Descnpnon of “eal estate

| covers imber to be cut covers Ay extrazted coflateral -| 15 hled as a fixture film
Ll

1€ Name and add:ess of a RECORD OWNER of real estate descnbed intem 17
(it Debter does net have a record interast;

18. MISCELLANEQUS BE£529931.RI0 14783 . RFRKSHIRE RANK SAVINGS IMSTITUTE BAKK AND Flo wih Sezelary of 5ite R 4725-ABL-CASTERN CTRI 730743753

Prapared by Lien Scybent. P O Box X471,
FILING OFFICE COPY — LJCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev, 04/20/11) Clondie. CA 97209 G071 "el (807 331-3282



