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UCC FINANCING STATEMENT AMENDMENT

FCLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT FILER (ppuonal}

Name' Wolters Kluwer Lien Solutions Phone 800-231-3282 Fax 818-662-4141

B. E-MAIL CONTACT AT FIL ER (ophonali
ucchiingreturn@wolterskluwer.com

C.SEND ACKNOWLEDGMENT T0. {Name an: Address) 14383 - BERKSHIRE

r—Ller1 Solutions
P.O. Box 29071
Glendale. CA 91209-9071

File with. Secretary of State. RI

RIRI

89411434 |

_

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

*a INITIAL FINANCING STATEMENT FILE NUMBER
200805864900 1/22/2008 33 RI

1h E This FINANCING STATEMENT AMENDMENT 15 10 be Niles) [fzr record)
for recerded;in the REAL ESTATE RECORNDS
Fiet  allach Anendrent AGCo-dum iFom LCCIAD and peovade Datto: § name w e 13

2 _] TERMINATION: EHecliveness of the Financang Statamen: idenidied above 1s lerme-aaled with tespect o the secunty imerestis) of Secore:d Party aul~oring this Te-minatizn

Siatenent

3 ._] ASSIGNMENT (full or partialt Presade name ol Assignea i tem 7a ¢ 70, and address of Asskanes inatemn 7¢ and name of Aswg=or in nem 9
For patal assigment complete tems £ and 9 and also ndicale a¥ecied collaleral initarn 8

'S

centinued for the acdaibonal penod previded By appheatle lav

l><| CONTINUATION Effectiveness of the Finanting Statement idenhifie:d abave with r@snect 1o the secunly inferestis) ¢* Secured Pany authonzing this Contauation Statement s

5 ] #aRTY INFORMATION CHANGE
Chece pne ¢l Inyye 1w bores —

Thes Chasrgu glegls D Debyior ot C Secured Pasty el tezard

ANT Check one of theae theae boses o

CHANGE name and'or address Corrplese
Jdem En ot 68 ang rar Ta o Th angalem Te

DELETE name  Give recors n
9 he debetes in dem Ca o

. ADD namwt  Complete nem
Taoe Tu andalem ¢

& CURRENT RECORD INFORMATION Comglaie fer Party Informatcn Change - prowvize Only $he name (ba of €b}

i CRGANIZATIONS NAME

E. L. PROPERTIES, LLC

h Gl INOIVIC AL S SURNAME

FIRST PIRECH AL RALIE

AUCITICRAL RAME(SUNITIALS SR
!

7 CHANGED CR ADDED INFORMATION Comieir 1 Avqairmienr oo Pary INOrmauor Crsngs « pidodW Ciy QUR (i U8 of Tb) ‘b ket il i e 35 050 3o, 0%y, 0 B30 madlf ary part of the [ebion g na=sg

‘o ORSANIZATIONS HALIE

b INCI/IDUAL'S SURHAME

INDIAD JALS FIRGS T DERSONAL MAR'E

INDIVIDLUAL S ADDITICNAL NAMESINITLALS -

SUFFIX

e BAILNG ADDRESS CITY

STATE | POSTAL SO0k CCUNTRY

8 E] COLLATERAL CHANGE  Alwo check gng ¢f these 1aur boxes [_]ADD chllateral

Indica‘e cailateral

r] DLLFTE coaterat [_] RESTATE cuversd collateral C ASSIGN zallateral

3 NAME oF SECURED PARTY cr RECORD AUTHORIZING THIS AMENDMENT

Provide anly pne nyne (Sa o Ib) (name of ASSigndc it s 18 an Astignmest

If *hus 15 27 Arrenanent autcnzed by & DEBTOR chuck here D arad provide name of authonzing [estoe

43 ORGARLZATICH S HAKIE

SAVINGS INSTITUTE BANK AND TRUST COMPANY

oh INCTAIDUAL'S SURNANE

FIRST PERSONAL RAKME

ACCITIONAL MAMES VI TIALIS) SUFFIX

"0 OPTIONAL FILER REFFRENCE CATA Debtor Name: E. L. PROPERTIES. LLC
252%-SMALL BUSINESS-EASTERN CT/RI

89411434

9005053863
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITEAL FINANCING STATERENT FILE HUMBER Sarrw as tem 1a 6o Atendment fonn
200805864900 1/22/2008 SSRI

12 KAME OF PARTY AUTHORIZING THIS AMENCKENT Same as dem @ o~ Amendment (e
120 QRGARIZATIONS NARL

SAVINGS INSTITUTE BANK AND TRUST COMPANY

OR 128 IHDIIDY A § SURNALE

FIRST PERSOHAL NAME

ANDITIGHAL NAME(S TNITIALIS, SR

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR o -elaled hnanzing staterres1 (Name ol i curtent Gedlor of ecsed required for ndexing purpeses on'y insome fiing cffices - see Inshruclon item 13 Proviie only
ane Deblor name (13 ¢r 13k (use expzt lull name. do not ormt. med:ty. or abbreviate any par ¢! the Debter s namej. see siruchons o name does ned 1t

130 ORZAMIZATIGHN & NAME

E. L. PROPERTIES, LLC
OR

130 INZISIDUAL'SG SURNAKT FIRST PERGONAL NARE ADD TIONAL HAKMECIS vINITIALIS) SUFTIX

14, ADDITIZNAL SFACE FOR ITEL 6 iCallateraly
Debtor Name and Address:
E. L. PROPFRTIES. LLC - 50 PRINCESS PINE DRIVE . EAST GREENWICH, RI 32818

Secured Party Name and Address
SAVINGS INSTITUTE BANK AND TRUST COMPANY - 803 MAIN STREET . WILLIMANTIC. CT 36226
NEWPORT FFDFRAL SAVINGS BANK - 100 BELLEVUE AVENUE. P O. BOX 210 . NEWPORT. R 02840

1) NEWPORT FEDERAL SAVINGS BANK

15.This FIKANTDING STATCMENT AMINCRENT 17 Cescnphon of real astate
[] cevers wmber 1o be sut [ 7] covers vsearaciea cotaterat [ 1s Med as & fixture Siing

16 Name and address of a RECORDE DWKER o real estate descnded nter 17
iif Gebdlor does ~al hisve o record interesti

A RISTELLANEQUS B9411J3RID 438 BIRKSHIRT RANK GAVINGS INGTITUTT BANK &%) Tle acth Secvelan o' Slale, R 7575-3M81 | BUSINESS EASTERN TILRt

2epaned b Lien 50wt 375, 740 Boa G301,
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