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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (opluonal)
Name ‘Wolters Kluwer Lien Sclutions Phone 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT FILER {optcnal)
ucehilingreturm@wolierskluwer.com

C. SEND ACKNOWLEDGMENT TO (Name and Address) 14785 - BROOKLINE

[ Lien Solutions 92270844 |
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L _J

File with. Secretary of State, Rl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INITIAL FINANCING STATEMENT FILE NUMBER
201312406670 4/18/2013 SSR!

m This FINANCING STATEMENT ARCNDKENT 18 12 be filed [for record]
iar rezarded) in lhe REAL ESTATE RECORDS
Frat' allach Arne el Aggengam (Feem LD TAD gind provase Dntor s re N len 13

—

Z. TERMINATICN FHeciveess of the Financing Staterment dentified at:cve s terminated vath rospect lo Ihe secunty interestis) of Sac.-od Parly authonzing this Sermunabiaon
| Y Y ]

Staternent

—
3 D ASSIGNMENT (full or parial; Provide name of Asskinee initem 7a or /b and addrens of Assignee initem 7¢ and aanw: of Asmgnor in tem 3
For pa-t al assknment complete itemns 7 and 9 and alss indicate a'tected collaterl i tem 8

4 D_q CONTINUATION. Eftectiveness of the Fmancing Slatement mentihed above with zespact 1o he secunty nferestis) of Secured Parly authenzing this Continuation Statement i

conhinued for the addieicnal genod prewnded by apphtatile lavw

5 [ PARTY INFORMATION CHANGE
Check 5ne of those two bokes AND (reck ane of theee (hree boxes 10
— CHANGF name and'of address  Complyly ADD name Corrpleieem . BELFTF name  Give record rame
Thes Crange attess [ :Debior o E] Securgs Panty of rrened [_] rem £a o0 65 ang tem fgor /b ard e T2 [Ta e T ard ter Jo | :tobe deletes mler Ga o £h
& CURRENT RECORD INFORMATION Complete for Party Infarmation Change - provide anly onee naw (6a or Gh)
43 ORCAMIZATIONS NAKIL
ECOTONES, INC.
OR

Eb INCIIDUAL S SURNAME TIRAT PTREDINAL KaklE

ADDTIONAL NAREISTITIALLGY

SUFFIX

7 CHANGED QR ADDED INFORMATIZIN Conrp s *or Astaywr anl o Pty Iddmaice Shaege  seresde ooy 53 e (0300 D) 1L58 €1 Y Fame 2o ol ot i modlty G A28 A212 30y pant & the Dntine 4 camel

7a CRGARRZATICHS MAMF

OR Th INDIV 2OAL'S SLHNAME
INLCIVIDUAL S FIRST PERSONAL NAKAF
INCAY IDUAL'S ADDITICNAL KARESIINITLALLS) SUFFIX
72 KAILING ACDRE 55 1l STATE | FOS AL CODE COUNTRY

& E: COLLATERAL CHANGE  Alse chiecs cne of thase four boxas [:ADD collateral

Inthicate collateral

[ DFLETE collateral

D RESTATE covered collaterisl

} ASSIGN zallateral

o NAKME oF SECURED PARTY ¢r RECORD AUTHORIZING THIS AMENDMENT  Provide anly one name (9 cr 3b) (rame of Agsigner 11 th-s 15 an Asskimant]
I s 15 an Amer drent authonzed by o CEBTOR checs here El and preade namne of authonzing Ceblo:

€3 CRGANZATICN G NALT

BANK RHODE ISLAND

OR

10 INDIVIC AL ™ S WNAME FIRST PERSCHNAL NAKFE

ACDITIGHAL HAME (S0 INITIALIT)

SUF+IX

12, GPTIGNAL FILER REFERENCE DATA  Dentor Name. ECOTONES. INC,
452270844 315 3616

318

FILING NEFICE COPY — LIS FINANCING STATEMENT AMENDRENT iFarm LICCRY iRew NA12001 11

Prgpared b, Lien Saltans P 1D Box 290
Shenaae CA Q1200007 1d 1800 33 3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW/ INSTRUCTIONS

11 INI

Tial FINARCING STATEMFNT FILE NUMBER Same asaterm 12 00 Amendmint Form

201312406670 4/18/2013 SSRI

12, NAME CF PARTY AUTHORIZING THIS AMENDIMENT Sarme ax itern Y o Amendment 'crm

126 QRGANIZATION S NAIE

BANK RHODE ISLAND

OR

12b INCIVIDUAL'S SURNAWE

FIHST PERSONAL HAML

ADDITIONAL NAR'E 5, INITIALIGS

SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

Name ¢f DEBTOR on related financing statement {Name of a current Dablor of record reguire 10 ndnang purposes only in some filng cHices - see Instruzicn kem 133 Provide only
ong Deblor name (133 or 13b) (use exact. fll name. do not amil, moddy. of abbresale any pan ol the Deblor s aame). se¢ 1nstructions  name does net ‘it

' 39 CRGAMIZATICNS NAME

ECOTONES. INC.

OR

135 INCIIDUAL 5 G 2RNALE

=EGT PERSONAL NALE ACNOTIONAL NAME IS ANITLALIS) SUFFIX

14, ADDITIONAL SPACE FOR ITEM & {Collateral)

Debtor Name and Address:
ECOTONES, INC. - 1130 TEN ROD ROAD, C-2500 . NORTH KINGSTOWN, RI 02852

Secured Party Name and Address:
BANK RHODE 'SLAND - ONE TURKS HEAD PLACE , PROVIDENCE, R1 02903

15 Th s FINANCING STATEMENT AYMENOMENT
[ covers imber 1o be cul [ covers as=xlracted collateral [ s Med as a tixture hicng
16 Namg angd add-ess of A RECORD OWNER =2 rual estate gesenbed in item 17

{rf Debtar doew net hive a record interest)

17 Descnphon of el eslate

18 MISCELLANEQUS 2770248004 34785 BROOXIINS BANK

BANK RHCDE ISLANE

F 1o vt Sectelary o Slte S e W6 MG
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Prgpaced by L Sol upns PO Ry 7900,
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