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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER {optional)

C SEND ACKNOWLEDGMENT TQ: (Name and Address)

302 Realty, LL.C ]
302 Willett Avenue
East Providence, RI 02915

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINAKNC NG STATEMENT FILE NJWBER 1b [ 1 Trs FINANCING STATENMENT AMENDMENT 15 lo be 1 ed ["0- record)
200401433870 {or recorded) in the REAL ESTATE RECORLCS
o MAWIMM'FmeAd)mmmsmnlrﬂ

i TERMINATION. CHectiveness of tha Finanang Statement icert fied above .5 terminated with respecs 1o the secu- ty 11le-est(s) of Secured Party authorizang this Teminaton
Statement

—
3 E] ASSIGNMENT (full 0° partial}  Provide name of ASsignes Ir item 78 or 7b ALd 830ress ¢! Assigres it iam 7¢ ans na~e of AsSiIgnor in 1'em 9
For partial ass:gnment. cowplets .tems 7 and & ang also indica‘e atfected collateral ir -tem 8

4 [] CONTINUATICN  E%ectivaress of the Finanz g S:aterent identfied above with respect ta the secan’y interest(s) of Sacured Pary authonzirg tus Cont nuat cn State~er! s
conunaed for the addinonal perod provided by agpl catle law

5[] PARTY INFORMATION CHANGE:
Check Q10 of hese two Doxes
This Charge affects DOubtor E_DSBCUN Farty of record

6 CURRENT RECQRD INFQRMATION Co~piaie fo* Party Inormation Change - p-ov de only oL@ name (62 o” €D)
Ba ORGANIZAT ON'S NAME ’

302 Realty, LLC

6b INCIVDUAL'S SURNAME FIRST PERSONAL NAME ADD T-ONAL NAME([SINITIAL(S) SUFFIX

AND Check gre of these Tves boxas I¢

CHAMNGE name andticr agdess Compiete .ADD rame Ccmpletaitem CE_ETE name G ve reco@ name
Dlle'rSaotsb_anqﬂanot?bmquank ,7aof /b gngilem Tc Etobedae'u\.nr'nmﬁanrﬁb

OR

7. CHANGED OR ADDED INFORMATION Comciece for Assgr=ent o Zary 1=0rmzi on Cha=3e - Dnce Cly onp nami {72 3* Th) juse €xazt i ~3=e d¢ "Ct ome, 9% of abotev 2te 3=y £ar ¢ the Dexiors “ame)
i78 ORGANIZATION'S NAWE

OR /b INCIV.CUAL'S SURNAME
IND'VIDUAL'S FIRST PERSONAL NAME
IND VIDUAL'S ADDITIONAL NAME(SHIN' TIAL(S) SUFFIX
7c MAILING ADDRESS cITY STATE [POSTAL CODE COJNTRY
e . - e
8.|_] COLLATERAL CHANGE. Alsq check gne of these four boxes | ACD collate-al () ocLITE collaseral ¢ RESTATE covered cotatersl || ASS'GN collaleal

Inckcate collatcral

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provice only goms name (9 or 9t) {rame of Assignor_ 1f this 13 ar: Assgnment)
If th15.18 01 Amencment avtronzed by 8 DEBTOR check rare D and provide name of authonzng Deblor
93 ORGANIZATION'S NAME

Webster Bank, N.A.

|9b INGIVIDUAL'S SURNAME TFIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX

10, OPTIONAL FILER REFERENCE DATA
Loan # 0608500077
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