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UCC FINANCING STATEMENT AMENDMENT
FOILOW INSTRUCFIONS

A NAME & PHONE OF CONTAGT AT SUBRMITTER (ophonal)
Name Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax 818-662-4141

B. C-MAIL CONTACT AT SUBMITTER joptonal)
vectiingreturn@wolterskluwer com

C SEND ACKNOWIL EDGMENT TO {Name and Addresst

34785 - BROOKLINE

|—L|en Solutions 94934484 §|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

| File with- Secretary of State, Rl
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE KUMBER ‘n;. [ | This FINANCING STATEMENT AMENDMENT 15 to b filed [lor record)

613387 O/28/1893 SSRI tor recorded)1n the REAL ESTATE RECORDS

T kA Amgedewet Addendun (Fom UTCIAA! 209 provade Dablor Lnama no len 13

2 L | TERMINATION Effective-ess of e Finaneing Statermen: entified above 15 letminated with respect o the sezunly wletesiis) of Setuzed Parly authonang this Termination
Statement

[ N
3 L, ASSIGNMENT (full 07 partial) Provide name of Assighes = gem 73 of 7band addrass of Assignast inilem 7¢ angd name ol Assigner intem 9
For pact al assianment. complele itens 7 and 9 and also ndicale alfected collateral i tem 8

—
4 E CONTINUATION Efeciveress of tre Finanzing Slalement identified above wih respect ' the sacunty inlerasl(s) of Socused Party aulbonzing this Continuabion Siaterent 15
<ont ~.ed for the add ©onal penod provided by appheiable v

5. [ ] PARTY INFORMATION CHANS

Chack cne of these two Sotas AND Chezk one of Ibase e boxes o

CHANGF rame and:o! ad:gss  Corr ke ADD name  Compkla ilem DLLLTL narre Gve iecord naiy
This Charge atecls D Debioe o I I Securee Party of reuxs E] 1en By or &b, ans ke 7 of b and alen /¢ D faor 7b. and ilem ¢ D o e deleted usaberm 62 or 6h
— — —

6 CURRENT RECORD INFORMATION Cormplete foi Party Informabon Charkge: - presade only one name (B of ¢h)
G ORGANIZATION 5 NALE

COIA & LEPORE LTD

S INDIVOUAL'S SURNAMT FIRST PERGONAL NAVE ADITIONHAL NAME{S IS IAL(S) SUFFIX

7. CHANGID OR ADDED INFORMATION, Compin'a for Avvgr mee' o0 Parey In'ormdion CApege - meovede ool e agme {70 of 750 (08¢ 0031 [l AAme 3o hol o mad % of wbbeevir'® iy ot of g Detton s ma=el
70 ORGANIZATICH 5 NAKE

b INDIVIDUALS SURNAME

INCIVIDUAL'S “IRST PEXRSONAL NAKE

INGIVIDUAL'S ADGITEINAL NAME (5 VN 1AL S SUFFEX
7o MAILING ALCRESS CITY STATE | POSTAL CCDE COUNTRY
B.  COLLATERAL CHANGE  Check only gne box: ClaoDcomaterst ([ DELETE wolateral  © | RESTATE covared cotateral L] ASSIGN® collatoral
Inchicata sollateral Ol AGSICN COLLATFRAL aiity 4 10 ML w4 (0w "5 thimesd o i€ s 1o T Ly GVt 300 Sioe M A0e] 022 2w T 20020 5 Sinc L B

9. NAMF o SECURED PARTY or RECORD AUFHORIZING THIS AMENOMENT:  Provids only one name {92 or §5) (name of Assigner il this i an Assigament)
I 1h15 15 an Amendinen? autienzed by a DERTOR chock here El and provide narme of authznzing Oebiorn
Ga ORGANIZATIONS NAKE

BANK RHODE ISLAND

92 INDEAIDUAL 'S, TUIRNAME FIRST PTRSCHNAL NAME ADDITIONAL KAMETS ¥INITIALIS: SUFFIX

10 CPTICNAI FILER REFERENCE DATA  Deblor Name: COIA & LEPORE LTE
§4934484 384 3220 KTH

Prgpacad vy Lim Sobt ane PO Box 26901
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT fforen OO0 IRy DTG0 Clandads CA912Y0-5071 Te. (AN 3337282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOULOW INSTRUCTIONS

11 INIFIAL FINANGING STATEMENT FILE NURBER Same as fem ©a o~ Amedmert form
613387 9/28/1993 SSRI

12, NAKE OF PARTY AUTHORIZING THIS AMERDMENT Same o ilor 9 00 aAmendirert form

120 CROGANZATIONT NAYSE

BANK RHODE ISLAND

OR 176 INDIV.DALS SURNANME

FIRST PERSONAL NAML

ADDITIONAL NAME ;S pINITIAL S SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on relaled financng staterment [Name of a current Debior of -ecord requ :ed for ndexing purpotes anly in sora liling offices  sea Instruction item 13) Provide only
one Deblor narre {133 or 13b) (use exazt, full nane, do not armil, nod by, or abbreviale any part of the Debtor's name): see Instructions if name soss nol 1

134, ORGANIZATIONS NAME

COIA & LEFORE LTD

13h IKJIVIDUAL S SLRNAME

OR FIHS T DERSONAL NAME ADDITICHNAL NAME S NITALIS) SUFFIX

14, ADDITIONAL SPACF FOR !CHECK ONE BOX) L' ITEM 8 (Collaterali  OR LD THER INFORMATION (Please Descrit)

Debtor Name and Address:
COIA & LEPORE LTD - 226 SOUTH MAIN STREET , PROVIDENCE, RI 02903

Secured Party Namg and Address:
BANK RHODE ISLAND - 594 SOUTH BROADWAY . EAST PROVIDENCE, RI 02914
SHAWMUT BANK NA - ONE TURKS HEAD PLACE, SUITE 211, PROVIDENCE. Rt 02903

1) SHAWMU T BANK NA

15 This FINANCING STATEMENT AMTNOMENT 17 Description of real estate
[ covers umber to be zul [ covers as-exiracted collateral  [] s fled as a fixture filng

16 Name and aldress of a RECORD WNER of real estate descnbeg mirterr 1/
[l Deblor does not have a recard inferest)

18 MISCELLANEOLS 19348 R 3479%  RIRICOKLINE BANK BANK RHOIE ISLAND Filg vams Seete gry ol Sate, 7 B43220 KIH

Prenyie iy Loen St o B O Bex 29CG71,

FILING OFFICE COPY — 1CC FINANCING STATEMENT AMENDMENT ADDENDUM (Form LCCRAAY (Rov, NPN1270 Giendxe CAG1209.9201 Ty (BGI 331 3082



