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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT Al SUBMITTER (optonal)

B. E-MAIL CONTACT AT SUBMITTER {optional)

C. SEND ACKNOWLEDGMENT TQ  (Name and Address)
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L -

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13. INIMAL FINANCING STATEMENT FILE NUMBER 1b Thes FINANCING SLAET:L”EFSNTYA?EQE%EELI?EM filad (for recoec] acd
{or recorcec| in the - Fer: ptach Amendtnert Addondum
719775 1| 0/20/2000 [Form UCC 2Ad) ang pravide Destor's nane n Rer *3,

?ETERMINATION Effacirranass cf the fmnanang Stalor onl s fiod above 15 laTamated w th respect 10 1e Secarty nturest(s; of Secusnd Par{y¥ms} auhenzing ths Temenabion StakeMer:

mF\SSIGNMENT Prowee name of Assgnee in cen Taor Th. and adcress of Assignee o riem Tc and name of Assrgrionin fem 9
For paraal assgnmerd, complete dems 7 and & chock ASSIGN Collateral box in Rem § and describe the aflected collateral in iem 8

T_DCONTINUAT]ON: Eftect vanass of the Finanang Stalement idenliied above with respect o 4 sacunty nirestis) ¢l Sazured Party a sthonzing tes Cora uaton Statemant s contmad fx the
83000 pendd provaded by appcabie law

5. PARTY INFORMATION CHANGE.

Chock gog of thasn twa Scxes AND Check goe of thesa twes boxes o
CHANGE name ardior eddress’ Complote name  Comple'a dem LETE name: Gve record name
The Chango aflncts odor uf od Paty of tecord ter1 62 ot Eb. god tem /a or /b and rem /¢ a o Tbarg nem 7z 2 9% Coteted in nem Ba 2e £

-~ Complete for Pasty Information Change « pruwde onfy gng ame {6a or 8t)

6a. ORGANIZATION'S NAME

OR 6b. INDMDUAL'S SURNAME FIRST PERSONA. NAME ADDITIONAL NAME{SANITIAL(S) SUFFIX
F. Lm‘ﬂm Camgletn ko Assgrme o arty br rmaion Changt « xovde oy (e e (73 06 T iuse 02300 19 ~ame. 30 5l Gml, Todfy, o abbreswre any part of the Debxor's name,
78. QRGANZATION'S NAME

OR

75 IRGVIDURL'S SURNAHE
INDMOUALS FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME SYINITLAL (S} SUFRIX
7¢. MAJLING ADDRESS cIry STATE [POSTAL CODE COUNTRY
8. COLLATERAL CHANGE:  Chedk oy gng box DADD corateral D DELETE colasrab DRESTME caveed cola'eral n ASSIGH oo'laneral

Indica's collateral *Chck ASSIGN COLLATERAL crly i the usigrta’s pown 12 amend D recore § mited 1o ert colieal 39¢ Ges0r 50 e colakeral m Sectr. 2

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMFNT: Prowce onty prg name (3a or 9t) (nama of Assignaxr, il Ih s is an Assgnmend)
It 4¥s 15 31 Amencmenl auharzed by 3 DEBTOR, check M'BD ard provae name of asionang Detto
SRGANIZATION S NAWE

Citizens Bank, N.A., f’k/a RBS Citizens, N.A.

% INDIVIDUAL S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [S) NITIAL S} SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA: F#967486
Filed with: RI - Secretary of State; Debtor: The Almon Company - CM # 12685.01342 A%#1323216
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