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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER {optional)
George M Durgin

B. E-MAIL CONTACT AT SUBMITTER (optnal)

cmartland@middletownri.com

C SEND ACKNOWLEDGMENT TQ  {Name and Address)

[ Town of Middletown l
350 East Main Rd
L _

Middletown, RI 02842
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