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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (aptional)
Chris Topouzis (401) 533-9888
8 E-MAIL CONTACT AT FiLER (opt-onal)

C. SEND ACKNOW I.DGMENT TQ (Name and Address)

I_'I'opouzis & Associates, P.C. —|
Attn: Chris Topouzis
595 Jefferson Blvd
Warwick, RI 02886

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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6 CURRENT RECORD INFORMATION Cormyletn for Rarty Informal ¢ Lhargo  pravien ocly gng vame (Ba o Eb)
[6u CACANIZAT ON'S hAVE

Rhodec Island Rental Connection LLC
6% INJIVIDUAL'S SURNAVE ] SLHSCNAI NAMF ) AGDITICNAL NAME(S 7 NITIAL(S) SJFFIX
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