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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF GONTACT AT FILER {Optional]

Vickie Braga (401) 847-5500

B. SEND ACKNOWLEDGMENT TO:  [Name and Address]

]

Gregory Skoutas, Vice President
NewportFed

100 Bellevue Avenue

P.O. Box 210

Newport, Rl 02840

_

THE ABOVE SPACE {S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 15. L] THE FINANCING STATEMENT AMENDMENT Ia
19 be Tiked [for racord] (or recorded) in the REAL
#006238 ESTATE RECORDS,
L

2. [ TERMINATION: Etlectiveness of the Financing Stalement identified above is lerminaled with respact 1o securlly interests) it the Secured Party authorizing this Tarmination Statement.

———
3. [/ CONTINUATION: Effsctivensss of the Financing Statement identified ebove with respect to secwrity interesi(s) of the Securad Party authorizing tis Continuation Statement is
continuad for the atkditional pericd provided by applicable taw.

4. [ ASSIGNMENT full or partial): Give name of assignee in item 7a or 7b and agress of assignes in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY iNFORMATION): This amendment affects mbebtor or EJSacured Party of secord. Check only gne of these twe boxes..
Also check gng of the following three boxes and provide appropriate information in items & andfor 7.

CHANGE name and/or address: Give curment record nams in ilem 6a or 8b; also give new DELETE name: Giva record name D ADD name. Complete itam in 7a or 7b, and also
name (i name changa} in item: 7& or 7b and/er new address {if address change ) in itemn 7¢, to be delatad in item €a or 6b, ttem 7¢; aiso complele Rems 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

on | FITZ-ZAR, LLC

Bb. INDIVIDUAL'S LAST NAME. FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION.

7a. ORGANIZATION'S NAME

OR
7b. INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CIFY STATE POSTAL CODE COUNTRY
7d. TAX D #: SSN OR EIN ADD'L INFO RE 78. TYFE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, # any
NOT REQUSHED IN ORGANIZATION
RHODE ISLAND DEBTOA ] nonE
—

8. AMENDMENT (COLLATERAL CHANGEY}: check only one box.
Describa coftateral D deleted or D added, or give entire l:] rastated collateral description, or - describe collaterat {] assigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, If this an Assiy ). if this is an Amendment authorized by a Debtor which adds
| or adds the authorizing Cebtor, or if thia is a Terminaticn aulhorized by a Cebtor, check here E] and enter name of DEBTOR autharizing this Amendmenl.

8a. ORGANIZATION'S NAME
Newport Federal Savings Bank

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME. SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Secretary of State/502885267/01102007
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