RI SOS Filing Number: 200704550580 Date: 1/23/2007 12:04:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and hack) CAREFULLY

A, NAME B PHONE OF CONTACT 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 1S FOR Fil.ING OFFICE USE ONLY

ta. INITIAL FINANCING STATEMENT FILE# 1b. m THE FINANCING STATEMENT AMENDMENT is
0 he filed [for record] (or recorded) in the REAL
006499 ESTATE RECORDS.

2. D TERMINATION: Efiectiveness of the Financing Statement rdentified above is terminated with respect to security inleresi(s) if the Secured Party authorizing this Termination Statement,

3. /] CONTINUATION: Effectiveness o the Financing Statemant entifiad above with raspect to secunily intarast{s) of the Securad Party aythgrizing this Sontinuation Statemant is
continued for the additional period provided by applicable law.

4. B ASSIGNMENT (ull or partial): Give name ol agsignes in itern 7a or 7b and address of assignae in ilem 7e¢; and also give name of assignor in item 9.

& AMENOMENT (PARTY INFORMATION}: This amendment affects |_JDeblor  pr [ Secured Party of record. Gheck only one of thess 1wo boas..
Alse check gne of the following three boxes and provide appropriate infermation in items & and/or 7.

CHANGE name and/or address: Give current record name in item &a or 6b; also give new DELETE name: Give racord name ADD name: Complete item in 7a or 7b, and also
name (if name change) in item 72 or 7b and/or new address {If addrass changa ) in item 7¢. to be deigted in itemn Ga or 6 itern 7¢; also completa items 7¢-7g (if applicable)

6. CURBENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

or | CHADWICK, LLC

60 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR
7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. MAILING ADDRESS iy STATE POSTAL CODE COUNTRY
7. TAX I & SSNOREIN § ADD'LINFO RE 7s. TYPE OF ORGANIZATION 71, JURISDICTION OF DRGANIZATION 70, QRGANIZATIONAL 1D &, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR [ Nowne

3. AMENDMENT (COLLATERAL CHANGE): chock crily goe box.
Describe callateral Dde\elmﬁ ar E_-j added, o give entire D restated collateral gescription, or  aescribe colateral [__J assigned

9 NAME OF SECURED PARTY oF HECORD AUTHORIZING THIS AMEMNDMENT (name of assignor, if this an A ). I this is an Amandment authorized by a Debtor which adds

Il | or adds tha g Debtor, or i this is a Termination authorized by a Deltor, chack hareD and snter name of DEBTOR authorizing this Amendmant.

S, ORGANIZATIGN'S NAME

Newport Federal Savings Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Secretary of State/502886071/01222006
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