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

A. NAME & PHONE OF CONTACT AT FILER [optional}

Joseph R. Miller, Esq. 401-454-5000

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

: .

Miller & Caine, L.L.P.
40 Westminster Street, Suite 305
Providence, Rl 02903-2525

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be tiled [for racerd] {or racorded) in the
01 631 8 1 2/20/2002 REAL ESTATE RECORDS.

- 2 TERMINATION: Effectivenass of the Financing Statement idantified above is terminated with respecl to securlty inleresi(s) ol he Secured Pany aukherizing this Termination Statement.
3 I |

X CONTINUATION: Eflectiveness of the Financing Statement identifiad above with respact to sacurlly interesi(s) of lhe Secured Pary authorizing this Continuation Statement is
continuad for the additional period provided by applicable law.

m ASSIGNMENT (tull or partial): Give nama ol assignae in item 7a ot 7b and address of assignes in item 7c; and also give name of assignor in item B.

5. AMENDMENT {PARTY INFORMATION}. This Amandment altects D Debtor o D Secured Pany of record. Check only ona of these two boxes.
Also check o006 of the lollowing three boxes and provide appropriate information in tems 6 andior 7.

. CHANGE name and/or address: Give cul
name ame change) in item 73 or 7k @

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

Narragansett Creations, Ltd.
OB 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

rrel m Ba or 6b; also give naw
ng, ddress change) in item 7i

ADD narna:
j 7e gls

Compiete item 7a or 7o, and als:
jtam ) #d-7g (if &

lgte it pplicable

7. CHANGED {NEW) OR ADDED INFORMATION:
78, ORGANIZATION'S NAME

0f 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. TAXID % SSNOREIN |ADD'L INFORE [Te. TYPE OF ORGANIZATION 74. JURISDICTION OF QRGANIZATION 79. ORGANIZATIONAL iD #, it any

NOT REQUIRED IN ORGANIZATION

RHODE ISLAND DEBTOR { D NONE
8. AMENDMENT (COLLATERAL CHANGE): check only ane box.
Dascriba coltaleral Ddelaled or Uadded, or give aniireDmslaled collateral description, or dascribe coltaleral Daasigned.

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this is an Assignment). If this is an Amendment authorizad by a Debtor which
adds coliateral or adds the aulhorizing Deblor, or if this is a Termination authorized by a Debtar, chack hare I:I and enter nama of DEBTOR aulhorizing this Amendment.

8a. ORGANIZATION'S NAME

Narragansett Jewelry Co., Inc.
ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

m—
10,0PTIONAL FiLER REFERENCE DATA

Webster/Narragansett -- Rl Secy State

{1)FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 06/15/01)




