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

A, NAME & PHONE OF CONTACT AT FILER [optional]

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

B. SEND ACKNOWLEDGMENT TO: (Name and Addrass)

B N

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

THE ABOVE SPACE IS FOR FILING OFFiCE USE ONLY

1a. INITIAL FINANCING STATEMENT FiLE # th. This FINANCING STATEMENT AMENDMENT is
10 be liled [for record) (or recorded) in the

019862 04/03/2003 REAL ESTATE RECORDS.

- 2 TERMINATION: Efiectivanass of the Financing Statement idantified above is terminated with respact te security inlerest(s) of the Secured Party authorizing this Temminalien Slatement.

3. CONTINUATION: Effectivenass of the Financing Statament identified above with respact to security inleresi(s) of the Secured Parly authorizing this Conlinuation Staternent is
continued for the additional period provided by applicable law.

4, D ASSIGNMENT (full or partial): Give nama of assignee In ltem 7a or 7b and address of assigree in item 7c; and also give name ol assignor in ilem 8.

5. AMENDMENT {PARTY INFORMATION}): This Amendment afiects I:I Debtor or D Secured Party of record. Check only ong of these two boxes.
Also check one of the lollowing three boxes and provide appropriata information in ilems & and/or 7,
. CHANGE name and/or address: Give current record name in item 6a or 6b; also give new
ngme (if pame changs] In jte a pr 7b and/or new addrgss (if addrass change) in itam 7c.
6. CURRENT RECORD INFORMATION:
Ba. QRGANIZATION'S NAME

Narragansett Creations, Ltd.
oR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Complete item 7a or 7b, and also
mplate ite d-7g (il applicabla).

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

o 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. TAX ID#: SSNOREIN |ADD'L INFO RE | 7e. TYPE OF ORGANIZATION 71. JURISDICTION OF QRGANIZATION 79. ORGANIZATIONAL ID #, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR | D NONE

8., AMENDMENT {COLLATERAL CHANGE): chack only gng box.
- Describa collaterat Ddelatad or Dauded. of give enliraDreslaiad collateral description, or describe collalgral Dass!gnad.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if Ihis is an Assignment}. Il this is an Amendment authorized by a Debtor which
adds collateral or adds Ihe authorizing Deblor, or if this is a Termination autharized by a Dabior, check here D and enter name of DEBTOR authorizing this Ameadment.

9a. ORGANIZATION'S NAME

Narragansett Jewelry Co., Inc.
o8 gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

—————————————————
10.OPTIONAL FILER REFERENCE DATA

Webster/Narragansett -- Rl Secy State
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