UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [Optional)

CREDIT DEPT 401-845-8730

E. SEND ACKNOWLEDGMENT TO- | [Name and Address|
|_CRED|T DEPARTMENT _I
BANKNEWPORT
PO BOX 450
NEWPORT RI 02840

L. _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FENANCING STATEMENT FILE# 1. [ ] THE FINANCING STATEMENT AMENDMENT is
10 be filea [for record] (of cecorded) i the REAL
01 1 245 ESTATE RECORDS

2 [[] TERMINATION: Effectiveness of the Finanzing Slalemenl idenlilied above is terminated with faspect to securily iniarasys) it the Secured Parly authorizing lhis Termination Statement

3. CONTINUATION: Effectiveness of the Financing Statement identilied above with respect ‘o security interestis) of the Secured Party authorizing this Confinuation Statement is
continued tor the addihonal period provided by applicable law.

4, D ASSIGNMENT (tull or partial): Give name uf assignee 0 item a or 7b and address of assignee in item 7c: and also give name of assignor in itlem .

5. AMENDMENT (PARTY INFORMATION): This amendment affec:s [ |Debtar  or [ Secured Parly of record. Check anly ane of these twe boxes
Also check gne of the ioliowing three boxes and provide appropriate information in items & andior 7

CHANGE name angdior address: Give current record name in item 6a or 6b; also give new DELETE narma: Give record name ADD name: Comglete ilem in 7a or 7b. and also
name (if name change) in item 7a or 7k andfor new address (it address change ) in ifem 7c. to be aeleted i item 6a or BB em 7¢. atse complete iterns 7a-7g {if applicabla).

6. CURRENT RECORD INFORMATION
6. ORGANIZATION'S NAME

BTSFTR, LLC

1
Eb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME 1 BUFFIX

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

GR
70, INDIVIDUAL'S |LAST NAME FIRGT MAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS Ity STATE POSTAL CODE COUNTRY
7d, TAX 10 #: SSN OR EIN ADD'L INFO RE 7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 79. ORGANIZATIOMAL IG #, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR I nonE
=

8. AMENDMENT (COLLATERAL CHANGE): check oniy ang box.
Describe collateral D doleted  or Dadced‘ o gwe entire D restated collateral descriplion. or  describe collateral D assigned

8. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i¢ this an Assignment), H this is an Amendment authonzed by 2 Deptor which adds
callateral or adgs the authorizing Debtor. or if this is & Termination authorized by a Debtor, check here D and enter nama ot DEBTOR authardzing this Amandmen:

%a. ORGANILZATION'S NAME

BANKNEWPORT

i
Sb. INDIVIDUAL'S LAST NAME FIRST NAME [ MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

FILING QFFICE COPY— RHODE ISLAND UCC FINANGING STATEMENT AMENDMENT{FORM UCC2) (REV. 05/01/08)



