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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {Optionalf

CREDIT DEPT 401-845-8730

8 SEND ACKNOWLEDGMENT TC: [Name and Address]

[ B

CREDIT DEPARTMENT
BANKNEWPORT

PO BOX 450
NEWPORT RI 02840

L. _

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE# 1. [ THE FINANCING STATEMENT AMEMDMENT is
16 be filed {for record] (or recorgea) in the REAL
011235 ESTATE RECORDS

2, D TERMINATION: Etiectiveness of the Financing Stalemenl idenlified above is wermimnated with respect to secunly interesi(s) it the Sacored Parly authonzing this Termination Statement.

3. [ CONTINUATION: Eftectiveness of the financing Statement identified above with wespect to secuntly interest(s) of the Secured Party guthorizing his Comsinuation Statement is
continued for the additional peried provided by applicable faw

4. [T ASSIGNMENT {iult or partial): Give name of assignee in tlem 7a o 7b ang acdress of assignes in item 7c: and also give name of assignor in item 9.

5 AMENDMENT {PARTY INFORMATION): Tnis amendment atiects | _|Debtor  or [ |Securen Pasy of recard. Check only gng of these twa boxes
Atso check gng of the following three boxes argl provide appropriate informalion in items & andior 7

CHANGE name andior address: Give current record nanmte ml item &a or 6b; also Qive new DELETE namea: Give récand name |:| ADD name. Complete itern in /a or 7h, and alse
name (If name change) in item 7a or 75 and/or new address (it address change | in item 7c. to be aeleted in item Gz or Bb. iiem /g aiso complele itlems 7d-7g (it applicable)

6. CURRENT RECORD INFORMATION:
B6a. ORGANIZATION'S NAME

TIVERTON INSURANCE AGENCY INC

56 INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta DRGANIZATION'S NAME

OR

Tb. INDIWIDUAL'S LAST NAME FIAST NAME : MIDDLE NAME SUFFIX

7¢. MAILING ADDRESS CITyY STATE POSTAL CODE COUNTRY

fe. TYPE OF QRGANIZATION 74 JURISDICTION OF ORGANIZATION 7G. ORGANIZATIGNAL ID ¥, if any

ADD'L INFO RE
ORGANIZATION
DEBTOR

Fd. TAX 1D #: S3N OR EIN
NOT REQUIRED IN
RHODE ISLAND

8 AMENDMENT {COLLATERAL CHANGE): checw only one box.

Describe collateral I:‘ delelea  or D added. or give entire D res1atea collateral descriphion, or - gescribe collateral [j assigned,

{Inone

9. NAME OF SECURED PARTY OF RECORD AUTHCORIZING THIS AMENDMERNT inama of assignor, if this an Assigaiment). W Ihis 15 an Amendment authunzed by a Debtor which adds
collateral or adus the authorizing Debtor, or if this is a Termination avthorized by a Debtor, check hers D and enter name ¢! DEBTOR aumnorizing this Amendmen®

Sa. QRGANIZATION'S NAME

BANKNEWPORT

8b. INDIVIDUAL'S LAST NAME FIAST MAME IMIDDLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA
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