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

A. NAME & PHONE OF CONTACT AT FILER [Optional]

Vickie Braga {401) 847-5500
B. SEND ACKNOWLERGMENT TO:  [Name and Address]

-

Gregory Skoutas, Vice President
NewportFed

100 Bellevue Avenue

P.O. Box 210

Newport, Rl 02840

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b. ] THE FINANCING STATEMENT AMENDMENT is
to be filed [tor recerd] (or recorded) in the REAL
0110567 ESTATE AEGORDS.

2.[] TERMINATION: Efectiveness of the Financing Statement identified above is tarminated wilh respact to security interesl(s} il the Secured Parly authorizing this Tarmination Statement

3.1 CONTINUATION: Effectivanass of the Financing Statement idantified above with respect to secunly interastis) of the Secured Party authorizing this Continuation Slatement is
continued for the additional period provided by applicable law.

4. ] ASSIGNMENT (5ull or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION}: This amendment afiects [_|Debtor  or [ Secured Pany of racord. Chack only one of these two boxes..
Also check gne of the following three boxes and provide appropriate information in items & andior 7.

CHANGE name and/or address: Give current recard name in itam Ga or 6b; also give new DELETE name: Give record name ADD name: Complate #em in 7a or 7h, and also
name (if name change) in item 7a or 7b and/or new address {if address change } in item 7¢ 10 be deteted in it Ha or 6b. itam 7c; alsp compiete items 7d-7q (i applicable)

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

QR

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Valkenberg Herber

7. CHANGED (NEW) CR ADDED iINFORMATION:
7a. ORGANIZATION'S NAME

joL;]
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o, MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
7d. TAX 1D #: SSNOREIN | ADD'L INFO RE 7e. TYPE OF ORGANIZATION 7t. JURISDICTION ©OF DRGANIZATION 7g. ORGANIZATIONAL i #, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR [Jnone

8. AMENDMENT {COLLATERAL CHANGE): chack enly gng box,
Describe collataral D deleted  or D added, or give entirg D restated collateral description, or  describe collateral I__—I assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this an Assignment]. if this is an Amendment authorizad by a Debtor which adds
collaterz| or adds the authatizing Dabtor, or if this i$ a Tarmination authorized by a Oebtor. check hera D and enter name of DEBTOR autherizing this Amendment

9a. ORGANIZATION'S NAME

Newport Federal Savings Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFiX

OR

10. OFTICNAL FILER REFERENCE DATA
Seretary of State/482826206/06062007
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