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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTHUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [Optianal}

Vickie Braga {401) 847-5500

B. SEND ACKNOWLEDGMENT 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 FINANGING STATEMENT FILE# 10. 7] THE FINANCING STATEMENT AMENDMENT is
1o be filed [far racord] (or recorded) in the REAL
013033 ESTATE RECORDS.

2. ] TERMINATiON: Efiectiveness of the Financing Statement identilied abave is tenminatad with respect to sacurity inleresi(s) if the Secured Parly sutharizing this Termination Statement.

a E CONTINUATION: Etiactivaness of the Financing Statement identified above with respeci to security inleresl(s} of the Secured Party authorizing this Continuation Statament is
continuad for the additional period provided by applicable law.

4. ] ASSIGNMENT ¢tul or partiah: Give name of assignies in item 7a ar 7b and address of assignes in item 7c; and also give name of assignar in itam 9.

5. AMENDMENT {PARTY INFORMATIQNY): This amandment aftects T Ioebtar  ar [ ]Secured Party of recard. Check only one of these wo Boxos..

Alsa sheck gue of the ‘ollowing Ihres boxes and pravide appropriate information in items & andior 7.
CHANGE name and/or address: Giva current record name in itam 6a or Gb; also give new DELETE name: Give record name D ADD name: Camplete item in 7a or 7, and also
name (if name change) in kem 7a or 7b andior new addrass |if address change ) in item 7. to be deleted in item 6a or 6b. itarn 7c; also complete items 7d-7g (if applicable).

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

OR
8h. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

Heydt William R.

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

Jol;]

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS oIy STATE | POSTAL CODE COUNTRY
7d TAXID #: SSN OREIN | ADD'L INFO RE 78. TYPE OF ORGANIZATION 7£ JURISDICTION OF ORGANIZATION 79. DRGANIZATIONAL 1D #, it any
NOT REGUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR {Inone

8. AMENDMENT (CCLLATERAL CHANGE): shack only gre box.
Describe collateral D daleted  or D added, or give entire D restated collateral deseriplion, or  describe gollaleral E] assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMERNT (nama o! assignor, il this an Assi ). I thig is an Amendmant authsrized by a Debtor which ados
collateral or adds the autharizing Debtar, or if this s a Tenmination authorized by a Destor, chack hareD and enter name af DEBTOR authorizing this Amandmant.

9a. OAGANIZATION'S HAME

R

9. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENGE DATA
Seretary of State/482848705/08/02/2007
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