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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

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

BRIAN ESTEN 401-845-8729

B. SEND ACKNCWLEDGMENT TO:  [Name and Address]

-

CREDIT DEPT
BANKNEWPORT
PO BOX 450
NEWPORT RI 02840

L

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE#
RI 200704492600

g
tb. [[] THE FINANGING STATEMENT AMENDMENT is
10 be filed {Jor record] {er recorded} in the REAL
ESTATE RECOADS,

2.[] TERMINATION: Effsctiveness of the Financing Sialement identified above is terminated with respec! to security inferest(s) if the Secured Party authorizing this Termination Statement.

3. 12 CONTINUATION: Effectivaness of the Financing Statement identified above with respect 1o secyrity interest(s) of the Secured Party authatizing this Continuation Statement is

continued # the additional period provided by applicabie law.

4. D ASSIGNMENT (tuli or partial): Give name of assignee in item 7a or 7b and address of assignee in itlem 7¢; and also give name of assignor in tam 9.

5. AMENDMENT (PARTY INFORMATIQN}: This amendmert aftacts [_]Debtor oz [_]Secured Party of record. Gheck only gne of these two boxas..
Alsc check gng of the lollowing three boxes and provide approprate information in items & and/or 7

GHANGE name andfor address: Give current recerd name in item 6a or 65; also giva new
name (il nama change} in itam 7a or 7b and/or new address (if address change } in item 7c.

DELETE name: Give record name
1o be daleted in item Ba or Bb.

ADD name: Complete ilem in 7a or 79, and also
item 7c; also compkle ftems 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION:

Ba. DAGANIZATION'S NAME

DAVID E MICHAEL DISTINCTIVE HOMES INC

OR
65, INDIVIDUAL'S LAST NAME FIAST NAME MIDDLE NAME SUFFIX
7.CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADORESS CITY STATE POSTAL CODE COUNTRY
7d. TAX 1D #: SSN OR EIN ADD'L INFO RE 7e. TYPE OF QRGANIZATION 7. JURISDICTION CF ORGANIZATION 75. CRGANIZATIONAL 1D #, if any
NQOT REQUIRED IN QRGANIZATION
RHODE ISLAND DEBTOR Mlnone
——

8. AMENDMENT {COLLATERAL CHANGE}: check only one box.

Dascriba collateral D deleted  or u added, of gwe entire D restated collateral description, or  ¢escribe collatera! D assigned,

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this an Assignment). I this is an Amendmanl authorized by a Debtor which adds
cokaleral or adds the authorizing Debtor, or if this is a Termination authotized by a Debior, check here ]:] and enter nama of DEBTOR authorizing this Amandment.

9a. ORGANIZATION'S NAME

on | BANKNEWPORT

Sb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
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