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

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

BRIAN ESTEN 401-845-8729

B. SEND ACKNOWLEDGMENT TO: {Name and Address]

[ 1

CREDIT DEPARTMENT
BANKNEWPFORT

PO BOX 450
NEWPORT RI 02840

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b. [] THE FINANGING STATEMENT AMENDMENT is
10 be tiled Jfor record] {or recorded) in the REAL
Rl 200806607560 ESTATE RECORDS.

2. ] TERMINATION: Efteciiveness of the Financing Slatement identified above is terminated with respact lo securily inlaresi(s) if the Securad Party autherizing this Terminalion Stalesment.

3. m CONTINUATION: Effectivenass of the Financing Stalament identitied above with respact 10 sacurity interest{s) of ihe Secured Parly authorizing this Continuation Statement is
conlinued lor the additional pericd provided by applicable law.

4.[] ASSIGNMENT (iull or partial): Give name of assignee in ilem 7a or 7o and address of assignes in item 7c; and also give name of assignor in item 8.

5. AMENDMENT {PARTY INFORMATICN): This amendment atiacts [ |Debtor  ar [ ]Securad Party of record. Gheck anly ane of these two boxes..
Also check gne of the following three boxes and provide appropriate information in itemns & and/or 7.

CHANGE name and/or address: Give current record name in ilam 6a or §b; alse give new DELETE name: Give record name ADD name: Complete itern in 7a of 7b, and also
rama (if nama change} in item 7a or 7b and/or new addregss (it address change ) in item 7¢. o be deletad in item 6a or Bb, item 7c; alse complele items 7d-7g (il applicable).

6. CURRENT RECCRD INFORMATION;
6a. ORGANIZATION'S NAME

UNITARIAN UNIVERSALIST CONGREGATION OF SOUTH COUNTY

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX

OR

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

[+]:]
7b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE | POSTAL GODE GOUNTAY
7d. TAX ID #: SSN QR EIN | ADD'L INFO RE 7a. TYPE OF ORGANIZATION 7i. JURISDICTION OF ORGANIZATICN 70. ORGANIZATIONAL 1D #, it any
NGT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR [ none
——

8. AMENDMENT (COLLATERAL CHANGEY}: check only cng box.
Describe callaleral D deleted or |:| added, or give enlire D reslated collaleral descriplion, or  describe collateral D assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name af assignor, if this an Assignment}. Il this is an Amendment authorized by a Dabler which adds
collateral or adds 1he authorizing Debtor, o if this is a Terminalion authorized by a Daebior, check hera D and enter name ol DEBTOR aulherizing this Amandment.

9a. ORGANIZATION'S NAME

BANKNEWPORT

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX

10. OPTIONAL FILER REFERENGE DATA
10036639001
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393-10-855777
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