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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {oplional}
Name Wollers Kluwer Lien Solulions Phone 800-331-3282 Fax 818-662-4141

B F-MAIl. CONTACT AT FILER (optonal)
uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO (Name and Address)

14383 - BERKSHIRE

I_Llen Solutions 78327172 —l
P.0O. Box 29071

Glendale, CA $1209-8071 RIRI

L ]

File with: Secretary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

§a. INITIAL FINANCING STATEMENT FILE KUMBER ib. DTM FINANCING STATEMENT AMENDMENT 15 to be fied [far record)]
201109526240 2/4/2011 SSRI {0 recorded) in tha REAL ESTATE RECORDS

Fder arach Amwendmenl Aodenaium (Form UCC3AD) gred oo Debrors name i~ dem 13
—

2. L] TERMINATION Effgctiveness of the Fuinancing Statement wentfied above 1s terminated with raspact 1o the secunly (vleresi(s) of Secured Party authonzing this Terminaton
Statement

A
3 [_] ASSIGNMENT (fuff o pa-tial) Provide name of Assignee in item 73 or 7b. 37d address of Assignee in item 7¢ and rame of Assigror in item 9
For parsal assignmeni, compiele items 7 and 9 and also indicate altected collateral in vem 8

A
4 @ CONTINUATION EHectivenass of the Finanzing Statemant lenbified above with respect Lo the secundy interest(s) of Secured Party authonzing this Conlinuation Statement g
continued for the additionat penod previded by appheatdle lw

5 [[] PARTY INFORMATION CHANGE

Check poe of Ihese two boxes AND Check onn of these three boxes to
CHANGE name angior address  Complale ADD name Compiete ilem DELETE nat~e  Give record aame
This Change affects D Detrer or [: Secured Party of reenrd lJ lem Ga or 6. gng dem Ja o T gy ilem 7o E] fa or 7b. png e /¢ Q 10 Ly Jedeted s atem €a of 6
L E—

6 CURRENT RCCORD INFORMATION Comglete for Pany Informaton Change - prov.de only o rame (6a or 6b)

683 OAGAMIZATIONS NAMEP

PRESCOTT POINT - UNIT 1, LLC

Eb INDIVIDUALS SLAINAMT FIRST PERSONAL MAME AUDITHINAL NAME; SYINITIAL!S) SUEFIX

7 CHANGED OR ADDED INFORMATION. Comiein tor Auagn “ant of PAry IM0ranon SFRASE - rovns orly tam mome (Ta 0 Thl [Lar rtsct 4 rme 60 0ol Ome madtéy o AomeBe My D8 of M Detror's name|

Ta QRGANIZATION'S NAME

OR b INLIVIDUAL'S SURNAME
INCIVIDUAL'S FIRST PERSGNAL NAME
INCAVIDUAL'S ADDITIGNAL NAMI; SyINITIAL (S SUFFIX
f¢ MAILING ADDRESS cry STATE | POSTAL CCDE COUNTRY
8 D COLLATERAL CHANGE  Also check one of these four boxes D ADD collateral [_‘s DELETE coltateral [_l RESTATE covarad collateral E] ASSIGN cullateral

Indicate collateral

9 NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMFNOMFNT  Prowids only one name (92 o 9b) (name of ASSignor, if ts 18 an Assigrment}
1 this 15 an Amendment autionzed by a DEBTOR check here [: and provide: name of autho'tzing Detitor

Y ORGANLZATIONSG NAMF

SAVINGS INSTITUTE BANK AND TRUST COMPANY
OR

Sb INDIVIDUAL™S SURNAKIE FIRY " PERECNAL NAME ADDITIONAL NAMEISFINLIAL(S) SoFFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: PRESCOTT POINT - UNIT 1, LLC
783271172 6120-COMMERCIAL LOAN SERVICING

Preparec by Lien Soluions. PO Bex 20071

FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (Form UCC3) (Rev. (047201 1) Condale, CADIZ00071 Ted 1800) 331 3202

(V0D EROC OO0 EEDURRE PO DONON MR OREAE AR M



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBFR Same as iterm 1a on Amandmant form
201109526240 2/4/2011 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMTNDMENT Same as item 9 on Amendmert form

124 ORGANIZATION'S NANME

SAVINGS INSTITUTE BANK AND TRUST COMPANY

OR

128 MIVIDUAL'S SURNAKME

FIRST PERSUNAL NAMF

ADDITIONAL NAWE(SPINITIAL (5) SoFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statermun® {Name of a current Detlor of record raquited for indexing purposas only i some ([0 offices - see Insinichon item 13) Provde only

one Deblor nume (13a of 13b} (use exact, full name. do not omit, modify. or abbrewviale any part of the Debtor's name ), sec Iasiructons f name does not it

133 ORGARIZATIONS NANF
PRESCOTT POINT - UNIT 1, LLC

OR

135 INDIVIDUAL'S SURNAME FIRST DERSONAL NAME ADDITIONAL NAMF[SYINITIAL(S) SJUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Collateral),
Debtor Name and Address:
PRESCOTT POINT - UNIT 1, E1C - 1 MILL STREET , NEWPORT, Rl 02840
Secured Party Name and Address:
SAVINGS INSTITUTE BANK AND TRUST COMPANY - 803 MAIN STREET , WILLIMANTIC, CT 06226
NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE, P.O, BOX 210 . NEWPORT, RI 02840
1) NEWPORT FEDERAL SAVINGS BANK
15 This FINANCING STATEMENT AMENOMWINT 17. Dascnption of real estate

o] cavers imberfobe cul [ § covers as-exiracted collateral [ m hietd as a fixture fing
16 Name and agdress of 3 RECORD CWNER of rcal esiate descnbed in tem 17

{1 Debltor does nol have a record interesi)
18 MISCELLANEQL)S 78327172-RI0 14383 . BERKSHIRF HANK SAVINGS INSTITUTE RANK AND Fuawih Seetaty 0f Slaly, RI LI COMMERCIAL LUAN SERVICING

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)

Porparec iy Limn Seapans, 20 Box 29071,

Glenga'e, CA G1205.9071 Ted (800 331-3282



