LS
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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optianal)
Name: Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax. 818-662-4141

B E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO (Name and Address) 14383 - BERKSHIRE

ﬁien Solutions 79982465 ‘|
P.0. Box 29071

Glendale, CA 91209-9071 RIRI
File walh: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUNBER 1b aThu, FINANCING STATEMENT AMENDMENT 15 19 b files [for record]
{ ded) 1n the REAL ESTATE RECORDS
201110379860 9]30/201 1 SS R' H:&E—jm{:mim Amcfd,.m (Fam UTOYA: and peonca Dotior s narke ndam 12

2 FJ TERMINATICN Effecivanass cf the Fina-~aing Statement dentifind above 1s ferrrinaled wilh respect to ihe sezunty irterestis) of Secured Party aut-onz 7 s Te-Tunation
Statemen:

—
3 D ASSIGNMENT [full or parhial) P-ovide naime of Assignee in item 73 of 75, ang 3ddiess of Asskynee - item 7¢ and name of Assignor in Aem 9
Far parual ass-grment complete itens 7 and 9 and also d-cate aMected collateral 1n ijam 8

—
4 m CONTINUATION Eftectiveress of the Fananiing Siatement identified above with respact to the secunty interestis) of Secured Party aythonzing this Continuation Staternent s
continued for the adciionai penod proaded by aspcable law

5 ] PARTY INFORMATION CHANGE

Gheck one of these fwo boxes AND Crezk pow of these three boxes Ic
. . . CHANGE name and'or ad2ress  Comalemn ADD rame  Comrpleie iem DE_ETE rams  Give resors nara
The, Charge afects E] Debtor ot [ L Sncune) Party 0 record | ]nnm 6 or 65 Aot dem fa or 7b grdalem To Taor Tb, arditam 7¢ ahe sedetes i ilem 6a or 65
—— N
6 CURRENT RECORD INFCRMATION Como mie lor Party Infarmaton Changa « ovice only pme rame [6a or £5)
b ORGANIZATION S NAVE
NEWPORT CONSTRUCTION SERVICES, INC.
OR Eb INDIVIDUAL'S SURNAME FIRST PERSONAL NAME AZDITIONAL NAME(SIINITIALLS) SURFIX

7 CHANGED OR ADDELD INFORMATICN Carmpein 1o Ay grmer: of Ay Fierator Shhege - pruwate sely arn mame Taoe Th {uae r1act il ramue do aol o mod4y of pO0CVITE 27 DAL oF the Uedioe 3 rame)

70 ORGANRZATISN G NAME

i INUIVIDUAL'S SURKANE

IvIVICUAL'S FIRLT PRASOMAL hAWY

INIWICUALS ADDITIONAL RAME LS fIN T ALLS) 3urFIX
Te MALING ADDAFSS cry STATT 257 AL CCUE CCUNTRY
— — —
8 [ I COLLATERAL CHANGE  Algo check ane ¢f these ‘our hoxes i_J ADD collateral l_] DELETE coitateral | I RESTATE covered coliateral [:,' ASSIGN collateral

Incicaie coateral

9 NAME oF SECURED PARTY or RECQORD AUTHORIZING THIS AMENDOMENT  Provion on'y gre rame (92 of 8bi {name of Assigacr f tis s an Assignrment)
I *hes 1y an Ammerdinert authonzed by a DEBTOR check ery D and prownde name of authonzing Deblo-

Ga ORGANIZATION S NAME

NEWPORT FEDERAL SAVINGS BANK

Gh INCWIDUAL'S SURINAME FIRST PERGONAL MAME ADDITIONAL NAME S FINITLALIS ! SUFFIX

10. OPTIONAL FILER REFERENCE DATA  Debtor Name: NEWPORT CONSTRUCTION SERVICES, INC.
79982465 9599 AUTO CONTINUATION DEFAULT

P1e0ared by Ly Sodutons PO Box 25971,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Farm UCC3) (Rev. 04/20/11) Ge deln (1A 312039071 THl [B0C; 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITEAL FINANCING STATEMENT FILE NUMBFR Same as iem 1a on Amendment ‘orn
201110379860 9/30/2011 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Sama as tem Y on Amendmen! form

123 ORGANIZATION S NAME

NEWPORT FEDERAL SAVINGS BANK

OR 12b INDVIDUAL'S GURNAME

=IRGT PERSONAL KAME

ACHTIONAL NAME(SIINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name cf DESTOR o1 related fina~cog slaler ol (Narmn of a c.ttent Detter of record requrred for rddeng purpeses enly n soma filng cffices - see Insingbon item 131 Provide anly

ong Je30r name (134 or 13b) (use exact full name doa not om 1. modify, or abbrewiie any fa0t of ine Debtar's namel; see Inst-uchons ¥ name does not f1

i ORGARIZATICN S NAME

NEWPORT CONSTRUCTION SERVICES, INC.
OR

+35 INGIVIDUAL'S SURNAKE FIRS T PERSONAL NAME

ADDITIONAL NAMF (SITNITIAL (S, SUFFIX

14 ADDITIONAL SPACE FOR ITEM B (Collaeral}
Debtor Name and Address

NEWPORT CONSTRUCTION SERVICES INC. - 15 VERNON AVENUE , NEWPORT, RI 02840

Secured Party Name and Address

NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE, P.O. BOX 210, NEWPORT, RI 02840
SAVINGS INSTITUTE BANK AND TRUST COMPANY, ITS SUCCESSORS AND/OR ASSIGNS ATIMA - B03 MAIN STREET , WILLIMANTIC, CT

06226

1} SAVINGS INSTITUTE BANK AND TRUST COMPANY, ITS SUCCESSORS AND/OR ASSIGNS ATIMA

15 Tk 5 FINANCING STATEMENT AMENCMENT 17 Descroton of ceal eslile

] covers imber o be et [ covers aseatiacted collateral | ] s 1 ec as a fixture filing

16 Name and address ¢f a RECORD OWNER of real eslale descr ded inatem 17
i 1 Deblo’ dors "ol have a raco’0 interast)

‘2 RMISCE_LANEQUS T99246% 010 148383 ATRKAHIRE QANK KREWPCORT FECERAL SAVINGS BARK  Firawis Seccalay ol 5Lt RI S AUTE CONTINATION DFFALLT e

Peapitad by Lsn So'ptans P D) Rax JHGT°

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev 04:20/11) Gleaiae, CA91209-3071 Tel (8001 331-3282



