Rl SU ng Number: 20 6720 Date: 0/20 9:41:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_-USDA Farm Service Agency —l
60 Quaker Lane, Suite 49
Warwick, Rl 02886

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.DThis FINANCING STATEMENT AMENDMENT is (o be filed [for record)
201 4 1 4270700 {or racorded) in the REAL ESTATE RECORDS
Filer: gitach Amandment Addendum (Form UCC3Ad) ang provide Debitor's name in item 13
S

2. TERMINATION: Effectiveness of the Financing Statement identified abave is terminated with respect fo the security intarast{s) of Securad Party autherizing this Termination
Statament

—
3. |:| ASSIGNMENT (full or partial): Pravide name of Assignee in item 7a or 7b, and address of Assignee in item 7c gnd nama of Assignor in item 8
For partial assignmant, complete items 7 and 9 and also indicate affacted collateral in item 4

—
4, |:] CONTINUATION: Effectivenass of the Financing Statement identified abova with raspect to the security Intarest(s) of Secured Party authorizing this Continuation Statement is
continyad for the additional pariod provided by applicable law

5.[ | PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check gne of these three boxes te:
CHANGE nama and/or address: Complete ADD name: Complete item DELETE name: Give recerd name
This Change affects [ |Debtor or [ |Secured Party of record [ ]itam 6a or Bb; and item 7a o Th and tem 7c [ |7aor 7b, and item 7¢ [Jto be aeteted in item 6a or 6b

6. CURRENT RECORD INFORMATION: Complate for Party information Change - provide only gng name {Ba or 6b)
Ba. ORGANIZATION'S NAME

Newport Vineyards and Winery, LLC

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SYINITIAL(S} SUFFIX

0

ko]

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Parly Informatian Changa - provide anly ana name (7a or Th) {use exacl, full rame; do ot emit, modity, or abbreviats any part of the Deblor's name}
7a. ORGANIZATION'S NAME

OR 175 INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

[NDIVIDUAL'S ADDITIONAL RAME(SHINITIALIS) SUFFIX
Te. MAILING ADDRESS CITY - STATE |POSTAL CODE COUNTRY

8.[ ] COLLATERAL CHANGE: Alsp check ne of thess fous boxes: || ADD collaterl || DELETE collsterat || RESTATE covered collteral
Indicate collateral:

—
D ASSIGN collateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assignor, if this is an Assignment)
If this Is an Amendmant autharized by a DEBTOR, check hera D and provide name of authorizing Debtor
Ga. ORGANIZATION'S NAME

UETR Earm Juwice Aqluey

9b. INDIVIDUAL'S SURNAME '|FIRST PERSONAL NAME

o

s ]

ADDITIONAL NAME{S)INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



