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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (oplional)
Name Wolters Kluwer Lign Solutions Phone 800-331-3282 Fax 818-6624141

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

Lien Scluti
[ en Sotuons 81971500 |

Glendale, CA 91209-9071 RIRI
File with: Secretary of State, RI THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER ] .jThis FINANCING STATEMENT AMENOMENT s fo be filed [for record)
1 or recorded) 1 e REAL ESTATE RECORDS
201110535040 1171472011 SSRI ' Lm ELEY] A}t:luwlrmmt Acdderium (Fam UCCTIAL) gngd prov e Detslors sere oorem 1]
? [ I TFRMINATION FHieciveness of the Finarcing Statement entified above m lermunaled with respect 1o the secunty interest(s) of Secured Party authonzing thes Terminanon
Statement

N
3 D ASSIGNMENT (full or pa-tial) Provide name of Assignee in tem 7a or 7b ang address of Assignean tem 7c and name of Assigior wilem
For parial assignmerl, complete tems 7 and 9 aad also indeale affectad collataral n e 8

4 E CONTINUATION Effaciveness of the Financing Stateme-t identified above with respect to the secu~ty mierast(s) o' Secured Party auihonzing this Continuabon Statement s
conl 1ued for the adaibonal penod provided by apphcabla law

5 [_ PARTY INFORMATION CHANGE
AND Chack one of these hree Doxes o

CHANGF rame and‘of acddiess  .omplete ADD name Complele i'em DE_LETE rare  Give recied name
]Scmund Party ol recors __] temn 63 of bb, ard ter Taor TS ang rem 7c E] Taor Ib, and ilem /¢ E] 10 be Jeboled i ilem Ga or G
—

Creck gne of Ihese two boxes

Trs Cnange affects i ]chtor o

6. CURRENT RECORD INTORMATION Complete for Pary Intormatio~. Change - prowide 2nly one name (6a or 6b)

By ORGANLWZATICN'S NAME

EDGEWOOD RESOURCES LLC

o

2

€0 INDIVIDUAL S SURNAME FIRST PTRSINAL NAME ADDMIONAL NAME{SKINITIALIS) SUFFIX

7 CHANGED OR ADCED INFORMATION Comwpirar kv Assrg-mee] or Pty Inforrulon TRaege - pesete ovdy one e (Taor Th) loae 81, 0 nknd 00 nof G i, mOCey Or SO0 a7 3y OMT O 14 DOOIDES raere?

73 ORGANIZATION'S NANE

76 INCIVIDUALS SURNAMF

INCIVID LAL'S FIRST PERSONAL NAME

INPHVIDUAL'S ADDITICNAL NAME S).NITLALLS) SUFFIX
fu MAILING ADDRESS cITy sTATE [ PostaL coo: COUN "HY
|’— I -
: 50 check gne of these Kur boxes 1 _, collalea collateral covered collatera Al
8 (L] COLLATERAL CHANGE  Alsg clwck gne cf these ! ADD collateral ] DELETE [J RESTATE covered collateral | ASSIGN collateral

Indicatc collateral

9. NAMF or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provde only ung name (92 or 90) (narme of Ass gnor il this 1§ an Assgament)
H this 15 an Amengment asthonzed by a DEBTCR check bere [:] and prov de naime ol aulvcring Destor

%9a CRGANIZATHON'S NAME

NEWPORT FEDERAL SAVINGS BANK

OR A0 INDIVIDUAL'S SLRNANE FIRST FERSONAL NAME ADDITIDNAL NAMZ:SHANITIAL(S! Sl

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: EDGCEWOOD RESOURCES LLC
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTICNS

T1INITIAL FINANCING STATEMENT FILE NUMBER 3ame as lem 14 o Amendment ‘orm
201110635040 11/14/2011 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as em 8 on Amenamert form
*20 ORGANIZATHING NAKY

NEWPORT FEDERAL SAVINGS BANK

OR

120 INDIVIDUAL'S 55,0kt

FIRST PERSONAL NAME

ADDITHONAL NAMEIS¥NITIAL(S) SuTRIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name cf DEBTOR on relaled financing statement (Nama of o curreent Debto- of record required for indexing pumoses only in sorra filng ofices - see Instruchon sam *3) Prowide only
o1¢ Debior name (13a or 13b) (use exact, full name. do nol omit, Toaty, of abbrewviale any part of Ihe Deblor s name), see Insiructions I* name does nol 11

130 ORGANIZATIONS NANME

EDGEWOOD RESOURCES LLC
OR

135 INDIVIDUAL™S SURNAME FIRST PERSOMNAL NAME

ADDITIONAL NAME(SFNITIAL'S)

SusFIx

14 ADDITIONAL SPACE FOR ITEM 8 (Collateral)
Debtor Name and Address:
EDGEWOOD RESOQURCES LLC - 1286 NARRAGANSETT BOULEVARD . CRANSTON. RI 02905

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 - 803 MAIN STREET , WILLIMANTIC, CT 06226

1) SAVINGS INSTITUTE BANK AND TRUST COMPANY

15, T+ s FINANCING STATEMENT AMENDMENT 17 Descnplion ol real esta'e

. ] coves tmber tobe cut [ covers as-oxiracied collaieral [ ] s fiked ias it fisture filng

16 Name and address of a RECORD QWNER of regl estale descnbed in tem 17
(1 Deblor doos ~o! have a record interest)’

1€ MISCELLANEOUS 81973500 RIY 14383 - BERKSHIRM BANK NEWPORT FEDERAL SAVINGS BANK  Filg wat™ Secrelary of Siate. RI

9399 AUTQ CONTINUATHON DEFALLT ="
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