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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIl CONTACT AT FILER {optional)
vcchifingreturn@wolterskluwer.com

C SEND ACKNOWLEDGMENT TO: (Name and Address)

14383 - BERKSHIRE

Lien Soluti
[ oo soutons. 33928029 |

Glendale, CA 91209-0071 RIRI

L _J

File with. Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

14 INITIAL FINANCING STATEMENT FILEC NUMBER 1b. [:]Th.s FINANCGING STATEMENT AMENDMENT 15 to be filed [for recerd)
20 1 21 1204340 5'(1 7,(2012 SS R' o recorded) in the REAL ESTATF RFCORDS

Fiier  atach Ameaciient AG3encum (Form UGCAAG: ang provide Detilt s nars i aterr £33
—

? L] TERMINATION Efectiveness of the Financing Stafement entified above 1 larrminated vath raspect ta the secunty interest(s) ¢f Secured Pacty mingnzng this Tertunation
Statenent

3. T ] ASSIGNMENT (full or parialh Provide: name of Assignee initem 70 or 7b. and addrass of Assigree in iten 7¢ and name af Assignor In em 9
For partal assgnment. corplete tems T and 9 and also ndicate atfected collateral in tem 8

—
4 E CONTINUATION EHectveness of the Finanzing Statement wentifiad abave with respect 10 the securty interestis) of Sacured Party authonzing IR 5 Continuation Stiatement s
centinued for the adaiional penod proveded by apphcable law

L
5 [ ] PARTY INFORMATION CHANGE
Chack one of Mese twa boxes AKD Clheck gne of theee Free bozes o
— . - CHANGE name andor adtress Comple'e ADD nare  Complale iem DELFTE name Gy record name
The. Clangoe attests L Dol or ':] Secured Party of recors ' ]mm B or B antt dem 7a or /b gewd e Te 7o T anct cem i D 10 b eleted i dem Ga or G
N— N A —

6 CURRENT RECORD INFORMATION Comglete for Party Informanen Change - provide only one e (82 of 6b)

6a CRGANLZATICN'S NAME

GEABER'S LIQUORS, INC.

b INDIVIDUAL'S SUINAME FIRS™ PERSONAL NAME ADDITICNAL NAME{S)INITIALIS, SLEFIX

7. CHANGED OR ADDED INFORMATION  Corgpleir 154 ALTigram ot o Daety rlcrmiror Chaoge - privede ooy g naTe (78 08 /b) fus® erict |l b, o nol o, x4y, 3t BoLeky He Ay pul e Debiors ngmet

7a ORGANIZATICHN S hAME

b INDIVIDUAL S SURNAME

INCAVIDUAL'S FIRST PERSONAL NAME

INCIVIDUAL'S ACGITIONAL KAME(SKINITIALIS, FUFFIX

72 MAILING AGCRE 55 ity ST1ATE POSTAL CODE COUNTAY

8. (] COLLATERAL CHANGE  Also zheck one of these four oxes [_'ADD collateral ) DELETE collateral | RESTATE covered colgteral L) ASSIGN cofaleral

Indicate collateral

9, NAME oF SECURED PARTY of RECORD AUTHQORIZING THIS AMENDMENT:  Prowde only e ninne (93 o 9b) (name of Assgnor i Pus s an Assignment)
IFthis 1s an Amendraent authonzed by a DEBTOR, chegk bere E] A provkde nare of authonaing Destor

93 ORGANLZATION S NAWF

NEWPORT FEDERAL SAVINGS BANK

Sh INRIVIDUAL'S SURNAME FEIST PERSONAL NAKIE AQUITEONAL NANE (S INTIAL S, SUFFIX

10. OPTIONAL FILER REFERENCE DATA  Debtor Name: GEABER'S LIQUORS. INC.
83928029 G999 AUTO CONTINUATION DEFAULT srnes

Pragarad by Lish Skt gng PO Box 29071
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

1° INITIAL FINANCING STATFMENT FILE NUMBFR Same as dem 14 on Amendment lorm
201211204340 5/17/2012 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Samne s item 9 o Amendment form
120 ORGANIZATICN S RAME

NEWPORT FEDERAL SAVINGS BANK

OR 125 INDIVIDUAL'S SURNAME

FIRST VERTONAL NANE

ADDITICHNAL NAME{SINITIALS) SUFFIx

THE ABOVE SPACE IS FOR FILING OFF{CE USE ONLY

13 Name of DEBTOR o~ related finanzing statement {Name of a current Gotiter of rezord requirsst for indeung purposes onfy in same: fiin affizes - see Insiruztion item 3) Prowsde only
ane Detor rame (133 or 13b) (use @xact. full nirne. de not emit madity, or abbreviale any part of the Debior's name), see Instiushions if name does not Ft

130 ORGANZATION S NAME

GEABER'S LIQUORS, INC.

135 IOMVIDLALS S 2AKAME FRAST PEASONAL NALIE ACDITIONAL NAMEISyIMTIALIS) SUFFIX

14 ADDITIONAL SPACE FOR ITEM & (Collateral)
Debtor Name and Address:
GEARER'S LIQUORS. INC. - 231 OLD TOWER HILL ROAD . WAKEFIELD. Rl 02878

Secured Party Name and Address:
NEWPORT FEDERAL SAVINGS BANK - 100 BELLEVUE AVENUE, P.O. BOX 210, NEWPORT. RI 02840
SAVINGS INSTITUTE BANK & TRUST COMPANY - 803 MAIN STREET , WILLIMANTIC. CT 06226

1) SAVINGS INSTITUTE BANK & TRUST COMPANY

15 This FINANCING STATEMENT AMENCMENT, 17, Desznplion of real estite

[ cove:s imber to be cut [ covers as-extracied collateral [ ] s filed as a fisture ting

6 Name and address of a RECORD OWNER of real estate deserisg in teer 17
0f Dehlor daes nat have o record interest)

18 MISCELLANCOLIS 93¢28973-R10 14282 . BERKSH'RF RANK NEWPORT SEDERAL SAVINGG PANK  Figwr Scoretary ol Suie, 3 9399 AUTC CONTINLATIGN DEFAULT

Praparec oy Lien Soluhons B O Box 29771,

FILING OFFICE COPY — UCT FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04/20/11) Blanca e CA S1209-9C7 % Lie (890, 321.2722



