Rl SOS FiIini Number: 202227739570 Date: 10/13/2022 1:40:00 PM
S
L

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (oplional)
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 ACKNOWLEGOGMENT TO (Name and Address) 14383 - BERKSHIRE

I_Lien Solutions 89252498 j
P.Q. Box 29071
Glendale, CA 91209-9071 RIRI
I_ File with: Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INITIAL FINANCING STATEMENT TILE NUMBER

10, [] This FINANCING STATEMENT AMCNDME NT 15 10 be fied [for record]
200805856400 1/17/2008 SSRI

(or recorded) In the RFAL FSTATE RECORDS
Fier o ,n,gf h Aendmenl Acdmndum (Formr LCCIAD) r_qg‘ provae DJanIrs N3 e in :len 13

2. [_I TERMINATION FHiectiveness of the Finanung Stalement identified abovg 15 terminated walh respect 10 the Security mterest(s) of Socured Party authonzing lhrs Tarminalion
Statement

3 [_] ASSIGNMENT {full o partial); Prowide name of Assignee in tlem Ta o Ib. and address of Assignee in tem 7¢ and name of Assigno” n dem 9
For parhial assignmert. complate tems / and 9 and also mdcate affected collateral in ilem 8

—
4 @ CONTINUATION Eftectiveness of Ihe Finanzing Statemant inentifics above with respect o the secunty interesi{s) of Secured Parly asthonzing thrs Continuation Staternunt s
cont-aued for The adcibonal pendd provided by applicable law

5. | ] PARTY INFORMATION CHANGE

Check on of these two boras AND Check ong of Ihese [hree boxes to
. CHANGE rame an®or address  Corphele ADD name Cornple’e ilom OFLFTF nare G record nare
Ths Change affects [: Debror o [ Secuiod Party of ratard [:] ilem Ba or 6b. and lem 7o or 7b ard item /¢ Ta o 7b, and em 7¢ D 1o be delalad in dem Ga or 6b
M

6. CURRENT RCCORD INFORMATION Cumplete fer Party Information Change - provide only ong name {6a or 6b)

63 ORGANIZATICN'S NAME

WORLD VIEW GRAPHICS, INC.

6o INDTWIDUAL'S SURNANE FIEST PLRSONAL NAME AUDDITIONAL NAME(SHINITIAL(S) SUFHIX

7 CHANGED OR ADUED INFORMATION  Compura tor Avamirment or Party informaion CHamn  [wovide Oy 0r8 Abme 172 or 7B) (L3¢ Cract, Iull ramw. 00 7l sl ~xxd %y, o SbiYEv.B0 By DAIE of I el raar]

Ta ORGANIZATIGN'S NAMT

b WDIVIDUALS SURNAME

FNOIVIDJAL S FIRST PERSONAL NAME

INDIVEDUAL'S ADDITIONAL NAME (SHINITIAL(S) SUFFIX
Te. MAILING ADDRESS iy STATF | POSTAL CODE COUNTRY
8. [ ] COLLATERAL CHANGE  Also check one of these four boxes [ ]Al')l'l collaterat [ ] DELFTE collateral l I RESTATE covered collateral | J ASSIGN collateral

Incrcate collataral

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT.  Provide o1y one name (93 or 9b) (name of Ass.gnor. f fhis is an Assignment)
It *hus 15 an Amendment authonzed by a DEBTOR. check here E] and prowvide name ol authonzing Debror

94, (RGANIZATION'S NAME

NEWPORT FEDERAL SAVINGS BANK

b INDVIDUALS SURNAMF FIRST PERSONAL NAME ALUHTIONAL NAMT {SYINITIAL(S) SUFHIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: WORLD VIEW GRAPHICS, INC.
89252498 2525-SMALL BUSINESS-EASTERN CT/RI 9004744687

Prepared by Lien Souloes P O Bex 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 047201 1) Glenca'e, CA 91209-3071 Tl (800) 333 3242

LRUTHI T OO



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

V1 INITIAL FINANCING STATEMENT FHLE NUMBER Same as tem 1a 07 Amendmant forn
200805856400 1/17/2008 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amendmant form
123 CRGANIZATHIN'S NAME

NEWPORT FEDERAL SAVINGS BANK

OR

120 e IIVIDUAL'S SURNAME

FIRST PFRSONAL NANS

ADDITIONAL NAME{SVNITIAL(S) SUFHIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTQOR on related financing statement {Name of a currant Debtor of record requ.red lor ndexing purposes only in some filng offizes - sere Instruction item 13); Prowde onty
one Debtor name (13a er 13b) (use exact. full name. do not om 1. modify. or abbrewiate any pait of the Deblor's name}, see Instruchions If name does not fit

130 GRGANIZATICNS NAME

WORLD VIEW GRAPHICS, INC.

OR 130 INDMIDLALS SURNAME FIRST PL.RSONAL NAME AUDITIONAL NAME (SYTNITIAL(S) SUFFIX

t4, ADDITICNAL SPACE FOR ITEM 8 (Cohate-a)
Debtor Name and Address:
WORLD VIEW GRAPHICS. INC. - 29 CLIFF AVENUE , NEWPORT, RI 02840

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

1) SAVINGS INSTITUTE BANK & TRUST COMPANY

15, This FINANCING STATEMENT AMENDMENT 17. Desuniplion of real estale.

[_] covers imber to be cu! D covers as-axiracted collaleral E_] 1s filed as a fixture: Mng

16 Name and address of a RECORD OWNER of reat esiate descnbed inem 17
(i Dublor does not haver i record inferast)

18, MISCELLANEQUS 892524%-R1-0 14783 - BEKSHIRT BANK REWPORT FFDFRAL SAVINGS BANK  Fim with Secretary of Stale. RI 2575-SMALL BUSINE S5-EASTERN CTMI

Prepansd by Len Solutions, PO Box 20077
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Gletrtale, CA 91709-9971 Tel (800) 331 3282



