UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF GONTACT AT FILER [Optionall

(508) 520-1600 X210

B. SEND ACKNOWLEDGMENT TO:  [Name and Address]
|_STRATA BANK _l
COMMERCIAL LOAN DEPT.
1000 FRANKLIN VILLAGE DRIVE
FRANKLIN, MA 02038

L |

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# w.[] THE FINANCING STATEMENT AMENDMENT is
o be tiled [for record] (or tecorded) in tha REAL
007118 ESTATE RECORDS.
2. i:] TERMINATION: Etfect of the Fi 9 fdentl#ed above is terminated with respact to securlty interast(s) if the Secured Party authorizing this Termination Statament,
3. ) CONTINUATION: Etactiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party a 9 this C fon § is

continued for the additional periad provided by applicable law.

4[] ASSIGNMENT (full or partial): Give nama cf essignes in hem 7a or 7b and address of assignes in tem 7c; and also give name of assignor ¥ item 9.

5. AMENDMENT (PARTY INFORMATION): This amendment aftects [_Debtor or [ |Secured Party of record. Check only onp of these two boxes..
Also check pne of the fellowing thrae boxes and provide appropriate information in ilems 6 and/for 7.

CHANGE name and/or address: Give cusrent record name in item 6a or 6b; also give new DELETE name: Give record name ADD nama: Compleie item in 7a or b, and also
nama (f name change) in kem 72 or 7b andéor new address (if address change ) in item 7c. 10 be deistad in item &a or &b, Item 7¢; also compiete items 7d-7g {If applicable).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

on | CARTIER MEMORIAL FUNERAL HOME, LLC

Bb. INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
72. ORGANIZATION'S NAME

DR
7. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY
74.TAX ID#: SSNOR EIN | ADD'L INFO RE 7e. TYPE OF DRGANIZATION 71, JURISDICTION OF ORGANIZATION 70. ORGANIZATIONAL 1D #, it any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR T none
=

8. AMENDMENT (COLLATERAL CHANGE): check onty gng box.
Describe cotiateral [:] delsted or I:[ added, or pive entire [:l restated coflateral dascriptian, or  descrine collateral D assigned.

8. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of 1 this an 1. I thig is an Amendment authotized by a Debtor which adds

collateral or adds the autharizing Debtor, ot it this is a Terminaiion authorized by a Debtor, check here D and enter nama of DEBTOR autharizing this Amendment.
2a. ORAGANIZATION'S NAME

STRATA BANK

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY— RHODE ISLAND UCC FINANGING STATEMENT AMENDMENT(FORM UCC3) (REV, 05/01406}




