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UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE QF CONTACT AT FILER [optionai]
Charloite Santa Maria (508)234-8112

B, SEND ACKNOWLEDGMENT TO: {Name and Address)

-

UniBank For Savings
Commercial Loan Department
49 Church Strect
Whitinsville, MA 01588

L

)

I THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #

010103 dated 5/21/02

b, This FINANCIMNG STATEMENT AMENDMENT 15
1o be filed {for record| {or recorted) in the
REAL ESTATE RECORDS.

TERMINATION: Effsctiveness of the Financing Statement identfied above is lerminated with respect lo security interest(s) of the Secured Party authorizing this Terminalion Slatemant,

conbinued for lhe additional perod provided by applicable taw,

3. CONTINUATION: Effectiveress of ihe Financing Statement idertified above with reapect 1o security interest(s) of the Secured Party authorizing this Continuation Slatement is

a. D ASSIGNMENT ifuil or partial). Give name of assignee in item 7a or b and address of assignee in tem 7o, and aiso give name of assignor in itern .

4. AMENDMENT (PARTY INFORMATION). This Amendment affects I:l Dettor g D Secured Pary of record, Check only ane of these two haxes,

Alsa chéck

CHANGE rame andiorn address. G
riane o r

ol e tollowing ree baxes and grovice appropnats informalicr rodems 6 andier 7.

wg current regord nama i dern Ba or Bb, aiso giveg new
wame changel indem 7a or 7 andicr new address (7 address changa) in item 7c

DELETE name: Give recortl name
10 b deiated inatem Ga or B,

ADRD name: Complete tem Ta or Th, and alsa
itern 7o, @lso pumplele itgrog 7o-7g (f applicablu)

ti. CURRENT RECORD INFORMATION:

Ha. DRGANIZATION'S NAME

OR 86 IR MOUAL'S [AST NAE FIRST NAME MIDDLE NAME SUFFIX T
Goldsmith Howard G.
7. CHANGED (NEW) OR ADDED INFORMATION:
FF o DREANIZATIONS NAME
o INDPADUAL'S LAST NAME FIRST NAME MIDOLE NARME FSLIFFIR
| .
7o MAILING ADDRESS ‘ ) STy STATE )

ORGANIZATION
DOEBTOR l

D#  SSNOCREIN  |ADDL INFO RE I?E TYPE OF ORGANIZATION FLIURISDICTION OF QRGANIZATION

Ty ORGANIZATIONAL 1T #f any

D NONE

8. AMENDMENT {COLLATERAL CHANGE): check only one b,

(eseribe collateral Dde\eted or Dadded‘ or give emireDvaslalerj collatera description. or describe collaleral Dasswgned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING TH!S AMENDMENT (name of assignor, if this is an Assignment). If this is an Amengment authorized By a Debtor which
adus coflateral or adds the autharizing Oebtor, or i this is a Tarmination aulhorized by 2 Dellor, check here D and enter name of DEBTUR authorizing this Amendment

i‘}a ORGANIZATION'S NAME

OR

i UntBank For Savings 49 Church Street, Whitinswville, MA 01588

!!5'“ INORAGUAL'S LAST NAME FIRBT NAME

KIGTLE NAME TSUFEIX

10.QPTIGNAL FILER REFERENCE DATA
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