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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [oplional

B. BEND ACKNOWLEDGMENT TO; (Name and Address)

r SAVERS BANK _ll

270 Main St
Southbridge, MA 01550

T2, INITIAL FINANGING STATEMENTFLE S :
200705124780

TERMINATION: Effsctiveness of the Financing Statement identified above is teminated with respect to sacurity interest(s) of the

3. |CONTINUATION: Cffectiveness of the Financing Statarment identified ab.
— continued for the additional period pravided by applicable taw.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

N —————
th,  This FINANCING STATEMENT AMENDMENT is
to be filed {for record] (or recorded) in the
D REAL ESTATE RECORDE.

Securec Party authanzing this Termination Statement

ove with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

kbﬂASSIGNMENT {full or partial}: Give name of assignes in tem 7a ar 7b ard address of assignes in item 7.c; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor gr DSecurad Party of recard

Also check ong of the following three baxes gnd provide appropriate information in sems 6 andior 7.

CHANGE name and/or address: Give curent record name in item Ba or 6b; also give new DELETE name: Give racord name D ADD name: Complets iflem 7a of 7b, and alsa
nama (if naine change) in itern 7a or 7b andior new addiess (if address chanaei in itam 7.

to be delsied in item Ba or Bb. iterm 7c: alsa somplats ferms 7¢?a llf Eelicablel.
P i
6. CURRENT RECORD INFORMATION:

. Check only gna of these twa boxes.

Ba. ORGANZATION'S NAME
OR &b INDIVIDUAL'S LAST MAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION;
75, ORGANIZATION 5 NAME
orl . SAVERS BANK
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX
¢, MAILING ADDREGS ciY STATE  |POSTAL GOBE COUNTRY
270 Main St Southbridge MA (01550 USA
74 TAXID# SSNOREIN |ADGLINFORE |7s, TYFE OF GRGANZATION 7. JURISOICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, 1 any
ORGANIZATION
DEBTOR | Mae

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collaterai Ddeieted or Dadded. or give entirel:lrashtad collsteral description, or describe collateral E]auignad.

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, If this is an Assignment}. K this is an Amendment autharized by a Debtar which
alds coltateral of adds the authonizing Deblor, or if this is a Tenmination authorized by a Debior, chack hera D and enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION'S NAME
First Financial Credit Corp
8b. INDIVIDUAL'S LAST NAME FIRST NAME

OR

MIDDLE NAME SUFFEX

10.0PTIONAL FILER REFERENCE DATA
P ENz T




	FilingNum: RI SOS    Filing Number: 200705165260    Date: 7/9/2007 11:46:00 AM
	BatchNum: 11875-5-0


