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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT FILER (optional)
401 330-1650

B. E-MAIL CONTACT AT FILER (optonal)
coliveira@harborone.com
C SEND ACKNOWLEDGMENT TO  {Name and Address)

|_C rystal Oliveira _I

HarborOne Bank
One Coastway Blvd
Warwick, RI 02886
_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER 1b,[:] This FINANCING STATEMERT AMENDMENT 13 10 be filed [for record)
201313 167930 (of recorded) in the REAL ESTATE RECORDS
Filer MMAW{FmWLMEMW5mnnm13

-QE TERMINATION Eftectiveness of the Financing S1atement dentiied above 15 tarminated with respect Lo the security interest(s) of Secured Pary authonizing trs Terminglion
Statement

A
3 [:] ASSIGNMENT (full or parhial) Provide nama of Assigree n ilem 74 or 7b. gg address of Assignoe -1 item 7¢ ard name of Ass-gror in dem 9
Fof pa-tial assignment, complete items 7 aad B 437 also irdicate atocied co'lateral in ilem 8

N
4 [ﬂ CONTINUATION  Effact.veness of the F.1g1cing Statement identt-cd 8hove with respect (o Ine sscunly interastis) of Secured Party authonzing this Continuation Statemaors 15
conunLec ‘o7 1he addiioral peniod prowided by applicadle law

5 [_] PARTY INFORMATION CHANGE

Check 918 of hose two boxes AND Check oo6 of these tireo boxes 10
CHANGE name and/or acdress Come'eie ADD name Complote iten DELETE name G ve record name
This Change atMocts Dabtor p* DSocu’oa Pazy of recora D tem 6a or 6b apd tem 7a o 7b god rem 7c D?a o 7 gng tem 7c 1o be doteled n rern B4 or 60
I
6 CURRENT RECORD INFORMATION' Completo for Party Informa‘to Changs - pravide anly png name {64 or B}
68 ORGANIZATION'S NAME

6b NDHVIDUAL 'S SURNAME FIRST PERSONAL/NAME ADDITIONAL NAME(SWINITIAL(S) SUFFIX

7 CHANGED QR ADDED INFORMATION  Comclete for Ass grment o Pay n'cnason Change - ;-evidt enly 309 “a14 (79 ¢: 761 (44 exat, 1. 1 ~ame o =0t om* mod by of a5biev 318 pfy 341 0' 110 Debtr's name?
7a ORGANLZATION'S NAME

0 INDIVICUAL'S SURNAME

INDIVIDUAL'S FiRST PERSCNAL NAME

IND VIDUAL'S ADGITIONAL NAME(SITR-TIALLS) SUFFIX
T WA LING ACORESS oy STATE [POSTAL CODE COUNTRY
A S —
8. ] COLLATERAL CHANGE  Also check gnp of thase faur baxes || ADD collatoral E DELETE collaterat ) RESTATE covorad collaneral || ASSIGN coliaterai

Incicate collateral

9 NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT Provide oty gng name (93 of 9b) (name of Assignor. :f this 1s an Ass.gnment)
If this 15 an Amondment authonzed by a DEBTOR. check haro [_[ and prowde name of authozirg Doblor
9a ORGANIZATIONS NAVF

HarborOne Bank

90 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADTiTIONAL NAME(SY-NITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA
101870-8
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