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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Kathleen Gude 508-946-8766

B. E-MAIL CONTACT AT FILER (oplional)
loanoperations@rocklandtrust.com

C. SEND ACKNOWLEDGMENT TQ: {Name and Address)

Rockland Trust Company —|
30 South Main Street
Middleboro, MA 02346

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, INITIAL FINANCING STATEMENT FILE NUMBER 1D.D This FINANCING STATEMENT AMENDMENT s to ba filed [for rocord)
REA RD
#201413526420 filed 2/14/2014 Foor 5 Amoncent Adsoncm (Fcrs UG 348) 80 e Oesrs rarm  dm 13

2, D TERMINATION: Etfoctivenass of the Financing Statemont identifiad above 15 terminalad weth 183pect 10 1he secunily intarast(s) of Secured Party authonzing this Termination
Stalement

A

3 D ASSIGNMENT (funl or pa-taly. Provide name of Assignes in dem 7a or 7b. and address of Assignes In item 7c and name of Assignor in item §
For partial ass.gnment. complete itams 7 and 9 and also indicate a“fected collateral in itar 8

—

4. [Z] CONTINUATION: Ettectiveness of the Financing Statamont idantified above with respect 1o the secunty intarest(s) of Secured Party authontzing this Conbinualion Statemant is
continued for the adamonal pencd pravided by apphicable law

5.[ ] PARTY INFORMATION CHANGE,

Check of1e of ihese two boxes &ND Cnock g1 of Ihese M'ee boxes to.
CHANGE name a-xlor address Complete ADD name- Comp'ete ter DELETE name G-ve record name
This Change affects | |Debtor of | [Secured Party of record itom 62 of 60 @nd tern 7a o 7b and item 7¢ 72 or b, ang dem 7o 1o be delated N iem Ba of 6b
I

6. CURRENT RECORD INFORMATION. Comp'els for Party Information Change - provise only phis nama (6a or 6b)
63 ORGANIZATION'S NAME

Cumberland Village Associates
6b INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMMITIAL(S} SUFFIX

CR

7. CHANGED OR ADDED INFORMATION: Ccmolete ‘or Avsg-ment o Pacty I+1ot=at o C*ange - proviss ¢-Iy £ne nams (74 &1 75! (e #rct hall ngme dc ~o* 0 macdy or abbervidle any cart of Ihe Sebiors rame}
7a ORGANIZATHON'S NAME

OR

Tb. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRS T PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMNITIALIS) SUFFIX
7c MAILING ADORESS CrY STATE |POSTAL CODE COUNTRY
= — —
8.[_] COLLATERAL CHANGE: alsp chock ona of these four boxes  |_] ADO coliaters® i DELETE coltatersl | RESTATE covered colateral | ASSIGN collatera’

In¢ghcate collateral

9. NAME oF SECUORED PARTY of RECORD AUTHORIZING THIS AMENDMENT- Provide oty gra name (9a or Sb) (name of Assignor. if this is an Ass-gnment)
11th 515 an Armendmant authanzed by 2 DEBTOR, check here D anad provide name of suthorzing Debtor

93 QRGANIZATHON S NAME

Rockland Trust Company

9. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADTATIONAL NAME(S)INITIAL(S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
RI SOS
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