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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 {optional)
loanoperations@rocklandtrust.com

C. SEND ACKNOWLEDGMENT TO. (Name ang Address)

I_Rock]and Trust Company _|
30 South Main Street
Middleboro, MA 02346

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.E] This FINANC!_NG STATEMENT AMENDMERNT 15 10 bo filga [for record]
#201313348960 filed 12/23/2013 et st e (o o) 1 v Do nama 13
R o}

2 TERMINATION; Effectivangss of the Financing Slatement identfied aDove 15 tarm:natad with respect 10 the security interestis} of Secured Parly authorizing this Tarmination
Statement

3.[ ] ASSIGNMENT itull ar partial) Prowide name of ASignso 1n item 73 or 7o, And #0drass of Assignae in tem 7¢ gnd name of Ass-gnor in 1ien 9
For part:al assignment. complete items 7 and 9 gogd 4150 nhicate a¥ected collateral in item 8
—

4 [Z] CONTINUATION: Effectiveness of Ihe Financirg Statemant dentfiod above with respect to tha sacunty intarest(s) of Secured Party suthonzirg this Continuatipn Statement Is
centinuad for the additkenal penod provided by apphcabhe law

5.[_] PARTY INFORMATION CHANGE

Chneck ora of thesa two boxes AND Check ong of thess three boxes 1o

CHANGE name and/or address. Comolgte ADD name- Complete item OELETE name: Grve record name
This Change aftects [ Debtor or []secured Party of recoxd riem 62 or 6b. ag tom 7o or o and tem 7¢ [ J7aor 7b.anddem e | o be deileted o item 6a or 6b
i

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only gna name (6a or 6b)

8. ORGANIZATION'S NAME

TWA, LLC
OR

60 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comple's for Ats gament of Paty I*far=arcn SAa°g8 - prevae enly gog na=a 72 ¢« Th) {54 axact, 1271 ~ame & £l 3mi, =0d Iy, of abbrevase 20y paT ol v DZIOFS na™)

7a. ORGANIZATION' S NAME

7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7c MAILING ADDRESS [} §4 STATE (POSTAL CODE COUNTRY

__ E— — —
8. ] COLLATERAL CHANGE: Alsg chack oo of hese four baxes |} ADD collsteral DELETE collatrsl | | RESTATE covered colatersl || ASSIGN collateral
Indicate collateral.

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide onty gg name (93 or 6b) {name of Ass:gra-. if thrs 15 an Assignment)
Hihis is an Amandment authonzed by 8 DEBTCR. check here [—] and prov.de nama of authonzing Dedior
98 ORGANIZATION'S NAME

Rockland Trust Community Development IV LLC

Sb INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Rhode Island Secretary of State
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