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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS

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 and Address)

|—Rockland Trust Company _I
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‘l’his FINANCING STATEMENT AMENDMENT 15 1o ba filad [for record)
TE RECORD:
#200807042540 filed 12/23/2008 Fot i A ont Adsacm Fom UGC3AG) 253008 Ooors v 13

2 TERMINATION: Ettactivenoss of Ing Firancing Statement identified above 15 tarminatad with respect 10 1he security inlerest(s) of Securec Party authonizing this Termination
State:ren!

3 ASSIGNMENT (full or partal): Pravide name of Assignes « ilem 7a or 7b. and addioss of Ass.gnee in ilem 7¢ and neme of Assignor in item §
For partial assignmant, complete lems 7 and 9 and also indicate affecied coateral in iflem 8

S
4 [Z] CONTINUATION: Effactiveness of the Financing Statement identfied above with respact to the sacunty intaresi(s) of Secured Party authonzing this Continustion Statement 1s
continued for the addtional ponod provided by apphcable law

5. D PARTY INFORMATION CHANGE-

Chack gnp of these two boxes AND Chack onq of these thres boxes 1o

CHANGE name and/or gadress: Comphee ADD nama  Compiste tem DELETE nama: Give record name
This Change atects Debior pt Secured Party of record 1em 63 of §b; @ item 78 or 7b andd fem 7c 78 or Tb. andd riem 7c 10 be deleted in ifem 64 or b

6 CURRENT RECORD INFORMATION: Comglete for Parly Information Change - prowide pnly png name (62 or 60)
62 ORGANIZATION'S NAME

New Polish National Home, LLC

60 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME{S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comgies for Assgnment o Paty Ifor=at:on Crangs - p-ovide nly 2o nae {72 ¢ TE) (.56 8321 171 ~ame 60~ omA_ 1od4y. of 3bMevate any 87 of e Destors na=e)
7a ORGANIZATION'S NAME

CR

b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)1INITIAL{S) SUFFIX

7c MAILING ADDRESS cITy STATE |POSTAL CODLC COUNTRY

" -_ E—
8 [_] COLLATERAL CHANGE- Asg chock gne of these four boxes EADD collaeral  |_] DELETE coltesa || RESTATE covered colalerst || ASSIGN cotatacal
Inthcate collaterat -

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowde cnly one name (92 or 9b) {name of Assignor. if this s an Assignment)
If th's 15 an Amendment authorized by a DCEBTOR. check nere E] and provide namo of puihonzing Deblor

92 ORGANIZATIONS NAME

Rockland Trust Community Development IV LLC

9> INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

oR

ADDITIONAL NAME(SKINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Rhode Island Secretary of State
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