RI SOS Filing Number: 201820526390

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 12/17/2018 2:49:00 PM

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
30 South Main Street
Middleboro, MA 02346

L

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12, INITIAL FINANCING STATEMENT FILE NUMBER

#201313348960 filed 12/23/2013

1&[:] This FINANCING STATEMENT AMENDMENT 1s ta be filed [for record)
(or 19corded) m the REAL ESTATE RECQRDS

Filer @WW(FMWJEmWstmm

2. E] TERMINATION: Eftectivanass of the Finanaing Statement identdied above 15 termnated with respect Lo the security interesi(s) of Secured Party authorizing this Termination

Statement

L
3 D ASSIGNMENT {tull or partial). Provide name of Assignas in itam 7a or 7b. and address of Assignee in item 7c aad name of Assgnor in item 9
For partial assignment, caompiste items 7 and 9 gl also indicate affected collateral in item 8

4, [Z] CONTINUATION. Ef'ectivaness of the Fmancing Statomant kienufied above with respect to the secunty interesi(s) of Secuted Party authonzing this Continuation Statemen is

cantinued for he additional panod provided by applicable law

5. D PARTY INFORMATION CHANGE:
Check 008 of these two boxes
Thrs Change affects E]Deb:nt 4 DSoouﬂm Party of 1ecord

[

AND Checx gna of thesa thres boxes 1.

CHANGE name sndior adaress. Complete
™ 68 Or 6O, AN fem 7a or TO g0d Aem 7o

ADD name: Compiate ilem
Ta of 70. g nern 7¢

DELETE nama Give racord name

]

6. CURRENT RECORD INFORMATIQON: Camgleto for Party information Change - provise onty gns nama (6a of 65}

[0 be deiated in tem 62 o b

62 ORGANIZATION'S NAME

TWA,LLC

OR

§b INDIVIQUAL'S SURNAME

. !

FIRST PERSOMNAL NAME

ADDITIONAL NAME(SWINITIALS) | SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete kot Assgnmand of Paety Ifor=aten Chage -

provde on'y g0 rE (78 ¢f TR) (use 002t L1 ~ame 40 N3 oM Moy o sCbievid’e 8%y it of 1" e Debior's name)

7a ORGANIZATIONS NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL 'S ADDITHONAL NAME (SMIMNITIAL(S) SUFFIX
7t. MAILING ADDRESS Ity STATE [POSTAL CODE COUNTRY
8 (] COLLATERAL CHANGE: Aiso check gng of these four boxes:  |_] ADD collateral || DELETE cofiateral E RESTATE covered collateral ASSIGN collateral

Incicate collglenal
H
i
i L)
9. NAME of S'ECUR_ED PARTY oF RECORD AUTHORIZING THIS AMENDMENT . Provxie onty gia name {8a of §b) {namo of Assignot. i this Is an Assignmont)
I thus is an Afvendmant authorized by 8 DEBTOR. check here D and provide name of authorizing Debtor
93 QRGANIZATIONS NAME
Rockland Trust Community Development IV LLC
OR So. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIALS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
RI SOS

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



