RI SOS Filing Number: 201920866440 Date: 3/15/2019 11:54:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER {optional)
loznoperations@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

18, INITIAL FINANCING STATEMENT FILE NUMBER 1b. D This FINANCING STATEMENT AMENDMENT 1s to be filed [lor record)
#69698] ﬁled 5/28/1999 (0! recorded) in the REAL ESTATE RECORDS
Fior MWMM(me}mwm Dobior's naume in hem 13
]
i TERMINATION: Etfaci veness of tre Financing Statement identified above 15 torminated with 19spact to the security interestis) of Secured Parly authenzing this Terminalion
Statement

E—

3 D ASSIGNMENT (fyn or parlial). Provide name of Assignes 11 ilem 7a of 7b. and address of Assignae i itam 7¢ and rame of ASsignor in 1lem §
For partial assignment, complets items 7 and 9 and also indicate atfected collateral initem §

A

4, [Z] CONTINUATION: Effectivaness of tha Financing Statament igentifisd above with respect 10 1he securily nteresi(s) of Secured Pany authorizing this Conlinuation Statement 15
conlinued far the addilional penod pravided by applicable law

mia—
5[] PARTY INFORMATION CHANGE.
AND Cneck gna of thesa three boxes lo

Check png of 1hese two boxes.
) CHANGE name and/or address: Complete ADC name Compiets iten DELETE nare (vl record name
This Change atMpcis DDob'.or o DSecu'od Party of tecotd itern 6a or 6b. arxd ‘e 7a o 7b and item 7¢ Taor 7b, apd rem 7c to be Jeleted in e 63 o 6b

6 CURRENT RECORD INFORMATION: Comgplete 1o/ Parly Informaton Changs - provios or'y ong name (6a or 6b)

Ga ORGANIZATION'S NAME

Windmill Hill Golf Course, Inc.

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMMITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION. Complets for Assgn—e=1 or Farly I-farmaticn Chas g - prowde only oip ~ame (73 ¢ 7E) (30 e1azt, 1.1 ~ame 63 rot omt ~oaty, or Jbk-svare a7y cart o' ¢ Cobior's name!

7a ORGANIZATION'S NAME

OR

To INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL MAME{SINITIAL{S} SUFFIX
¢ MAILING ADDRESS Ity STATE [POSTAL CODE COUNTRY
A e e
8. D COLLATERAL CHANGE" Alsp check pna of these four boxes: E] ADOD ca'ateral [:] DELETE collateral ﬁ RESTATE covered collstera’ D ASSIGN collaterel

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide onty gan name (98 or 9b} (name of Assignor, if s 15 91 Assignment)
If this 15 an Amendmant aulhonzed by a DEBTOR. check hero D and provide name ¢ authonz.ng Deblor

9a ORGANIZATION'S NAME

o Rockland Trust Company successor by merger to Slades Ferry Trust Company

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL[S) SUFFIX

10. OPTIONAL FILER REFERENGE DATA:
RI 508
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