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UCC FINANCING STATEMENT AMENDMENT

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

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

128 INITIAL FINANCING STATEMENT FILE NUMBER 1D.D This FINANCING STATEMENT AMENDMENT is to be filed [for racord)
#201414127590 filed 7/30/2014 B A RO o rono ot o 13

2. ] TERMINATION: Efactvaness of the Financng Statement igealfied above is tarminated wilh 1pspact to the security inleresi(s) o Secured Party authonzing thrs Termingtion
Statemant

—

3 D ASSIGNMENT (full o parial) Provide name of Assignes ir: itgm 79 o 7b, and 89dress of Ass:gnes in itom 7c and name of ASSKINOT in item 9
Fer parhal assignment, complate itams 7 and & and a1so ng-cate affected collateral in itam &

n—

4. [Z] CONTINUATION: EHtectiveness of the Financing Statement idantified above with rpspect 10 1he sacunly interest(s) of Sacured Party guthonzeg this GContinuation Statement is
continued for tha additional penod provided by apphicable law

5[] PARTY INFORMATION CHANGE:

Check oap of these two boxes AND Check pag of these three boxes Lo.

CHANGE name andior a00tess: Compiate ADD rama. Compiete dem DELETE name. Give record name
Thes Changs affects Debta* g Secured Party of record omBa or 60, gndtitem 78 o7 7b and item 7c ;| 7a of 7b, and tem 7c 10 be celeted n nom Ea or 6b

6. CURRENT RECORD INFORMATION. Complate for Party Informaton Change - provide cnly pog name (6a or 69)
68 ORGANIZATION'S NAME

Century Drywall Inc
60 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDATIONAL NAME(SMINITIAL(S} SUFFIX

OR

7. CHANGED OR ADDED INFORMATION: Compit's ko* Assizhment ¢t Pary hitsmae= Cha*ge - provias ony ga 134 (73 ¢ 78) 110 exact 1.7 -ama & £3f o moddy, or abb-evia’e a-y par of the Debir's -ame}
7a ORGANIZATHON'S NAME

b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S MIMITIAL(S) SUFFIX

7c MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY

— - - -
8. [_] COLLATERAL CHANGE" Ao check gnp of these four boxes | | ADD co'sterasl || DELETE collatorsl || RESTATE covered colateral ASSIGN coilatera’
Indizaie Collpteral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: #rovide only ona nama (Sa or 9b) (name of Assignor, f this 18 3n Assignment)
Ifth s rs an Amondmant authorized by a DEBTOR, check hore [_l and prov.de name of authonzing Deblor
9a. ORGANIZATION'S NAME

Rockland Trust Company

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME{SMINITIAL({S) SUFFIX

0.4}

10. OPTIONAL FILER REFERENCE DATA'
R1SOS
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