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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Donno Novo 774-888-6163

B. E-MAIL CONTACT AT FILER (optional)
Donna.Novo@bankfive.com
C SEND ACKNOWLEDGMENT TO  (Name and Address)

Fall River Five Cents Savings Bank j
79 North Main Street
Fall River, MA 02720
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5 [} PARTY INFORMATION CHANGE,

Check gog of IMesa two boxas AND Check one of Ihese three boxes to
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6 CURRENT RECORD INFORMATION' Comp.ete for Paty Iaformaboa Change - prov 00 0ty ofg name (5a o 5b)
Ca ORGANIZATIONS HAME

PNP Co. Inc.

56 INHVICUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SJINITIAL(S} SUFFIX

OR
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9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide cnly gna name {9a or 99} (name of Assigacd. If this 1s an Assignmant)
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Fall River Five Cents Savings Bank
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10 OPTIONAL FILER REFERENCE DATA
loan #7854
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