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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 _I
79 North Main Street
Fall River, VIA 02720

L |

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATFMFNT FILE NUMBER 1b This FINANCING STATEMENT AMENDMENT 15 to be htad [for record)
2014 | 4034960 {07 racorded) in tho REAL ESTATE RECCRDS
P o E‘l@mﬂm(?m UCC&Amm Detor's name n dem 13

T
2 [:] TERMINATION Et‘ectiveness of ire ¥ rancing Slatement identiied above 18 te~—inated with resgect 19 the secu-ty irteres'(s} of Secured Party authanzing tis Termiration
Staterer:

A
3 E] ASSIGNMENT (full or partia)  Provide rame of Assignne initem 7o or 7b. ang adaress of Assigned initem 7¢ ang name of Assigror initem 9
For gartial assignment comp.ele items 7 ard 9 ang 81sc :n¢icale p'lectad collate-al in item 8

A
4 IZ] CONTINUATION. Effect veness of the Financing Statemeat -dentitied above with respact ta the secuniy infe-est(s) af Secured Party authonzing this Coatinuation Statement 15
conhnuaa for the addiioral pencc proviced by apghcable law

5 [:] PARTY INFORMATION CHANGE.
AN Creck png of these ihrec boxes to

Cheok one of these two Loxes

CHANGL ramo axor address  Compete ADD name Compinto tem DELETE rrame Give ~pcocd name
Th s Chayge attects Doblor of Seca’ed Party of reced D LemBaor 6 ang nem 7a o0 7o pndrem /¢ 1 Taor 70, @ag lem 7c 10 be de‘eted .n ‘em Ga cr €b

6 CURRENT RECORD INFORMATIQON Ccmpiete for Panty Inlcrmal-¢n Changa - provide o1ly gne name {6s o7 6b)

B CRGANIZAT-ON'S NAME

PNP Greenville, LLC

Sb INDIVICUAL'S SURNAME FIRST PERSONAL NAME ADD TIONAL NAME{SY:NITIAL{S) SLFFIR

OR

7 CHANGED OR ADDED INFORMATION Zc~pale i Assgame-1¢- Pay Inta~alon C*age - ovigle 6=y gup name 172 0° Ty iusd axast A name dc 2! em* moddy. or abbrevia'e amy pat o 1N Cebic”'s ~ame)
a ORGANIZATION'S NAME

OR I INAVIGUALS SURNAYE

INDIVIDUAL'S FIRS™ FERSONA! HAVE

INDVIDUAL 5 ADDITIONAL NAVE(S)INITIAL(S) SUFF.X

7c MAIING ADCRESS CITY STATE |[POSTAL CODE COUNTRY

N — — — —
8. [:] COLLATERAL CHANGE  A:3q check gne of ‘rese four boxes DADD collateral E] DELETE collateral E] RESTATE cowered collatora’ [:] ASSIGN o 'atoral

Incicate CO-.aleral

9. NAME CF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Prowide only ong nrame (9a ar 85) (name of Assignor, if thus is an Assignmenl)
If 13 13 a1 Amengmant a.thonzea by a DEBTOR. chack nere [ ] and provide na—e of auinonzing Deblor

98 ORGANZATONS NAME

Fall River Five Cents Savings Bank

9t INDIV DUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIALIS) SUFF.X

OR

10 OPTIONAL FILER REFERENCE DATA
loan #7838
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