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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (cpticnal)
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 Strect
Fall River, MA 02720

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. NIT.AL F.INANCING $STATEMENT FILE NUMBER 1k D This FINANCING STATEMENT AMENDMENT 15 to 5e Aled [tor record)
20 ] 4 l 4034870 {or recorded) in thre REAL ESTATE RECORDS
- Fler @Ammmmmwomucwmﬁmwoﬂmnmﬂ

—
2 [:] TERMINATION Etecuveness of ine Financang Siatemert identhind above 18 lerminated with respect 1o the secunty interest(s) ¢ Secured Party outhanzing this Terminalcr
Stalemuni

P
3 D ASSIGNMENT (fu! o cartal) Prowide na™e of Ass gnee in i'em 7a or 72 pngd address of Assignee in iten 7¢ and name of Ass-gnor ir: iteT 8
For part ol assignment complote items 7 and 9 gad a'so indicale affecied collatesal in ilem 8

—
4 [ﬂ CONTINUATION E“ectveness of the Financ.ng StateTent ident fied abcve will r@spect 10 tho sacunty interest(s) ¢! Secared Pa-ly authonzing this Continualion Statemont is
canted for tha aadiional pencda proviosd by acplcable 'aw

5 D PARTY INFORMATION CHANGE

Chieck gng of thase two boxes AND Check gae of trese e Eoxes 1o
CHANGE name ant/or address Complele ADD name Complete ilem DELETE nave Gve record name
“n's Change attects | Dedto: or [ ]Securod Parly of "eccrd [_Jfer 6a o 6. angilom 7a o 7o pngitem 7¢ [ _J70.0r 70 ang tem 7c [ ]t ve veteted n rtom 6a or 6o

6 CURRENT RECORD INFORMATION' Zomplele for Parly irfomanzsn Chango - prowde only g name (68 of 6D)
62 ORGANIZATION'S NAME

WIRSA Bristol, LLC

G INDIVIDUAL'S SURNAMF FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Campele fx Assgrme=t c* Paty In‘ormaton Cha*gé - (ovee onty 9¢ “ame (T2 of 7t iuse exam LA name, Co 9! ome. mod by, or abbreviate sy part ¢f he Debio”s “ame)
7a ORGAN-ZATICN S NAME

76 WND'VIDUAL'S SURNAME

INDIV.DUAL'S FIRST PERSONAL NAME

'ND'VIDJAL'S ADDITIONAL NAME{SY NITIAL(S) SUFFIX

7c MAILING ADDRESS ciTy STATE |PCSTAL CODE COUNIRY

L I . I
8 [[] COLLATERAL CHANGE  As0 check gne of thess four boxes || AQD cellateral ﬁoshsm collaeral || RESTATE covered colaterst || ASSIGN collateral
Ingate coliateral

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT- Prowice only g1e name (9a o 9bj (name o’ Assigur. if Iis 13 81 Assignmer)
I thes 15 an Amexdmenl sulhorzed by a QEBTOR. chack here D and prov:de name of authonz.ng Dedlor
93 CRGANIZAT'ON'S KAME

Fall River Five Cents Savings Bank

Ft INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINNIT'AL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA
loan #7854
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