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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (cptional)
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 _—l
79 North Main Street
¥all River, MA 02720

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL F'NANCING STATENMENT FILE NJVBER 1b.f | This FINANCING STATEMENT AMENDMENT 4 1o be hile2 {icr reco:d]
{or reco-ded) in tre REAL ESTATE RECOROS
201414035660 Filor mmm:m(me)ﬁmmsmnmm

2.i i TERMINATION. F4ectveness of the Finanuag Stalemen: -cettfied aSovo 13 ferm nated with respect 20 the sacanly Interest]s) 0 Secu ed Party authonzing thes ~erminat on
Siatemenl|

———

3. D ASSIGNMENT (tull or pan-al) Prowvice name of Assigree 1 ilem 7a ¢r 7b, and acdress of Ass.grae initem 7¢ gad name of Ass gnar .1 item 3
For part.al assignment complele lems 7 anc¢ 9 and also irdicate atlected ¢ol:ateral in ite~ 8

4 @ CONTINUATION. EHectiveress cf the Finenzing $tatament izordiiad above with respect (0 110 s&cufily intorest(s) of Secared Parly avthonizing this Continuation Statement 1s
contirued ‘or (M@ add 1-ondl per od provided by applicatle luw

5 []PARTY INFORMATION CHANGE

Crece g1 21 1hesn 'wo Eoxes AND Check g of these th-ee boxes 1o
CHANGF rame andior a<ress Complate ADDrame Comp'oie tem DELETE rame (Grve record rame
This Charge affecis Dcebtof o E]Socurod Party of record D em 8a or 6b, pry fem 780 70 png sem 7c m?a or 7b. @ng tem 7c 1o be ge'eted in nem Ga or Eb
I -
6 CURRENT RECORD INFORMATION Comzlele ‘or Parly rlcrmaticn Change - prowvidd only O name {6a or Bb)
e ORGANIZATICNS NANE
Pick N Pay Food Mart/Smoke Shop Inc.

OK [6 NOVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIGNAL NAME(SHINITIALS) | SUFFiX

7 CHANGED OR ADDED INFORMATION. Tcma¢le for dssgnme=Lc: Paty IL'or~303n Ca=3e - donce ¢t (og Aame 75 ¢° 7b) (use exalt Al njme, g¢ =3 ", motily. 5t abb-eviae any (-t ¢ the Detior s ~ame)
7a ORGANIZATION'S NAME

75 INDIVICUAL'S SURNAME

NOWILRJAL S #IRST PERSONAL NAME

INCIVISUAL'S ADGIT ICNAL NAME(SYINITIAL(S) SUEFIX

7c WMAILING ADDRESS ciry STATE |POSTAL COOF COUNTRY

— — S
8 [:] COLLATERAL CHANGE  Also check png af thase four boxes DADO cellale s E_DELETE collateral D RESTATL covered codateral I ASSIGN colleterai
Ind.cale collatora.

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide on'y 9@ name (90 or 5b) {name of Assignor. if ihs .5 an Astigament]
It 315 80 Amerament authonized by a DEBTOR, chack hata [ ] and prawde name of authonzing Destor
9a OHCAN.ZAT'ON'S NAVE

Fall River Five Cents Savings Bank

93 INCIV:DUALS SURNAME FIRST PLRSCNAL NAME ADDITIONAL NAME{SVINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA
loan #7838
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