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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

8 E-MAIL CONTACT AT FILER (optional)
Donna.Novo@bankfive.com

C SEND ACKNOWLEDGMENT T(> (Name and Address)

[_Fall River Five Cents Savings Bank j
79 North Main Street
Fall River, MA 02720

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 1NITIAL FINANC NG STATEMENT *:LL NUMBER 1b,|:] “ris FINANGING STATENMENT AMENDMENT s lo be filed [for rocord,
20]4!4035020 {cr reco’ged) in the REAL ESTATE RECORDS
Fiber mmmmmﬁmummﬁmm«smhmmw
S

—
2 E] TERMINATION :MHecl venoss of the Finanzing Siatemen :dent:f.ed above Is terminated wilk respacl 10 1@ Secunly :1terest(s) of Secured Party authonz-1g 1 Termiratior
Slatpment

—

3 [:] ASSIGNMENT (fuil or partial]  Prowide name of ASignea iritem 73 o 7b. a1 adcress of Assignea in 'em Tc and nane of ASSignor intem 9
For partia’ ass-gn™er:. comglete .tems 7 and 9 gng slso indica‘e atfected collatara inilem &

—

4. m CONTINUATION. Effectivenass o' the F-aaacing Stale=ent 10enl [ 60 abova w 1 respect to the securty interesi{s) of Secuted Party authonzirg this Conlinuahicn Statement 13
carinued 1or the additicnal penod orovicad by applicabe law

5 [ J PARTY INFORMATION CHANGE

ChEzK O o 188 two DOxes AND Check gng cf these three boxes (o

CHANGE naTe a-dior addrass Ccmpicte ADDname  Complete iter DELETE name Grva record name
0 s Change affacts Dl’)ﬂ:ta'q; DSe:uud Party of record E]llcmSaorf:b 20g ter 7a of /b g item Tc on' 7b. and e Te [:]‘.cbooalntod 11 item 6a of 6D

6 CURRENT RECORD INFORMATION. Co~plo‘e fo’ Party In‘ormation Crange . provice on'y gae name (68 of 6b)
Ga ORGANIZATION'S NAME

PNP Co., Inc.

€5 NDIVIDLAL'S SURNAMF FIRST PERSONAL KAME ADCITIOMAL NAME (SYINITIAL(S) SUFFIX

OR

7 CHANGED OR ADDED INFORMATION: Comglerq ‘¢ Assign—en: or Paty ni¢'mate= Change - [ovice ofty pog ~ame (Ja of 72 ivae exac b “2*% 33 nod omt modely o a50rev3le aty par ¢f the Jedlw's a~e)
7a ORGANIZATION S NAME

OR

72 INDIVIDUAL'S SURNAME

INDIVIDUA, S FiRST PERSONAL NAME

INDIV DUAL'S ACDITIONAL NAME{SMNITIAL(S}) SUFFIX
7c MANING ADCRESS ciyY STATE |POSTAI CODE COUNTRY
L — — I —
8 D COLLATERAL CHANGE. Alsg check g1 of these four boxes DADD collateral D DELETE collaterai D RESTATE covered collatera’ E] ASSIGN collateal

1dizate coaedal

9 NAME Of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Srowide only pne name (9a or 9b) (na~o of Assgror 11 this 15 an Assigneront)
I* thus 13 0 Amendment aiihorzed by a DEBTOR checx here [ ] and provide rame of sulhar z v Debior

©a CRGANIZATION'S NAME

Fall River Five Cents Savings Bank

90 'ND VIDUAL S SURNAME FIRST PERSONAL KAME ADDITIONAL NAME(SY NITIAL(S) SUFFIX

OR

10 OPTIONAL FILER REFERENCE DATA
loan #7838
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