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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional}

8. E-MAIL CONTACT AT FILER (optional)
loanoperations@rocklandtrust.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Rockland Trust Company —l
30 South Main Street
Middleboro, MA 02346

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. INITIAL FINANCING STATEMENT FILE NUMBER 1b. This FINANCING STATEMENT AMENDMENT 5 10 b fileg [for recerd)
#201414508560 filed 11/20/2014 oA oo v Ot o e 1

2. TERMINATION: Effectiveness of the Financing Statement identifisd above 15 te*mingled with raspect Lo the sacurity intarestis) of Secured Party authorzing this Termination
Statemant .

—
3 [:] ASSIGNMENT (tu" ¢ partal). Provids Aa™e of Assignes in item 7a o 7b. angd add0ss of Ass.gnee in item 7¢ and name of AssKanar in item §
For part al assignment. completa items 7 and 9 and alsoc indcate affected collateral in ilem &

N
4. E] CONTINUATION. €ffect.veness of the F nanc-ng Stalement 10eni fie¢ above wilh raspact to the secunty interes:(s) of Secured Party authonzing this Continuation Statement is
coni nued o’ 1he addrional peiod provided by applicable law

5. ] PARTY INFORMATION CHANGE:
Check g0 of thess two boxes AND Chech g of these thres boxes 10

CHANGE name andior address. Complete ADO name Compieta ilem DELETE ngmy- Give record ngme
This Change affects E]Dabtof o DSa:ureo Party of recoc [_] ilem 6a or 6b, and item 7a ¢r 7b and item 7¢ D 7a o To, and ken Tc to be celeled n rem Ba or 6D

6. CURRENT RECORD INFORMATION: Compiote ‘or Party Information Change - prowide only g name (68 of 6b)
62 ORGANIZATION'S NAME

Ark Properties, LLC

6. INDIVIDUAL'S SURNAME FIRST PERSQONAL NAME

OR

IADDITION.AL NAME(SYINITIAL(S) SUFFIX

|

7 CHANGED QR ADDED INFORMATION: Compse's % Ass Jnment 0- Party In‘a Tiion Changs - Zrowde coly 20t namd (73 6 7] iuse exact "l ndie, 20 M1E=* Mol & 03bevd'e a7 pat of the Desiors name)
7a ORGANIZATION'S NAME

OR

7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL N.AHE(SﬂNTTIALE“:)

SUFFIX
7c MAILING ADDRESS ciTY STATF |POSTAL CODE COUNTRY
— — I

8.[] COLLATERAL CHANGE: Alsp check o of thoss four boxes: | ADD collatersl ] DELETE collatera- ﬁ RESTATE covered collators' || ASSIGN collateral

Incicato collateral

9. NAME oF SECURED PARTY ¢f RECORD AUTHORIZING THIS AMENDMENT; Provide only png name {93 or 90) {nama of Assignor. if 1h :s an Assignment)
1! s :5 an Amedment authonzed by a DEBTOR. check here D and provide name of authonzing Deblor

93 ORGANIZATION'S NAME

Rockland Trust Company

90, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

OR

ADITIONAL NAME{SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA-
R1 SOS
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