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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER {optional)
loanoperations@rocklandtrust.com
€. SEND ACKNOWLEDGMENT TO: (Namg and Address})

Rockland Trust Company _|
30 South Main Street
Middleboro, MA 02346

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
I
13, INITIAL FINANCING STATEMENT FILE NUMBER 1b.[] Thus FINANCING STATEMENT AMENDMENT i3 to be fied [for record]

# 201414536860 filed 11/26/2014 For it Argnvant A o UC3Ad) g3 rows D o tom 1

2. E] TERMINATICGN: Eftoctiveness of the Finanging Statamert identified above IS terminated wih respect 10 e secunty intetest{s) of Secuted Party authonzing this Termination
Statgment

—
3 D ASSIGNMENT (fuh o’ partal) Provide name of Assignee i item Ta or 7b, and adress of Assignoe in item 7c gnd name of Assignar in item 9
For partial assignment, complety itams 7 and § and alse indicate affected collateral in iem &

4. [[] CONTINUATION: Efectivanoss of the Financing Statement entfied above with respect Lo the securily in1erest(s) of Secured Party guthenzing this Continuation Statement is
continued 10’ e 292110nal pensd provided by appiicable law

i
5 [ PARTY INFORMATION CHANGE:

Check goe of *hese two bozes AND Checx pne of these three bozes 10

CHANGE name and/or sddress. Complate ADD name: Complote lem DELETE name  Gve recold nams
This Change atlocts | | Debtor oz [ |5ecu’ea Party of record { ] e 6a o 6b, and iem 7a or 76 ang e 7¢ [ ] 7a or 7b. ad em ¢ to be doietod In Htem 6a of Bb

6 CURRENT RECORD INFORMATION Compiate far Party Information Change - provide only one name (6a or 6b)
6a ORGANIZATION'S RAME

The Foundry Associates, L.P.

62. INDIVIDUAL'S SURNAME

CR

FIRST PERSONAL NAME ADDITHONAL NAME(SMINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compleie ‘or AssJnmen’ ¢ Pary lnicrmaion Change - covise o-ly oot name (72 or TH) (use exact full na™e, €2 00t ™8 modr'y ¢ abSrevia'e 8-y part of e Deblar's ~ame!
Ta QORGANIZATION'S NAME

OR

To INDIVIDUALS SURNAME -

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADOITIONAL NAME(SINITIAL{S)

SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
— — I —
8 [:] COLLATERAL CHANGE: alsp check pna of thess four boxes. D ADD collateral [:] DELETE collaters! [:] RESTATE covared collatoral E ASSIGN collata’

Indicy'e collate*al

9. NAME ofF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gnn name (38 or §b) (name of Assigner, if thlg Is an Assignment)
It 1515 an Amendment authonzed by a DEBTOR. chack here E] and provide namae of authorizing Debtor

92 ORGANIZATION'S NAME

Rockland Trust Company

9b INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDITIONAL NAME(S INITIAL(S) SUFFIX

]

10. OPTIONAL FILER REFERENCE DATA.
RISOS
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