
  

 
 
 
 

UCC-3 Form - CONTINUATION 
 

Original File Number: 200907937340  

NAME OF THE SECURED PARTY OF RECORD AUTHORIZING THE AMENDMENT: HARBORONEBANK 

 
 
CUSTOMER REFERENCE: CUMBERLAND FAMILY CHIROPRACTIC LLC 11515900011097 

FILER INFORMATION 
Full name: CRYSTAL OLIVEIRA 

Email Contact at Filer: COLIVEIRA@HARBORONE.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: HARBORONE BANK 

Mailing Address: 770 OAK STREET 
City, State Zip Country: BROCKTON, MA 02301 USA

RI SOS   Filing Number: 201921562440     Date: 9/12/2019 9:32:00 AM


