RI SOS Filing Number: 201921576230

|

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 9/16/2019 2:42:00 PM

A.NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER {optional)
loanoperations@rocklandtrust.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

,_Rockland Trust Company
30 South Main Street
Middleboro, MA 02346

L

18 INITIAL FINANCING STATEMENT FILE NUMBER

-

.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

#201414568410 filed 12/9/2014

19.[] Thig FINANCING STATEMENT AMENDMENT i 1o be e [for recorg)
(o1 recorded) in the REAL ESTATE RECORDS
Filar

Amendman: Addend.on (Form

2 L] TERMINATION. Effactivensss of the Financing Statement Idantfiag above
Statement

prowicis Deltor's dema in bemn 13

i8 lerminated with respoct Lo the security interest(s) of Secured Party authorizing this Termination

?ETSSIGNMENT {tull or partal}: Pravide name of Assignas In item 7a or 7b. and

20dress of Assignes In item 7¢ gad name of Assignor In em §
For partial assignment. complete items 7 ang § aag #iso indicate stfecied coliater.

al in item 8

4. ii CONTINUATION; Efectvensss of the Financing Statemen

t identified above with respect 1o the security interesl{s) of Secures Party dulhorzing this Conbnuation Statement 15
continugd far the addrional parnod provided by applicable law

R
5.[CJ PARTY INFORMATION CHANGE.
Check o8 of these two boxes:

This Change aflacis Secured Party of record

62. ORGANIZATION'S NAME

AND Check gnn of these three boxes to:

CHANGE g sndion addrass. Complete ADD name. Complete item
Ihm&u&;mﬂm?aunmnm?c D?a

DELETE name" Geve recorg noma

or 7h. and tem ¢ 10 be deloted In linm &a or 60
R

AAD, LLC

6b. INDIVIDUAL'S SURNAME

2

FIRST PERSONAL NAME

ADDITIONAL NAME(SMIMITLAL(S) SUFFIX
7. CHANGED OR ADDED INFORMATION: Compiste for A5t of Pacty Irformaon Chatgs - 7vica o7l it 14 (7a or T8 {vs0 exact Al ng™s. 43 net o Modty. ¢ sbErevale My part of he Detiar's rame)
8. ORGANIZATION'S NAME
OR e TMOVIOUALS SURNANE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITLAL(S)

SUFFIX
7c WMAILING ADDRESS ciy STATE |POSTAL CODE COUNTRY
8. l COLLATERAL CHANGE. Algp chack gae of tsa four boxes: ﬁ ADD collate-al _E] DELETE collateral (I RESTATE coversd collaterai ASSIGN collateral
incheate colipteral
9. NAME of SECURED PARTY 0r RECORD AUTHORIZING THIS AMENDMENT: Provioe only ona name (38 at 96 name of Assignor, f this is an Assignment)
H this is an Amendment authonzea by a DEBTOR. check hare D and provide name of aulhonzing Debtor
90 ORGANIZATIONS NAME
Rockland Trust Company
OR | G5 TNOIVIDUAL'S SURNAJE FIRST PERSONAL NAME ADDITIONAL NAME(SINITIALTS] | SUFFIX

10. OPTIONAL FILER REFERENCE DATA-

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04120/11)



