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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
C. SEND ACKNOWLEDGMENT TO- {Name and Address}

Rockland Trust Company _l
30 South Main Street
Middlcboro, MA 02346

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILL NUMBER 10.[:] This FINANCING STATEMENT AMENOMENT 1s ta be f'ad [for record)
#201414536400 filed 11/26/2014 P 52 Aot A Form UCCOAG 820 i D8 rama e 13
————————————————————————————————

2. l TERMINATION- Effectiverass of (he Financing Statement ident:hed abovd s l6rminated wih retpect to the security interest!s) of Secured Party authonzing this Tarminaton
Statemont

N
3 [:]' ASSIGNMENT (fuil or partial) Provide name of Assignes in tem 7a or 7b, 4d 8cdress of Assignee in item 7c gad name of Assignor in item 9
For pan.al assgnment, complete items 7 and 9 gnd also indicate attected collatera’ in ilam 8

4 [Z] CONTINUATION. Effectveness of the Financing Stalemant idontfiod above w.ln respect 10 1ho secunly nteresi(s) of Secured Party authonzirg this Continuation Statemant is
continued for tha additional period pravided by appicab'e law

5[] PARTY INFORMATION CHANGE:

Check gng cf thess two DOXES AND Check gap of theso threa boxes (0.

CHANGE nama andior add'oss  Comphete ADD nare Complele e DELETE name: Give recond name
Tnis Change aftects | ]0abtor @ [ ]securod Party of record [_Jifom 6a or 60. and e 7a or 7o an tom 7c_[ 173 or 7b.ang e 7¢ 10 b9 96’6:ed in item 68 or 6b

6. CURRENT RECORD INFORMATIQN- Comglete for Party Informat.on Charga - provide only ong rame {6a of 60}
68 ORGANITATION'S NAME

Sharpe Apartments MT, LLC

6b INDIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINATIAL(S) SUFFIX

OR

7. CHANGED OR ADDED INFORMATICON: Comgiere to- Astign=e+T of Party Inlomatia~ Chage - prov s oly g2 na= i7a ¢t T5) [v5¢ £xat A name_ 30 ol am? moddy. or abb-tviale any part o' 1 Dabar's name)
Ta ORGANIZATIONS NAME

OR s TWOWIGUALS SURNAMLC tT

| INDIVIDUAL'S FIRS T PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAMF (SYINITIALLS) SUFFIX
'7¢ MAILING ADDRESS Y "JSTATE [POSTAL CODE COUNTRY
O E— E
8. [ COLLATERAL CHANGE. A g check cas of ese four boxes || ADD coliateral || DELETE caiateral ERES‘I’ATE covered colaterat || ASSIGN collatersl

Indicate co"ateralr

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prov ce only s name (92 ar 80} (name of Ass gnor, f this 15 an Assignment)
It thig 5 an Amendment authonzed by a DEBTOR. chece here [:] and provide rama of auirenizing Debtor
92 ORGANIZATION'S NAME

Rockland Trust Company by Assignment from Sharp Building Associates

9. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADTHTIONAL NAME{SWNITIAL{S} SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
RI SOS8
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