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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (oplional)

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

r—Rockland Trust Company j
30 South Main Street
Middleboro, IA 02346

-J THE ABOVE SPACE IS FOR FILING OFFICE 'USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER 10.[] This FINANCING STATEMENT AMENDMENT 15 10 be filsd [for record)
#200401841990 fited 12/21/2004

{or recorded) in ihe REAL ESTATE RECORDS i

Figr. @mzmmwom UCCIAY) and prowoe Dobtor's name o iten 13
— ——
?D TERMINATION. Eftectivaness of the Financirg Statement idantfied sbove is terminated with respect to the secunly interasi(s) of Secured Party authonzidg this Terminaton
Statement .

———

P

3 |:] ASSIGNMENT (full or partial): Provide name of Ass.grae in item 7a or 7b. a0d adaress of Assignee «n dem 7¢ and name o' Assignot in itam 9
Fo' partal assignment, complete 1lems 7 and § gnd #'so indicale aMectad collatoral in item &

4.[/] CONTINUATION.  Eftactiveness of he Financing Statement sdotiied apove wih rasnect to the secunty ileresi(s} of Secured Pa-ty authonzing this Cohlinuation Statement 15
continued 1or the addilional ponad provided by apphizable law -

5. ] PARTY INFORMATION CHANGE:

Check o0 of thesa two boxos. AND Chack pa of these three boxes to. ! -
-— CHANGE name and/or addrass  Cormplele ADD nama. Complets em DELETE ramg  Give record namw
This Change affects Debior g Secured Parly of record dem 6a o* 85, And item 7a or 7b 21 dem 7c 7a of b, amd e Te 10 be dedated in item 62 or &b
6. CURRENT RECORD INFORMATION Como'ete for Party Information Change - provido only gne name {5a or BB}
88 ORGANIZATION'S NAME
642 Boston Providence, LP
OR ED INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Zemous ‘o Avs gnment - Paty Ino-maton CRange - provee only ooy namd ;73 o Tt3 {use evact Il na=e, €3 ncl me Mod fy, & A3b:avate sy pa of ha Sebiars name)
72 ORGANIZATION'S NAME

(75 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAMF (S )INITIAL(S)

SUFFIX
7c_ MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
I
8.[L] COLLATERAL CHANGE" a5 check gag of hese four boxos E] ADO colnteral  |_] DELETE coltateral i RESTATE covered collaters || ASSIGN collaters
indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provee only g name (92 o° 9b} (name of Assgnor. if NS & An Assignment)
I s 13 ar Amgndment aJthonzed by a DEBTOR. check hore [ and pravide name of authonzing Debtar
%3 ORGANLZATION'S NAME

Rockland Trust Company

90 INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDITHONAL NAME(SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA;
RI1 S0S
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