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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 j
30 South Main Street
Middleboro, MA 02346

_! THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER

10.[) This FINANCING STATEMENT AMENDMENT 15 t0 0a (e (or reccrd]
#201414536680 filed 11/26/2014 fo cocoded) m e RE;::::::FEU:!T‘ECORDS)Q oo Oottor nema e 13

2. l TERMINATION: Efactivevess of the Financing Statement ident:fied above 1s tarmingled wih respect 1o the secunty interasi(s) of Secu'od Parly authpnzing thig Termination

Ststement

—
k3 D ASSIGNMENT {full or pa-t.al). Pravide name of Assignes in 1tem 7a of 7b. and 3adress o Assignee n item 7¢ and nama o* Assignor n .team 9
For patal assignment, complete itams 7 and 9 g1d also indicate atfected collatetal in item 8§

4, [ﬂ CONTINUATION: Effoctiveness of the Firancing Staleme=1 idant fied above with respect 10 the secu-ity intaresi(s) o* Secured Party authonzing ths Continuation Slatement is
continued for the ad3lional pencd pravided by applicable law

5.} PARTY INFORMATION CHANGE:

Check png of 1hese two boxas AND Creck ong of these thres boxes [0
CHANGE nama sndict padd oss  Complele ADD namg Complete tem DELETE rame Give recorg namae
This Change atfects Doblor of Secured Party of record ftem 6a of Bb. and tem 7a or b aad ier 7¢

7a or To, g em 7¢ to be dedtod in tem §a or Bb

6. CURRENT RECORD INFORMATION: Compiete far Party Information Change - provica anly ghe nare (6a of 6b)
6a. ORGANIZATION'S NAME

Sharpe Apartments MT, LLC

60. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Ccrlete for Assin-aat o° Paty In‘emamon Change - provde snly gog = (70 ¢ 78] {use exact &7 name 6o r30 5m1. mod by, of a5baval dry oot of [he Dat'0 s ~ame:
Ta ORGANIZATION'S NAME

o INDIVIDUAL'S SURNAME

INDIVIDUAL S FIRST PERSONAL NAML

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

SUFFIX
7c MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
E— —
8. [ I COLLATERAL CHANGE - Aisg chock gng of thess four baxos. || ADD collateral _t] DELETE conaterst | RESTATE covered colatecal || ASSIGN cailatoral
Ing cale co"atecal’

.-

9. NAME or SECURED'PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provade or y pna ramwe (92 of 85) (name of Assignor, if ths 15 an Assignment)
IF{tus 15 an Amandment guinorizec by a DEBTOR. cwck here [_] and provide name of authanzing Deblo
92 ORGANIZATION'S NAME

o Rockland Trust Company by Assignment from The Foundry Associates, L.P.

9 INDIVIDUAL'S SURNAME IFIRST PERSONAL NAME

|

ADDITIONAL NAME{SYINITIAL(S}) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
R180S
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