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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
Middieboro, MA 02346

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER 1DAD This FINANCING STATEMENT AMENDMENT 15 10 be filad [for recorg)
#201514773020 filed 2/10/2015 AT RECORDS, o s ramomon 15
R

2,1 TERMINATION. Effactivenass of the Financing Stetement identd:ed above 15 termenated wilh raspect to the sezunly inferest(s) of Securod Party guthorizing this Terminalion
Statoment

—
3 D ASSIGNMENT (full or parual) Provide name of Assignes in item Tu or 7b. and address of Assignes in itam 7c and name of Assignor in itom 9
For partial assignment. complete items 7 and 9 gngd 950 indicate aftectsd collateral i itam &
A
4. [Z] CONTINUATION: Ettectivenoss of the Financing Statement identifiad abova with respect 1o 1he securty interesi(s) ol Secured Party authonzing this Continualion State™ent is
continued for 1k addiional penod prov.ded by apphicable law

—
5 ] PARTY INFORMATION CHANGE:

Check gaf of these two boxes AND Check ona of these three noxes fo

CHANGE nams andior 99diess’ Complat ADD name. Compiets rem DELETE name Give record name
This Change affacls IDebto« [ Secured Parly of recorg [] 1% Ba or Bb: god item 73 or Tb and nem Tc D Taor Th. gog fem T¢ Dlo be deleted o ltem 6a or Bb

6. CURRENT RECORD INFORMATION: Compiete for Party Informat-an Change - provide only pna name (6a or 6b)
62 ORGANIZATION'S NAME

New England Equine Services, LLC

Eb INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

OR

4

7. CHANGED OR ADDED INFORMATION: Cemgiete for Assspn=a=1 ¢t Fary I*fo'masan (2098 - ['6viSe 0=l gog na=e {7a 0* 7E) (.58 auach, 1.1 ~ame o nat om: modty or asbievale any pact el he Debors rame;
18. ORGANIZATION'S NAME

OR

7. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S ADDITIONAL NAME(S JNITTALES) SUFFIX
7c MAILNG ADDRESS cITY STATE |POSTAL CODE COUNTRY
— E—
8.|_| COLLATERAL CHANGE. atsocheck one of tnese four boxes ] ADD collateral |} DELETE collateral || RESTATE covarad collaterat || ASSIGN colateral

Indicate collatera’

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowde only poa name (98 of 9b) (name of ASSignor, if s 16 an Assigament)
17 th 515 an Amandment aulonzed by a DEBTOR. chack here [_] and prowvide rame of agthanzing Deblor
92 CRGANIZATIONS NAME

Rockland Trust Company

9b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA.
R1S0S
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