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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 _]
30 South Main Street
Middleboro, MA 02346

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENY FILE NUMBER 1D.E] This FINANCING STATEMENT AMENDMENT Is 1o be hiled (for record|
TATE
#201008378490 filed 02/26/2010 et s o O 5 o Ot ssamam 1

2. I_I TERMINATION: Eectivensss of tho Financing Statement identifiod above 15 terminaled with respect to the secunty interest(s) of Secured Pacty authoszing this Termination
Staterent

3. ASSIGNMENT (full or partia®)  Prov:de name of Assignae i item 78 or Tb, and addross of Assignee in ilem ¢ and rame of AESignor 1n item §
For partial assignment, complele items 7 and § g1d #1850 indicate affected collateral in ifem 8

—
4. m CONTINUATION- Effactiveness of the Financing Statement xdeatified above with respact 10 the security nferastis) of $ecured Party authonzing this Cantnuation Statement 15
continuad for the additional pesiod provided by app!icable law

5.[ ] PARTY INFORMATION CHANGE:

Chock g of these two boxes AND Check png of these three boxes to
CHANGE npme andior aodress  Complete ADD name. Compiete tem DELETE narme. Give record nams
Tres Change attects [ JOeotor or [ ]Secured Party of recora [ ] itom 6a o 6b. and e 7a or 7b acd item 7c | |78 or Tb. g2 tem 7c 1c D@ Jeeled 1 e 63 O 60
6. CURRENT RECORD INFORMATION: Completo for Party Informalion Changs - provide oty gng name (62 of 65}

60. ORGANIZATION'S NAME

Sarah Honn Reynolds DVM, Inc.

6t INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALLS) | SUFFIX

7. CHANGED OR ADDED INFORMATION Co~gieie far Assag*reart of Party I-{smarc= Charge - prowide 0+ly g8 nd=1 {7 ¢r 7%) (use exacs, tl-ame & ~of o™ modk'y, ¢r a5brava’e any pat of he Desior's na~e)
7a. ORGANIZATIONS NAME

Tt INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHTNITIAL(S})

SUFFIX
Tc MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
L — E— —
8. [] COLLATERAL CHANGE: alsp check pn of these four bass || ADD ca” ateral D DELETE coiateral | RESTATE cove-sd collsteral || ASSIGN collateral
Incicato collatersr-

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide anly g1a name (92 or $0) (nama of Assignor. if this 1s an Assignment)
Hf this 15 an Amendmant authonzed by a DEBTOR. check hare ﬂ anc provide name of authorring Detor
93. ORGANIZATION'S NAME

Rockland Trust Company

OR 90 INDIVIDUAL'S SURMAME

FIRST PERSONAL NAME ADOITIONAL NAME(SWINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
RI SOS
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