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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
Rosa C. Medeiros 401-330-1644

B E-MAIL CONTACT AT FILER (optional}

C SEND ACKNOWLEDGMENT TO: (Name and Address)

LC, LLC _|
2160 HARTFORD AVE
JOHNSTON RI 02919-1701

L _

THE ABOVE SPACE 13 FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILE NUMBER 1b,D This FINANCING STATEMENT AMENDMENT 15 to ba filed [for record]
HH . {or rocorded) in the REAL ESTATE RECORDS
RI Filing #201921294260 7/2/19 10:16 AM e A A g rov Daors e g 13
2 F‘ TERMINATION Effectivenass of the Financing Statement identified abave 15 lermi.ratec with respect to the secunty inte:ost(s) of Secured Pa-ly aulhonzing this Terminahion
Statement

3 D ASSIGNMENT (fu'l or part al} Prav.ce name of Assignee in item 76 o 7b, [x] 8ddress of Ass gnee in ilem 7¢ pnd name of Ass.gnor in item 9
For partial assignment. camp'ete iems 7 and 9 and alsd indicate affec'sd colateral in :tem a
S
4 D CONTINUATION- Eftectivensss of the Firancing Slatament iggntified aDave with respect 10 the secunty interssi(s) of Secured Party authon2ing thes Continuation Statement (s
corunyed for the adcimanal penod providad by apolicable law

——
5.[ ) PARTY INFORMATION CHANGE
Chack grg of these twa boxes AND Check gng of these th'ed boxes to )
CHANGE name 8-aiot adaress Compiete ADD rame Compiete item DELETE name Give necord namo
Trus Change affocts Debtor o[ Socured Party of reco:d nem 66 or 6b g nem 7a or 7b ag item e D 7a or 7O, acg nem 7¢ E] 10 ba ockered 1n e Ga or Bb

6 CURRENT RECORD INFORMATION: Compiste for Party Informanca Crange - prewide cnly ona narre (6a of 6b)
82 ORGANIZATIONS NAME

OR 6t INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION. Co~plete lor Asus“ment i Fay I=%9ranon Crange - C-ovide otly 208 "a—e (78 ¢! T5: {36 pxact. 417 rame, €9 not omel, rod Ty, r adbievite 3y Fart o' Py Cedior § 2ame)
7a ORGANIZATIONS NAME

OR 5 TROVIDUAL'S SURNANE

INJIVIDUAL'S FIRST PERSONAL NANE

INDIVIDUAL'S ADDITIONAL NAME(SYIN'TIAL(S) SUFFIX

Tc MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY

—

8 | ) COLLATERAL CHANGE: Ausg cneck one of those four toses ] ADD coilotarai [ ] OSLETE cotlorl | RESTATE covered cotateral [ ASSIGN colleterar
Incicate co'lateral

5 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only gag name (52 o 93) (name of Assignor. ¢ g 15 an Assignment)
It s 15 an Amendment guttionzed by 8 DEBTOR. check hore E] and provide name of authozing Deblo
93 ORGANIZATION'S NAME

HarborOne Bank

B0 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADD:TIONAL NAME (SMIN:TIALIS) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
LC, LL.C Loan
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