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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT FILER {(optional}

'C "SEND ACKNOWLEDGMENT TO: (Name and Address)

[Lc e Il
2160 HARTFORD AVE
JOHNSTON RI 02919-1701

L. _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18. INITIAL FINANCING STATEMENT FILE NUMBER ib. Thus FINANGCING STATEMENT AMENDMENT 13 to be filed {for record)
14 ar racorded) in the REAL ESTATE RECORDS
RI F]l]ng #201921298'880 7]’2/19 2:26 PM (Flr mma’:mmmmmﬁwnmdlmmomusmnmn
— — = ]
2 m TERMINATION: Effectiveness of the Financing Statemart iderlfind abave 18 lerminated with raspect 10 1he secuniy interesi(s) of Socured Party uthonzing thes Te-mination
Statement

—
3 D ASSIGNMENT (full or parmal] Prowide name of Assignoe 11 1lam 7a or 7b_ gng #d0-ass of Ass'gnes in iter 7¢ ALd name of Assignor initom 9
For parual assgnment complate itams 7 and § angd also 'ndicate atfected collateral -1 ilem 8

4. E] CONTINUATION: Effectiveness of the Financing Slatement icantified adove with respect ‘o the securty interesi(s) of Secu‘ed Party aulhonzing this Cantiruatior: Statoment 13
continued fof the additiona’ penad prowided by appicab'e law

——

5 | | PARTY INFORMATION CHANGE"
AND Chock o of these IPree boxes to

Check gng af thase two boxes
— CHANGE name ardior address Compielo ADDname Complete tem DELETE name Give record namo
Ths Change affecls Eloobtar @ [_jSewmd Party of recora D ilem 63 or Bb. grg item 78 or 7o g item 7¢ Taor 7o, andilem 7¢ ':]lo be deleted i item 8a o- 63
6 CURRENT RECORD INFORMATION. Co~plete for Party Informaton Changs - prowce only gng name {Ga of 6b)
Ba ORGAN:ZATICN'S NAME

OR 6 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL KAME(SMNITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION. Ce=pitie ol Assrme=t of Paty Inkomalon Cha=30 - provide oty 628 1370 (7a o/ 7b] {use exact, (1 name. 3¢ not et modly, of abtzeviate -y par of he Dedro”s “ame)
78 ORGANIZATION'S NAWE

OR 175 TNDVIDUAL'S SURNAME

IND'VIDUAL'S FIRST PERSCINAL NAME

INDIVIDUAL'S ADTHTIONAL NAME (SHINITIAL(S) SUFFLX

T¢ MAILING ADDRESS cITY STATE [POSTALCODE COUNTRY

8 E] COLLATERAL CHANGE' Alsg cneck o of thesa fou” boxes DAOD collatorat D DELETE coltora :] RESTATE cave:ed collateral [:] ASSIGN ccl'ateral

Ind cate colpteral

9 NAME Of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Prowide orly ong name (8 o° 5b) (name of Assignar_if this 18 an Assigrment)
It tus 1$ an Amendment auinonzed by 8 DEBTOR check hero D and prov.de name of auinonzing Debtor

98 ORGANIZATIONS NAME

HarborOne Bank

OR I35 INDIVIDUAL'S SURNAME l‘iRST PERSONAL NAME ADDITIONAL NAME{SIINITIAL(S)  |SUFFiX

|

10 OPTIONAL FILER REFERENCE DATA:
LC, L1.C Loan
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