RI SOS Filing Number: 202023158250 Date: 7/8/2020 9:42:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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)

-

23SELM ST LLC
20 BRENTWOOD AVE
PROVIDENCE RI 02908-1903

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER 1b.[:] This FINANCING STATEMENT AMENDMENT i3 to be hiad [for recoid]
il . {of recorgeq) in the REAL ESTATE RECORDS
RI SOS Flllllg H 20]008568080 4/26/10 @3'45 PM Fix: mm;mmm[mucm)a_nmmsnmhmm

2, m TERMINATION: EHteciivenass of Mo Fingnging Statement identified above 15 lerminated with respact to the secunly interest(s) of Secured Parly authorzing this Tormenation
Statement

———

3. E] ASSIGNMENT (il ot parual) Prowvide name of Ass:gnee in tem 7a or 7b. and addrass of Assignee in item 7c and name of ASHIGNOT In 1tem 9
For partial assignment. complete ilems 7 and 9 angd also indate afected collateral in itgm §

—

4.[CJCONTINUATION Effectiveness of the Financing Statemenrt idantficd above wath raspect (0 the secunly interost(s) of Secured Parly auihnzing this Continualion Statement
cantinued for the add tiona' panod prowded by applicable Law

5.[_] PARTY INFORMATION CHANGE

Chock oag of Ihese two boxes., AND Cneck o of theso threo boxes 10°
CHANGE name and/or add ess. Complota ADD nams Compee item DELETE name’ Give tocord namg
Tres Change atfects | | Debtor g [ | Socured Party of recora { Jrtem 6a or b, gag rom 7a or 7b and tem 7c Draar?'b.mnrtnmk Yo be dedted in item 6a or 60
6 CURRENT RECORD INFORMATION. Compiete for Party Inforralion Cnangs - prowide only gng namg (68 o 65)
63. ORGANIZATION'S NAME

OR

60 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Comoste o Astsamand - Party Ivk-matcn Change - p-ovde cnly or na—e ;70 ¢ 791 150 rract, Ml na—e. 30 ol ¢, et 'y o a50cwvia’e any £at of the Det2o” 5 nama'
78 ORGAMNIZATION'S NAME

OR

Tb. INDIVIDUAL 'S SURNAME _——

INDIVIDUAL'S FIRST PERSONAL RAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL{S) SUFFIX

7¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

E— — E——— — —
8 [ ] COLLATERAL CHANGE  Alsg chock 06 of tese four bases: || ADD colateral || DELETE colateral | RESTATE coverod collatoral || ASSIGN collatersl
Indicate colldar:

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provde only ans name (93 or 8b) (nameo of Assignor, 4 thes 15 an Assignment)
1 ftus 15 an Ame~dment authonzed by a DEBTOR. chock here E] and provide narre of authonzing Detito:
92 QRGANIZATION'S NAME -

HarborOne Bank f/k/a Coastway Community Bank

9b INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Loan 1l
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