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B. E-MAIL CONTACT AT FILER (optional)

[C SEND ACKNOWLEDGMENT TO _{Name and Address)

[ 1 High S1. T

Wakeficld, RE 02879

| SCCOU ATSPANCDIRS Ovﬂﬂomcgfwc\sﬁ . )

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 1NITIAL FIKANCING STATEMINT FILE NJMBLR 1b D Trus FINANCING STATEMENT AMENDMENT 15 10 De filed [for record)
20 1 5 1 4806340 (of recorded) in the REAL ESTATE RECORDS
e atach Aronamant Asdendum {Fom UCCIAD ang provao Dediors nama » inm 13

2 iZ] TERMINATION Effect vetess of 1he Finaaang Statemant igerLhied above i$ lerminated wilh rospecs lo the secunty interesi(s} of Secured Parly authonizing ths Te minatoa
Staterent

3 [_] ASSIGNMENT (lull or patal) P:ovids name of Assignee = slem 7a or 70, 203 adcress of Assigree inem 7¢ gad name of Assigror in e 9
For pamal ass grment, corplete items 7 and 9 ang aisc maizale affeciod collateral i item 8

4 |:] CONTINUATION Eftaciveress of the Finanzing Statement ident 1 ed above with respect 1o the sezunty :aterest(s) of Secured Party authonzing this Cartinaation Statement s
counued for 1ng aco.kenal pened Srov ded by aspicablo law

—
5. [ ] PARTY INFORMATION CHANGE:

Creck ong of 1ngse two boxes AN[) Check grig of theso three boxes to

CHANGE name andor agd-ess Complete ACOnama Comrpleioitem DELETE nomo  Give recorC ra™e
Tns Change ottacts §|Dotia- o [JSecurea Party of reccrd [ ]item 60 or b angtilem 7a or 7b ang em 7c [ 75or7b aracemTc i ]k be cuigtec n dem Sa o- €b

6. CURR_ENT RECOR D_I_NFORMATION‘ Compla‘e for Party Iaiormahon Change . p:owoo only 9@ name (6a or 6b}
[6a OHGANIZATION'S NAME :

ORTHOPEDIC REALTY ASSOCIATES, LL.C
60 INMVIDUAL 'S SURNAME If: RST PERSONAL NAWF ’ ADDITIONAL NANE[SyNTIA (S) SUFFIX

7 CHANGED OR ADDED INFORMATION. Coypie's o Asss=ma=l c: Pary 1-kamang- Change - pravde oy prg name 72 ¢r 75 LUS® K30 ‘UE "2~ 23 “of oMl —adly o abbievaie 37y Pt ot n0 THEICTs 3}
[7a ORGAN'ZATION § NARE - ) - T

OR

7o 'NOIVIDUAL'S SURNAME

INDIVIDUAL'S FIST PERSONAL NAME ) -

" "INDVIDUAL'S AGDITIONAL MAWE (SMINITIAL(S)

SUif X
7¢ MAILING ADDHESS cITY ) ’ jSTATE |POSTAL CODE COUNTRY
A — — H
8 [J COLLATERAL CHANGE  Alsq chotk oné of thase feur boxes | ADD collate-al L ) DELETZ coumerat [ | RCSTATE coverogcolatersl || ASS/GN collateral

Ircicale collateral

9 NAME oF SECURED PARTY cF RECORD AUTHORIZING THIS AMENDMENT. Prov.de orly gre name (92 or Sb) (namp of Assignor, if this 15 an Assigrmrent)
it s 1s an Amgndment authorzed by 0 DEBTOR. check here D a1d prowide name of author-zing Dedior

98 ORGANIZATION'S NAME - - - -
DIME BANK

%5 INCIVIGUAL'S SURNAME FIRST PERSCNAL NAVE T TADDIT.ONAL NAMESIAN-TIAL(S} ST

10 OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - UCC FINANCING STATEMENY AMENDMENT (Form UCC3) (Rev 04/20711)



