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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 8/30/2021 1:45:00 PM

A NAME & PHONE OF CONTACT AT FILER {optional)
David Carreiro Jr.

B E-MAIL CONTACT AT FILER {ophonal)
loanscrvicingi@bankfive.com

C SEND ACKNOWLEDGMENT TO' (Name and Address)

I_Bankl-'ive
79 North Main Street
Fall River, MA 02720
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a NIT.AL 7 NANCING STATEMENT FILF NUMBFR

201110561670

1b Th's F NARCING STA EMENT AMENDMENT 15 Lo be filed [fof record;
{or raccrced) 1 e REAL ESTATE RLCORDS
Fher peach Amaend™oni Acdendum (¢ om UCC3Ad) grxd irowas Debior s name n em '
— —
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3 E] ASSIGNMENT (full of partial;  Prov de nawe of Ass gnee i e~ 78 0r 79 21d add-ess of Assignec 11 iem 7¢ and name of Assignorin e 9
 or parhial assigneent. comzlate itens 7 and 9 gnd a'so indicate aftec’'ed ¢ollalara 1aem 8

4 m CONTINUATION Ellectiveness of 1ha Finarcing Staterant igent-hied abeve will (@5pact 10 the secunty intorast{s) of Secu’ed Party authonzing tus Conlingat cn Siate~ert 15

cont 1ued for the agdiiona' penod srovided by app 124D @ 'aw

5 [ ] PARTY INFORMATION CHANGE
Chechk ong of 1hose two boxes
Ths Change a*tects Dueblor ¢f DSncuoc Party of recois

AND Check gag o' these thee DOxs IC
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I

DELETE name Give racard nama

ADD 1ame Complele lem
[] [ Jto be deteted in e~ 6a or 6

7a ot 7%, axd tem 7¢

6 CURHENT RECORD INFORMATION Co~piete for Party Information Chasge - p:ov of only gre name (6a 0° Gb)

53 CROANIZAT DR'5 KAME

. Atlantic Wireless, Inc.
R

6D INDIVIDJAL'S SURKNAVE

FIRST PERSONAL NAME

ADDITIONAL NAME{S)INITIAL(S) SLFFIX

7 CHANGED OR ADDED INFORMATION Ccmole for Ass game=1c- Paty In'r—5l 30 Cha 3¢ - provede ¢y 928 7ame (73 €* 72 32 Br1 & “a=¢ #5008 0mt mecrty O 00w ate any part ¢” I Jebior’s ~ame;

73 ORGANIZAT ON'S NAVE

OR

79 ND VIDUAL § SURNAME

INDIVICLAL'S FIRST PERSCONAL NAME

INCIVIUA 'S ADCITIONAL NAMEISYINITIAL:S)

SUFeEX

7¢ WAILING ADDRESS CITY

STATL [POSTAL CODE COUNTRY

B D COLLATERAL CHANGE  Alsg check png of Ihase ‘our boxes
Ind.cala collateral

—
E] A2C ccllate-a.

—_— —
[ DELETE cotstera | RESTATE coversd colalersl ] ASSIGN collaters

9 NAME 0F SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only grg namw (9a or 3b) (raTe of Assigror if this 15 an Assigriment)
1 t1 515 31 A—pndmert authenzed ty a DEBTOR. chek e D a7d provice name o* autha'izing Debter

93 ORGANIZATION'S NAME

on Fall River Five Cents Savings Bank

G INDVIDJAL S SURNAME

FiRST PERSONAL NANVE

ADD.TIONAL NAME(S)ANITIALIS) SUFFIX

10 OPTIONAL FILER REFERENCE DATA
loan 4405

Intgrnational Association of Commercial Administralors (IACA)
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