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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT FILER (optional)

[C SEND ACKNOWLECGMENT TO (Name and Address)

-

WATERDOG TQURS INC
69 1/2 GARFIELD ST
NEWPORT RI 02840

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUVBER 1b E] Tus FINANCING STATEMENT AMENOWENT s to be 1 ad [for reccrd)

RI Filing # 200501949370 1/20/05 3:51 PM e aa e oS oo s v 12

2 |,/] TERMINATION £¢acliveness of tra Financing Stalement i¢anthec 3bava 18 termirated with respect o the secunly internstis) of Secured Party authonzing this Termunghion
Slalerment

3 D ASSIGNMENT it.il or partial)  Previce name of Astiga08 in item 7a or 7b. and address of Assigage in lem Tc and name of Assigner in item 9
For partial asmgnmen:, complete items 7 end § and #lso indicate a*ected collateral in lerm 8

4 [:] CONTINUATION. Zfactiveness of tre Financing Statement 19601103 8BOVE with reSCECT 1 1he $eCJ%ly irleresi(s! of Secured Party suthonzing t+ 3 Conlnuation Stalemert s
cotinued for the addihonal penod prov ded by apphican’s law

5.[_] PARTY INFORMATION CHANGE

Check one of thase two DOxes AND Cnock gaa cf these thres boxes lo
CHANGE nama andior address Comrpiets ADD name Comp'ete itemn DELETE name  Gve record namo
“rs Change attects E]Dablcr o [:]Semma Paty of reccrd [] ilam 8a or 8D, and wem 7a o 70 g1 fem /¢ Taor 7o gngd tem 7¢ [:ho be celeted m i'em Ga or Eb

& CURRENT RECORD INFORMATION: Cemplets ‘o Party Infarmation Change - prowde chly pra name (Ba cr €b)
63 QRGAN ZATION'S NAME )

OR

(66 10V DUAL'S SJRNAME FIRST PERSONAL NAME ADDITICNAL NAME(SITNITIAL(S)  (SUFTIX
1

i
7 CHANGED_QR ADDED INFORMATION  :omplete 1 Avkgrme: ¢ 2ty Inkore 3 Coarge - povdt o'y Log ramie 7o o ) fuke exact A name. 45 mctom? ~IEy. ¥ abevate sy ra13line Ceodtes name!
72 ORGANIZATICN'S NAME h 0T

OR

7b INCIVIDUAL'S SURNAVE

:NIIVIDJAL'S FIRST PERSONAL NAVE

INDIVIDUAL'S ADD TICNAL NAME(S ) NITIAL(S) -

SUSFIX

7¢ WAILING ADDRESS cITY ISTATE POSTAL COJE COUNTRY
_'_ — - - l

8 . ) COLLATERAL CHANGE. palsg check gag of those four boxes E] ADD colateral D DELETE colazeral Lj RESTATE covered col.ateral L_] ASSIGN co'laveal

1+ cate ccligterd’

9 NAME CF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: $rowde orly gne neme {9a or 9b) [rame af Assignor. f th 513 21 Assignment)
If this 15 an Amendrer! auttonzed by 8 DEBTOR, check hero :] 814 pronide name of authonzing Detlor
9a ORGANIZATICNS NAME

HarborOne Bank f/k/a Coastway Community Bank f/k/a Coastway Credit Union

R b IND VIZUAL'S 5 JRNAME FIRST PERSONA. NAME

ADDITIONAL NAME{SHINITLAL(S} SUFFIX

10 OPTIONAL FILER REFERENCE DATA-
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