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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (aptional}
Sarah Dugpan 774-885-6169

B E-MAILCONTACT AT FILER {optional)
sarah.duggan@bankfive.com
C SEND ACKNOWLEDGMENT TO (Name and Address)
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINARC NG STATEWFRT FILE NJVBER 1b. DThus FINANCING STATEMENT AMENDMERNT 15 1o be filad [for record)
20202“596980 {or racordad} in the REAL ESTATE RECORDS
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2 [Z] TERMINATION. CHectiveness cf the = rancirg State~ert identfied obove S lerminated with respect 1o the secu~ty intares:(s} of Sacured Party authonzing this Termination
Staeent
A

3 D ASSIGNMENT (fall er paria) Provide rame ¢f Ass.nee in e Ta or 79, g1g add-ess o' Assignes 14 ilem 7¢ g name ¢f Assignor in item 9
For parial assizament. comp ale sems 7 ard 9 pnd also ind care aleciea zollateral 1ntem 8

—
4 [:] CONTINUATION tifeztivesess of the Financing Stacement ideatihed above with respect o tho secunily intarest(s) of Securad Party suthonzing rus Contirustisn Statement 15
cont.aces for the acditional ne10¢ pov-ded Sy apphicuble law
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5 [(J PARTY INFORMATION CHANGE

Creck g7 of these twe Soxes AND Check e ot Ihese trree boxes I¢
CHANGE nama andior add-ess Complata ADD nane Completo i'em DELETE nome Guve recrd name
Trhis Change a¥ects L__]L:eb:of of [:]Sac.recl Pazy of reco'd 0~ 63 o¢ 8b, 23d lem 7a o 7b prg item 7¢ EE of Tb, gnd temn Tc [:]to bo de-ated in 1lam B3 or 6D

& CURRENT RECORD INFORMATION' Ccmp ete for Paty Informaton Change - prov de only prg name (6a o 5b)
68 ORGAN ZATION'S NAME

G INDIWVIDUAL'S SURKAVE FIRST PERSONAL NAMF ADDITIONAL NAME(SMNITLIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Co=aaisfu Assyomert o Fary 1-i—aion Chamge - prowde 5o ook naee (T8 57 TB) iuse eaazt LAl name ce -c oma mod by or abbreviate any cat of the Det'er's “ame)
Ta CRGANIZATION'S NAML

OR

D INIYVIDJAL'S SURKAVE

INDIV CUAL'S FIRST PFRSCNAL NAML

INCIVICLAL'S ADDIT'ONAL NAMES) NITIAL(S)

SUFFIX
7¢ MALING ADDRZSS CITY STATE |POSTAL COCE COUNTRY
— d — M
8 [:] COLLATERAL CHANGE  Alsg check gng of tnase four boxes [:] ADD collateral D DELETE collate-al E] RESTATE covered collateral E ASSIGN ccllate-al
Ind cate zollaterol
9 NAME 0= SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Prowice on'y gng rame (#a cr 95) (name of ASsignor, if P1s 15 &1 Assignment)
Hth 5.5 a1 Amerament authonzod oy a DEBTOR. chock hare m and prowize naTe of acthonzirg Deblor

93 ORGANIZATIGN 5 NARE -

Fall River Five Cents Savings Bank
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10 OPT ONAL FILER REFERENCE DATA
902368944
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