RI SOS Filing Number: 202226499330  Date: 3/14/2022 12:42:00 PM

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 (ogtional)

C. SEND ACKNOWLEDGMENT TO- {Name and Address)

|—-SJ PROPERTIES LLC j
47 PEQUOT TRL
EAST GREENWICH RI 02818-1712

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. INITIAL FINANCING STATEMENT FILF NUMBER 1b E] This FINANCING STATEMENT AMENDMENT (s tc be hled [for recard]
ili - ~ {1 racorded) in the REAL FSTATE RECORDS
RI Flllng #201616497040 5/1 3/1 6 @'1 1 56 aim F;r'n;d:kr:mmle(Fo:mUCC:lM)undnrwdeDwVamm:mn13 )

2. M TERMINATION: EHecuvaness c! ro Finanting Stalement Icentllec obove 13 tarminated with reapacl 1o thy secunty Interest(s) of Secured Party suthonzing th's Terminaton
Slatemant

—

3. D ASSIGNMENT (full o part al) Provide name of Assignes i~ itare Te or 7b. and acdress of Assignea in ilen 7c and name af AssiGaor in iem 9
Faor partisl ass-gnment, camplete ilens 7 and 9 and also ind cate a‘fecled collpteral inifem 8

4. [:] CONTINUATION: Effectivanass of the Financing Stolement sisnlifind above with respect 1o the securlty :ntoresi(s) ¢’ Sacured Perty authonzing t's Continuation S:atement 15
conuryed for the acdivonal period provided by apphcatle law

5. | PARTY INFORMATION CHANGE:

Check onig of thean two baxes. AHD Cneck pae of these Ihree boxes to:
CHANGE name ondior address Compicie ADD rame: Complale tem DELETE name Give recc'd namo
This Change alfects DDebior Qr .';]Secured Party of record D ilam 6 or 65 g item 73 or Tb and item 7o Taoc 7o and rem 7c lo be Ceteted in item Ga ¢’ 6b

6. CURRENT RECORD INFORMATION: Caripista for Party Infarmation Change - prawde anly ong name (Ba ar 6h)

(62 ORGANIZATION'S NAME

Eb INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SJFFIX

r. CHANGED QR ADDED INFORMATION: Comg'ele ko Assayrma=: ot Party Wfamat: Chunge + prcwide onfy gt e (79 o 79 (use 0x231. LE rame 00 7t 0r7, macily, 0+ sbbvevate any 01 of 1o Deblr's npme
78 ORGANIZATION'S NANE

7o INDIVIDUAL'S SURNAME

[~ iNDIVIDUAL'S FIRST PERSOINAL MAME

INDIVIDUAL'S ADDITIONAL NAME (S)NITIAL(S) SUFFIX

7¢. MAILING ADDRESS CITY STATE |POSTAL COCE COUNTRY

_— — —
8. [ ] COLLATERAL CHANGE: Alsg chock one of these tout boses | ] ADD collsteral | DELETE colatoral | RESTATE cavered collatorat || ASSIGN colnterad

Indicate coltaieral

79 Ivan Street, North Providence, RI

9. NAME o SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowido only gna namo {93 of 5b) (name of Ass-gnor. if tis s an Assignment)
I this Is an Amandmeni authonzed by a DEBTOR. check here D and provide rama of authovlzing Doblor

93 ORGANIZATION'S NAME

HarborOne Bank f/k/a Coastway Community Bank

90 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SMINITIAL{S} SUFFIX

10 OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDOMENT (Form UCC3) (Rev, 04/20711)



