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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHQNE QF CONTACT AT FILER {optionat)
Crystal Oliveira

B. E-MAIL CONTACT AT FILER {oplianal)
coliveira@harborone.com
C. SEND ACKNOWLEDGMENT TO: {Name and Address)
rHarborOne Bank j
770 Qak Street
Brockton, MA 02301

L _

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY
18, INTTIAL FINANCING STATEMENT FILE NUMBER 1b‘D Thia FINANCING STATEMENT AMENDMENT s to bo filed [for recard]
201 51 5761 ggo {0 recorded) in the REAL ESTATE RECORDS
Flar: Amendma Adcendum {Fom UCCIA) Debior's name in lem 13
MERMINATION: Effecivenass of the Financing Statement idantified sbove Is

terminated with respect to (he securily Intarest{s) of Secured Party authorizing this Termination
Stalement

S‘i ASSIGNMENT (full or partisl): Provide name of Asal
For partial sscignmant, complele items 7 and 9 pod sl

gnee in em 7o or Tb, gnd address of Asaignes in hem T¢ A, name of Assignot tn itpm §
£o Indicata sitacted colleleral in Mem 8

4 i CONTINUATION: Effectiveness of the Financing Statement kdant.fied above with respect 10 the securlty Interests) of Sacured Party suthonzing this ConUruation Slatemant s
continuad for the addilional persd provided by sppiicable law

5.| PARTY INFORMATION CHANGE;
Chack png af thess two boxes:

AND Check gae of those ihwee boxes 10:
CHANGE name anior addross: Complate ADD name: Comgiete dam CELETE name: Give record name
Tthhlanal lDebr.orml ISaa.lmdeynfmm | |m630rea:mﬂmhoﬂbm:'m?c Taor ™. pryl dem Tc l 1o bo delslod In ilwn 68 or &
6. CURRENT RECORD INFORMATION: Complete for Party Infermatlon Change - provids only pfis nama (Ba or 8b)
6a. ORGANIZATION'S NAME

OR &5 INDWIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYNITIAL(S) SUFFIX

7.

CHANGED OR ADDED INFORMATION: Complrie kor Aasigneseet of Party infonmaion Chenge - provide only ors came (Te o 7b) fuse sxact, Nl narma. do not omit, modlly, or sbbreviets &%y part of e Deblor's ae)
Ta. ORGANIZATION'S NAME

OR I INDWIDUACS SURNANE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SMNITIAL(S)

SUFFIX
7. MAILING AGDRESS cITY STATE |POSTAL CODE CUUNTRY
B. ] i COLLATERAL CHANGE: Also check gng of thase four boxas: ADD coflatesel _D DELETE colla’oral RESTATE covered collaiersl _D ASSIGN coflatera!
Indcate collatedal.

If this Is an Amendment authortzed by s DEBTOR, chack here D and provite name of sutharizing Deblor
B2, ORGANIZATION'S NAME

HarborOne Bank
OR L

9. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHNITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENGE DATA:
Oid Almy Village LLC 12241600021034
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