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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT ATFILER (optional)
loanservicing@bankfive.com

C SEND ACKNOWLEDGMENT TQ  (Name and Address)

[ BankFive ]
79 North Main Street
Fall River, MA 02720

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 NIT Al :NAKCING STATEMENT FILE NJVBLR tb This FINANCING STATEMENT AMFNDOWMENT :s to be hied [for racord|
201 l 10§61670 . {or recordeqd} in tha REAL ESTATE RECORDS
- F dor @AWW(FWW)MMWSW“MB
—

2 m TERMINATION E“ecuveness of the Finanzing Stalemen® .2entihied adove 18 term rated w 141 ‘@spas! fo the secunly interesi{s) of Secured Party aulhonzing this Tarmenation
Stalement

3 D ASSIGNMENT (fu o° ga-1.a)  Provioe name of Assigree in item 7a ¢f 7D, and acdress of Assigree initem 7¢ a1g name of Ass gnor 1 item 9
Fo' pan al assigrment complete items 7 anc § gog also irdicate atfected coi atcral 'n ite 8

4 D CONTINUATION £%ectveness of the Financing $talement idertied above with respect I the secunly 11terest(s) of Secursd Party authonzing this Contiquation Ststemer: 18
contirued 10 ‘he addiioral gendd provides by applicasle law

s [JPARTY INFORMATION CHANGE

Check go@ of thase we Saxes AND Chec« pre of Inese ‘rreg boxes 1o .
CHANGE name andior addess Como ete ADD name  Compiete nem DELETE nama Give record raro
This Change affects Dmuof of DSeCu'ed Pany of record [:1 ‘e~ 6a or €b, gnd em 7a or 7= ang e~ 7c Taor 7b. gngd item 7o Dto be delated m nem 68 ¢ 6

& CURRENT RECORD INFORMATION Ccmpete for Pa~y Informat 01 Change  prov 08 0nly or.g name (5a o’ 5b)
Ba ORGAN ZATIONS NAVE

Atlantic Wireless, Inc.

6b INDVIDJAL'S SURNAKMF FIRST PERSONAL NAME ACDITIONAL NAME{SMNITIALS) SUFFIX

7 CHANGED OR ADDED INFORMATION Ceraeie ‘or Ast gt of Paty In‘a—2ton Chamge - prawce c-ly gag name [Ja ¢- 75} (_se oxact *u ~aTe 92 nCio™< Mocry CrabMevads 81y part e b Dadior's na=q;
78 ORGAN ZAT.ON'S NAME

OR

79 'NCIVIDLAL'S SURNAME

INCIVISUAL'S F'RST PFRSONAL NAME

INDIVIDUAL'S ADDITICNAL NAVF(S)ANITIAL(S)

SUFFIX

7¢ WAILING ADDRFSS CITY STATE |POSTAL CODE COUNTRY

. — —
8 u COLLATERAL CHANGE  alsg check one of these four Coxes [:] ADC cc 'ate'a EDELETE collgloral RESTATE covorod colateral D ASSIGN collateral

Ing cate collate-a
9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prov de cnly ong name (38 0f 90) (name ol Assigno-. if this 1s an Assigneient)
If 'ty 5 an A—endmant authanzed by a DEBTOR, check nere D a1t provide 1ame of auihonaing Detdor
Sa ORGANIZATION'S NAME
Fall River Five Cents Savings Bank

OR 5 TN VIDJAL S S.IRNAME FIRST PERGONAL NAMF ADCITIONAL NAME(S)NITIAL(S) SLFFIX

10 QPTIONAL FILER REFERENCE DATA,
Joan 4405
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