Rl SOS Filing Number: 202226693080

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 4/15/2022 3:05:00 PM

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

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

C SEND ACKNOWLEDGMENT TO  (Name and Address)

|_BankFi\'c
79 Naorth Main Street
Fall River, MA 02720

L

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATFMENT FILE NUMBER

200705115580

1t D T=i5 FINANCING STATEMENT AMENDMENT 15 1o be filed [for record}
(or reco-ced) in the RFAL ESTATE RECORDS
Frer gitadt Amendmen Aodend.m {Form UCC AL} ﬁ provce Debior's name r e 13
I

2 D TERMINATION Effactivanass of the Fina~cirg Stateme~1 cenlif ed ubove 's lerminaled w In respect to the secunly intaresti(s) of Secuwred Party authorzing 1is Tormination

Stale~ent

3 D ASSIGNMENT .l or partal)  Prowide rama of Assg~ee in leém 7a or 7B and address of Assignee in itam 7e gng name of Assigno’ i lerm 9
For gart-al assignmont, complete ite™s 7 a~d 9 png alsc naicate aflezled collatera inatem 8

4 [Z] CONTINUATION EFMectveness of the Financing Slate~ent derntied above with respect lo the secur ty inte-est(s} of Sec.req Party authonzing this Continuat on Statement s

cenlnued lor the addihonal peniod p ovidea by apphcable law

—

§ D PARTY INFCRMATION CHANGE
Crock o of I1hase lwd boxes
This Change affects Dnch:cr o DSecu'ed Pa-ty cf record

AND Creck gre o 1hase three boxes 1o

CHANGE name and/cr ada‘ess Compiate
Dnoﬂ&wﬁc,mne«n Taor 7o ang vem T

DELETE nama Give record naTe

ADD name Complete iiem
Taor 7o gng tem 7C Dlobouemad n item 68 or &b

6 CURRENT RECORD INFORMATION Comgleto lor Pady In‘esmanon Ca~ge  provide oy gne nama (6a of 6b:

Ba QRGANIZATION'S NAME

Alert Ambulance Service, Inc.
OR

S5 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL{S) SUFFIX

7 CHANGED OR ADDED INFORMATION. Compele fz Ass.gnne~l ¢ Party Wgwakon Crange -

prgvice <y o Faima (Ta of Th) (use exact ‘ul rame, o na omit mocry of abbieviate any part of the Cabio's rame)

?7a QORGANIZATION'S NAMF

OR

7t INDIVIDUAL'S SURNAME

INDIV-DUAL S ¥ IRST PERSONAL NAME

SNDTVIDUAL'S ADDITIONAL NAME (SIINITIAL(S)

SUFFIX
Tc MAILING ANDRFSS CITY STATE |[POSTAL CODE COUNTRY
8 D COLLATERAL CHANGE  alsa chec« cne of these tour boxes D ADD collatera’ i DELETE <o ateral [:] RLSTATE covered collaloral D ASSIGN collatera.

Indicatn collatera

% NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT Prov-de c:ily gng namo [9a or 9b) (nate of Assignar o this 1s an Assgnment)
I w1515 an Ame~d=enl gulronzed by a DEBTOR, check hare D a~0d p-ovide namae of authcnzing Debior

Ga ORGANIZATION § NAME

Fall River Five Cents Savings Bank

OR

9z INDIVIDUAL'S SURNAML

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S} SURFIX

10 OPTIONAL FILER REFERENCE DATA
loan 0563

International Association of Commercial Administrators (JACA}
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