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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 AT FILER (optional)
loanservicing@ bankfive.com
G SEND ACKNOWLEDGMENT TG {Narme and Address)

I_Bankl-'ive —l
79 North Main Street
Fall River, MA 02720

L _I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 INITIAL FINANCING STATEMENT FILE NUMBER 10 [] This FINANCING STATCMENT AMENDMENT 15 1o be filed 'for racord)
{

200705l 1 5670 cr recorded) -~ the REAL ESTATE RECORDS
Fior  pttach Aneoc—ent Adcendum (Fom UCC3AD) ﬁaomo Dobtar's neme n 4om 13
P
2 E] TERMINATION Effectiveness of i~ Finanzing Statement ide~lit.ed above s terrminated with ‘@spect 10 t~¢ sesunty i~lerost(s) of Secured Party auihonzing this Tesm-aanon
Satemant
—

3 rl:] ASSIGNMENT (*u'l or partial) Provkde na—g of ASSignoo in item 7a or /5. angd address of Assignes ~ ;8™ 7¢ and name of Assignor in ttem §
For parial ass goment cemp ote tems 7 and S g 3'50 indicate allncied collateral ~ tem B

—
4 [Z] CONTINUATION Eective~ess of Ihe F-~anc ng Slalemant identified above with raspect to the securdy nleresi{s) of Secured Pady aunorizing this Continuation Statement 13
cont nuat ‘or the agcihicnal pencd prowided by apphcas'e "aw

5 [] PARTY INFORMATION CHANGE

Clock ppeg o* thase two boxes AND Check one of those t~ree boxes ¢
CHANGF name and/or aadress Complete ADD ~ame Completn tem DELETE name Grve re<q-d name
Tus Crange affec's DDebla o DSn:ured Party o* “ecorg lem Ba or 60 godlem 7o or 7b 3~d dem 7¢ faor Tb. gnd tem 7¢ D 16 bo doleted n 1tem 6a or 6D
—

6 CURRENT RECORD INFORMATION Comp'eta ‘o- Party Information Change - provide 9+ly gne ~ave {6a ¢t 62)
Ga CRGANIZATIONS NAME

Paramedic Systems, Ing.
6b INDIVIDUAL § SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

CR

7 CHANGED OR ADDED INFORMATION orglete fo: Ass gamert ¢ Pary laie'rin 01 Change  provde orly pog rame (7a or 75 (use exact fu' name, do not omt modry or abbrevals ary part o the Uebior's name)
7a ORGANJZATION'S NAME

OR

7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDDUAL S ADDTTIONAT NAME S)TRITIAL(S) SUFFIX

Tc MAILING ADGRL55 Tty TATE |POSTAl CODE COUNTRY
A N E— ___ —

8 [] COLLATERAL CHANGE Also cneck gog of irose fou boses || ADD collaters || DELETE colateral | RESTATE covered coateral ] ASSIGN collatera®

Inc-cate collalera

9 NAME o SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provice only gne nama (93 or 9b) (~ame of Assigror. if us 1 an Assignmet)
H this s an Arengment authonzed by a DEBTOR checs hero D anc provide name o' authomizing Debtor
9a QRGANIZATION'S NAMF

Fall River Five Cents Savings Bank
Sb INDIVIDUAL'S SURNAME FIRS 1 PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

OR

10 OPTIONAL FILER REFERENCE DATA
loan 0563
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