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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (oplional)
Crystat Oliveira

B. E4MAIL CONTACT AT FILER ({optional)
coliveira@harborone.com
C. SEND ACKNOWLEOGMENT TO: (Name and Address)

rHarborOne Bank _|
770 Oak Street
Brockton, MA 02301

L _

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE NUMBER 1b.D This FINANCING STATEMENT AMENDMENT (s to be fllad [for record)
201 51 5761 990 (0 rocorded) In the REAL ESTATE RECORDS
mmmﬁmmmm Debicx's name in kam 13

EM TERMINATION: Effeciivenesa of the Financing Statemant Identifisd above Is lerminated wilh respect to the security Interest(s) of Secured Party authartzing this Termination
Statemen:

L
3 D ASSIGNMENT (Iull of partial): Provide rame of Asnigaoe In llom 70 ot 7b, pnd »3dress of Atsignee in fem 7c gnd namo of Aseignor in iem @
For partial sssignment, compltie Hams 7 and § and also Indicate aftocted collstersl In itom @

4.[JCONTINUATION: Etfectivanoss of the Financing Statement iden
continued for the sdditlone! penod provided by eppHcatle law

5.[_] PARTY INFORMATION CHANGE:

Check gno of thess two boxes: AND Chack gon of ese three boxes 10;

CHANGE name sncfor sdoress: Comolate ADD name: Completno iem DELETE npme- Give necord ngne
Thhc'ungalﬂeml ch'.ofml lS«:ncd Party of record |nernsam6b;mllemhufbmﬂlam70 7o or Tb, gng dem Tc {0 ba delslod in (tom 6a or Eb

6. CURRENT RECORD INFORMATION: Comgtote ko Perty Informot'on Changs - provide ony gne name (Ba or §b)
Ba. ORGANIZATION'S NAME

Hfted edove wilh raspect 1o the securlly [nto-ast(s) of Secured Peny suthortzing this Conlinuation Statemant Iy

OR

6. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comsirty ior

Mu%ﬁmm-mmmmmum]mmMm:umﬂMﬁ,UMmmmuWuml
Ta. CRGANIZATION'S NAME

OR

To. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SVMNITIAL(S) SUFFIX

7¢. MAILNG ADDRESS cry STATE (POSTAL CODE COUNTRY

S —

A — I
8. (] COLLATERAL CHANGE: A5 check 208 of 1hoss lour bozes: | ABD coltazerat [ oetete cotrems [ RESTATE cavered consrora) ] assi6N cottaterst
indicats cotpiersi:

8. NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide anty pns name (95 or §b) (noma of Assionoe. Il iy is on Assignment)
It thés i3 an Amendment authorized by 8 DEBTOR. check hate [ and provide name of authortring Oybior
0. ORGANIZATION'S NAME

HarborOne Bank

0. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME [SHTNITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Old Almy Village LLC 12241600021034

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENOMENT (Form UCC3) (Rav. 04/20111)



