RI SOS Filing Number: 202227212460

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 7/12/2022 9:53:00 AM

A NAME & PHONE OF CONTACT AT FILER {optional)
Stephanie Saraidarian 508-381-5269

B. E-MAIL CONTACT AT FILER {optional)
stephanie.saraidarian@milfordfederal.com

C SEND ACKNOWLEDGMENT TO: (Name and Addrass)

rMiIford Federal Bank
Attn: Commercial Department
246 Main Street
Milford, MA 01757

L

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201718446270

1b E] This FINANCING STATEMENT AMENDMENT s to be filed [for rocord)
{or recorded) in the REAL ESTATE RECORDS

Fieor aflach Amer.dment Addendum (Form UCCIAG) and prowvde Dedlor's name in Aem 13
I I

m TERMINATION: Effectivenass of the Financing Staiement idenlified abave 15 terminated with respect 1o the security inlerest(s) of Secured Party authonzing this Termiration

Statement

k) D ASSIGNMENT (tull ar partial). Provide name of Assignee in ilem 7a or 7b. ang address of Assignee in item 7¢ angd rame of Assignor in item 8
For partial assignment, complele lems 7 and 9 gnd also indicate attoctod collatoral in item &

4. [Z] CONTINUATION: EMectivenoss of the Financing Statemert identified above with respect o he securily interesi(s) of Secured Party authorizing this Cont.nuation Slatement 1s

continuad for the addhional penoo provided by applicable law

|

5 E] PARTY INFORMATION CHANGE:
Chack gne of these two boxes
This Chango affects DDBle( ar DSowmd Party of recard

ANP Chock png of these three boxes to

CHANGE rame ant/or asdross  Complote
Qiemﬁaor 6b. and i'em 7a or 7b agg item Tc

ADD name: Complote dem
Taor 7b. and ilem 7c¢

DELETE namo  Grve record name
Dto be soleled in item 6a or Gb
—

6 CURRENT RECORD INFORMATION. Complee for Party Informauen Change - provide o4ly ane name (6a or 6b)

Ga. ORGANIZATION'S NAME

DVM Properties LLC

OR

6b. ‘NDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATICN' Compieto for Ass grment of Party Infomalcn Change - provide on'y G0f “ame (79 o Tb) {use exact, fuli name; do not o1, macly, 3¢ abbeeviate any parl of the Debio”s ra=eg)

7a ORGANIZATION'S NAME

OR

7o, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S)

SUFFIX

7c MAILING ADDRESS cIry

STATE |POSTAL CODE COUNTRY

8. [] COLLATERAL CHANGE  Alsg check gns of these four boxes. || ADD coaterai
'ngicate collateral

—
D DELETE collaterat  |_] RESTATE covared collatcral ASSIGN collatorah

9 NAME of SECURED PARTY 0= RECORD AUTHORIZING THIS AMENDMENT: Provide only goe name (8a ar 9b) (name af Assignar. if [his 13 an Assignment)
If this is an Amandment suthonzed by a DEBTOR. check here E] and provide namo of aulhanzing Debtor

92 ORGANIZATION'S NAME

Milford Federal Bank

90 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SHWINITIAL(S} SUFF.X

10. OPTIONAL FILER REFERENCE DATA:
DVM Properties LLC

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



