RI SOS Filing Number: 202227615630

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRLCTIONS

Date: 9/15/2022 2:24:00 PM

A NAME & PHONE OF CONTACT AT Fll ER (optional)
D O'Neil  508-803-7818

B E-MAIL CONTACT AT FILER (oplional)
doneil@deanbank.com

C SEND ACKNOWLEDGMENT TO: {hame and Addiess)

—

Dean Bank
P O Box 307
I_F ranklin, MA 02038

-

_

THE ABOVE SPACE (S FOR FILING OFFICE USE ONLY

13 INITIAL TINANCING STATEMENT FILE NJVBER

201616307150

1b.[:] Tris FINANCING STATEVENT AMZHDMENT 18 to be filed [for reco-d]
et recerded) in the REAL ESTATE RECCRDS

Statement

Sher Alach Amendmect Asdendum (Foem JUCIAD) arg provice Debior's noyme in tem *3
=

2 E TERMINATION Et‘tcuveness of the Financirg Stalement denl fied above is termirated w th reszect ‘o the secunly interesi(s) of Secared Party authonzing this Term nation

3 D ASSIGNMENT (‘ulior parial}  Frovide rame of Assignao n rfarm 7a o° 7b. acd address of Ass<nae in ilem 7c aad rame of Assignor ir lem 3
For parlial assignmant, complale tams 7 ard 9 a1d alse indicale a'leclad collataral ir ilem 8

4 CONTINUATION  Efectivencss of the Tinanc.rq Staterent idertificd above w Lh resoect 1o the secunty nterest(s) of Secured Pa‘ly autharizing Itus Conliruation Statemert is

conlirued 'or lhe nddil oral oe- 2d prov 2ad dy apphkable |aw

L
5 |:] PARTY INt ORMATION CHANGE
Cnack gre of these two bozes:

This Change affects [:]chlor o DScc..'ud Party ¢’ reco-d

AND Chec« pna vl [1ese throa boxes to.

CHANGE name amdfor addrass Complate
g e €a or 62 a0 Jem Jaor Thacg ‘em ¢

ADD rame Corplete it

faor fa gng rer 7c
L

em DELETE name  Giva razo'd nama
‘0 bo dakeled nilom Ga o 62

6 CURRIENT R=CORD INFORMATION  Compiele fur Pa<y Irfarmazoa Charge - prowce oAly gne name {6a of b)

6a. ORGANIZATION'S NAVE

OR

Gh. INDIVIDLAL'S SURNAME

FIRST PCRSONAL MAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION  Comgals for Assgament of Pary ndz-nater Charge - provide 0%y o na~e Ta or fE- ‘use exact. ol rame. 23 72t omd mad by, of abbend'e any porl of the Debor s ume”

ta ORGANIZATICY'S NAME

[0k

Te INDIVIDUAL S SURNAMF

INDIVICUAL 5 - IRST PERSONAL NAME

INDIVICUAL S ADDITIONAL NAME(SMINITIA (S}

SUFFIX

/¢, MAILING ADDRESS CITY

STATE  [POSTAL COGE COUNTRY

8 D COLLATERAL CHANGE: Also chech pre of these four bexes: D ADD collateral
nc-cate colaesal

il
D JELETE conateral || RESTATE covered coltaterat D ASSIGN conateral

9 NAME oF SECURED PARTY of RECORD AUTHCRIZING THIS AMENDMENT: Prowide only geg nare (92 or 9b) (name c Ass gnar, f thig 15 an AssignTent)

If his 15 an Amendment authorzed by a DFBTOR, check hare D and provice nave of authonzing Debtor

9a. ORGANIZATION'S NAME
Dean Cooperative Bank

9b, INDIVIDUAL'S SURNAME

FIRST PERSCNAL NAME

ADDITIONAL NAME(SYINITIALLS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
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