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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)
loanscrvicing@bankfive.com
C SEND ACKNOWLEDGMENT TO {Name and Address)

|—Bankl~‘i\'c j
79 North Main Strect
Fall River, MA 02720

L _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATLMLNT FILE NUMBLRIR 1b This FINANC NG STATEMFENT AMENDMENT & 10 be fied [for record)
{or recorged) in the REAL ESTATE RECORDS
20]212023940 Frex WIW(FWW)NMMNSWHlM ]
I

2 L] TERMINATION Eftecl veness of the Financing Statement identified aDOvS 15 1@IMINA'CA w |1 (e3DCC 10 the secunly .nterest(s) of Secured Party a.athenzing this Terminaton
Slateneat

T
3 [:] ASSIGNMENT :‘ull or parhial; Provide name o' AS$i1g1e8 in 1'@m 7a of /b gnd adaress of Assignee r lem 7¢ ang "Ame of ASS51GI07 in item 9
To’ part al assigament, comglete items 7 and 9 and alsc ng-cale aftecied collalera n o~ B

4 E] CONTINUATION  EMecivenass o' 1n8 F 1312 15 Stalemenl dealihed abcve w 11 rospect o e secariy inleeslis) of Secured Party aulho .zing th's Continuation Siate~ert s
20NUnUed 107 the acdiiona. penod Sroviced by azpl cadle law

5 ] PARTY INFORMATION CHANGE

Cnock prg of ihese wo bores AND Check gne cf these three boxes fo .
CHANGE na~e arfor accrmss  Com) ete ADD name Compes iem DELETE name Give record ra—e
Trus Crange affec's DDebmf of DSe:uad Purty cf record Dute‘n 6a ¢’ 65 poditem 7acr 7b ang 'eT 7C 7o ¢’ 7b. a0 rem 7¢ D 10 e delotad N item Ba of 6L

6 CURRE__N_T RECORD INFORMATION  Comglcte foc Parly Informal:on Change - prawde orly gng name ;53 o 8b)
Ga ORGANIZATICN'S NAVL

RJR Daou Realty Corp

G INDIVIDLAL'S SJRKAME F RS™ PERSCNAL NAME ADCITIONAL NAME(SIINIT'ALIS) SUFFIX

OR

? CHANGED CR ADDED INFORMATION  Camplers ‘- Assgn~e-1 ¢ Pay 1*32: ¢~ L anGe - [ caate only gop 73me 175 ¢ FBy juse 02277 LI ame €32l o1 mocdy o sbb ewte any &1 o e Do “ame)
ia ORGAN-ZATION'S NAVE

Tb INDHV DUA. 'S SURNAME

INIVIDUACSFIRST PERSONAL NAE

IND VIDUAL'S ADDITIONA, NAME(SIAN TIAL(S) SUFIX
¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNIRY
— e — - —
8 D COLLATERAL CHANGE  Algo cneck gng of these fou’ boxes DADO to’ aleral D DLLL "E col:ateral D RESTATE coverod col'ate-al D ASSIGN collyleral

In2cala collatpran

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT F-ovide only g1g narme (5a or 95) (rame o* Assignar, if this 18 @1 Assignmeri)
1' 'us s an Amend-rert aulienzed oy a DEBTOR check here [:] and prcwide na™e of authanizing Debier

93 ORGANIZATION § NAME

- Fall River Five Cents Savings Bank

S5 NDIVIDUAL § SURNAVE FIRST PERSINAL NAME ADODITIONAL NAME(SW.NITIA (S) SUFFIX

OR

10 OPTIONAL FILER REFERENCE DATA
loan 3464
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