RI SOS Filing Number: 202228038500 Date: 11/28/2022 1:19:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE CF CONTACT AT FILER {aptional}
Rosa C. Medeiros 401-330-1644

B E-MAIL CONTACT AT FILER {oplional)

C SEND ACKNOWLEDGMENT TO (Name and Address)

MV PROPERTIES —l
ZALE HOSPITALITY INC

1080 GREAT RD
LINCOLN Rl 02865-3832

L _

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

18, INFTIAL FINANCING STATEMENT FILE NUMBER 1b, This FINANCING STATEMENT AMENDMENT 15 o be filed [for recore’
il . (or recorded)ir. 1he REAL ESTATE RECORDS
RI Flhng #201 71 8316690 7"1 4[1 7 @32g pm Fior  piach Ameadmant Agcondum (Form UCC3AL) and provdo Debior's rame nem 1)
—
2. LI_] TERMINATION EHecliveness of the Frnanzirg Stater~ent ident &1 sbove 1s tarmeratnd w ln rpspact 1¢ [he security interestis) of Secured Parly suthonz ng this Termiration
Stalemenl

3 D ASSIGNMENT (f:1 or parual; Provide nama of Assignee in item 73 0 70 acd aadress of Ass gnep n .ler 7¢ g name o' Afs gnor i lem $
For parbal ass-gnment complele tems 7 and 9 ang alsa ~dicate affected collaeral initem 8

—

4 D CONTINUATION  Ettucliveness of ino Financing 5*atement identiinc above w 15 respact 1o [he securily interast{s) ol Secured Parly autho’:zing 1k 3 Cortinuabon Statement &
cocnlinuod fer 1~¢ acaitional peqod grovidec by apphcaole law

5[] PARTY INFORMATION CHANGE.
AND Chack Qg of these thide DOxes i¢

Chock grie of these wo boxes
CHANGE name ancior axcress Comrplete ACUD name Complele ilem DELETE nwme  Give recerd name
Tris Change affec's [_lneuto- of DS"":“""‘ Party of recosd Q lem Ba o b 2¢ itam 70 o Tb ard tem ¢ D?n of To.agd iler 7o [:]In be dedted inlem Ga or b

6 CURRENT RECORD INFORMATION Camplete for Pa<ty Informat:on Change - pravite anly gag nane {6a or €t)

62 CRGANIZATION'S NAME

OR 56 INDIVIDJAL'S SURNAME FIRS™ PERSONAL NAME ADCITIONAL NAME (SMINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION Zorsiete ko Asgr e~ of Party 1~'co~ '~ CHange - proade onty gog name (1o or fby fine riadt Wllid—e, 86 -0l o-7 ~oddy o sbbrevale any ot of e Debios ra=me)

7o ORGANIZATION'S NAME

oR Tn ANDIVIDUA_'S SURNAME

INCIVIDUAL'S FIRST SCRSONA! NAME

INCIVIDUAL'S ACDITICKRAL NAME(SHINITIAL{S) SUFFIX

Tc MAILING AQDRESS CiTY STATE [POSTAL CODE COUNTRY

c—— — —
8 [ ] COLLATERAL CHANGF  Alzg check pag o these four boxes | AGD collalerat | J DELETE collalesat || RESTATE covered collolersl ] ASSIGN cotateral

Ind cate collaleral

9. NAMF 0F SECURED PARTY ot RECORD AUTHORIZING THIS AMECNDMENT . Peowdn only gag name (32 or §b} (nama of Assignar, if 11 13 84 Asary” nert)
11115 13 an Amangmenl authorized ty a DEBTOR. chack hnre [:] and provide rame of authonz rg Dablor

9a ORGANIZATION'S NAME.

HarborOne Bank f/k/a Coastway Community Bank

S0 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIA_{S} SUFFIX

10. OPTIONAL FILER REFERTNCE DATA

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



