RI SOS Filing Number: 202328754850

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (opt.onal)

C. SEND ACKNOWLEDGMENT TO' (Name and Address}

C/OROGER COUTU JR
222 JEFFERSON BLVD
WARWICK R} (2888

L

I—NATIONWIDE MANAGEMENT REALTY PARTNERS L

_

Date: 3/6/2023 3:40:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. INITIAL FINANCING STATEMENT FILE NUMBER

RI Filing #201210758330 01/17/2012 @ 1:23 PM

1b.[:] This FINANCING STATEMENT AMENDMENT 13 to te filed [for secord;
{or recorded) A the REAL ESTATE RECORDS
Flar ML Arnevidmion! Acdendum (Form UCCIAD) aog prowds Debiar s nanrs n tam 1)

R — ——

2. [2] TERMINATION: EHectivanass of the Financing Stelement dentified above 13 terir nate¢ with respect to the secunty interesi(s; of Secured Party authonzing this Termination

Slalemen:

—
3. D ASSIGNMENT (full o+ partial) Prowge rame of Ass.gnee indem Ta or 7o, g 0¢dioss of Assignee n lom Tc g namao of Ass-gnar inilem §
For partinl assgnmen: complete ners 7 and & acd also indicate af'ecled callaleral in item A

4 E] CONTINUATION. Eftectivaness of Ihe Financi~g Statamant icar find above with raspact 1o the securty irterest{s) of Secured Party authonzing th.s Continuatgn Statement Iy

conl nued for Lhe addinonal per od provided by apphicable law

" 5. L] PARTY INFORMATION CHANGE

- .
Chack ora of hase twe bores &ND t>neck pag of these three boxes 1o
CHANGE name and’or adiress Complele Al name  Complete itam DELETE name Give reco'd name

Trrs Change a‘fects Dnublor of E]Secuwd Party of record

[:]-loMGaorﬁb a2c item Ta or To gt dem Tc Inor fb_andlem /o

[:]lo be celeted in ilem Ga o’ Eb

" 6 CURRENT RECORD INFORMATION. Complete for Party Information Change - prov de anty pie name {€a or 6b]

i 6a CRGANIZATION'S NAME
1

OR

62 INDIVIDUAL'S SURMNAME

FIRST PERSCNAL NAME

ADDITIONAL NAME (S)INITIAL{S)

SUFFIX

7. CHANGF.D OR ADDED INFORMATION: Covg'eh ‘¢ Astagrmen: or Party In‘orna‘ion Chasge - provide onfy g aarr & (73 of 1) fuse exact, Al name. 60 nol omi. ot Ty o bt tvale sy 31 of Lo Deblor's name;

Ta ORGANIZATION'S NAME

b INDIVIDUAL'S SURNAMF

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIQUAL'S ADJITIONAL NAMFP(SHINITIAL(S)

SUFFIX
= 7t MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8 D COLLATERAL CHANGE  Alao eheck gng of Lhase four bones D ADD collgtaral E] DELETE cala‘oral [:] RESTATE covered collatoral D ASSIGN collateral
Ind cato collaleral
9, NAME o SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowde anly gre name (9a of 9b) (name cf Assignor, if this 3 on Assignment;
H tv's 15 @1 Amendment avthenzed by a DEBTOR. check hara D a~¢ provia name af authonzing Deblor
93 ORGANIZATION'S NAMF
HarborOne Bank f/k/a Coastway Community Bank
OR 9b INCIVIDUAL'S SURNAME FIRST PERSCONAL NAMF ADDITIONAL NAME (SWMNITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA

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



