
UCC-3 Form - TERMINATION

Original File Number: 201617449390

FILER INFORMATION

Full name: AIDA ARANGO

Email Contact at Filer: AARANGO@HARBORONE.COM

SEND ACKNOWLEDGEMENT TO
Contact name: HARBORONE BANK

Mailing Address: 770 OAK STREET

City, State Zip Country: BROCKTON, MA 02301 USA

NAME OF THE SECURED PARTY OF RECORD AUTHORIZING THE AMENDMENT: HARBORONE BANK

CUSTOMER REFERENCE: EAST GREENWICH DENTAL 14592500011097

RI SOS   Filing Number: 202328787010     Date: 3/10/2023 1:54:00 PM


