RI SOS Filing Number: 202328844740

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 {optianal)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_DDG PROPERTIES LLC
PO BOX 35
COVENTRY RI 02816-000

L

-

_

Date: 3/23/2023 3:30:00 PM

THE ABOVE SPACE 1S FOR FILING QFFICE USE ONLY

1a. INITIA. FINANCING STATEMENT FILE NUMBER

RI Filing #201110266520 8/25/2011 @3:04 PM

1b.[:] This FINANCING STATEMENT AMENDMENT 15 to be filed (for racord|
[0° recordad) in the REAL ESTATE RECCORDS
Flet mmmm\mmfammwmmw:mnmw

R

2. E TERMINATION: EHectivanazs of tha Financing Statament identfiad above 13 te-minated with tespact [0 the secunty interest{s) of Secured Party authonzing this Tarmination

Stotement

1 D ASSIGNMENT (full or partial) Prowide name of Assigneo 14 itlere 72 or 7b. anod addreas of Asnignae in item 7¢ 4qd namo of Assignos in item 9
Far parial sesignmeni. complete items 7 and § gnd also ind caie atlected collataral in tgm B

4. CONTINUATION: Efaciivenass of the Financing Statemaert identifled above with respect to the sec.r ty nteresi(s) o! Secured Party authorizing thix Continualian Statamant 1s

ceninued for the acdilonal penod prowded by apphcable taw

_ 5. PARTY INFORMATION CHANGE:
Chechk gpfy of hess two baxes
This Charge affects Debtor gf Secueed Parly of record

AND Check e of (hese thres bozes to

CHANGE nare ancior adross Campisie ADC rama Compiaio fam OELETE name Greo recond nams
D-Iw&am&b,m-lm?normm-lm?c Taor 7o pod dem 7c 1o be doteted in iem 6a or §b

6 CURRENT RECORD INFORMATION: Compiete for Panty Informauon Change - prowde only gne name (6a aor 6b)

62 ORGANIZATION'S NAME

OR 66 INCIVIDUAL S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME [SMINITIALIS)

SUFFIX

7. CHANGED OR ADDED INFORMATION Comgiee f:xn Assgnment of Pasy In'armatson Charge - prc ade onfy gop 7T e (72 o 71 luse ezl “ull name. do rolomt motly or abbrovaie acy part of the Detiors name)

78 ORGANIZATION'S NAME

OrR . INDIVIOUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADOITIONAL NAKME (S)/INITIAL(S) SUFFIX
7c. MAILING ADORESS oY STATE |POSTAL CODE TOUNTRY
— —
8.[[] COLLATERAL CHANGE pus0 chock ont of these four boxes E ACD collateral D DELETE colloteral | RESTATE coverad colatoral ] ASSIGN cotateral

Indicata collateral

9, NAME OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Prowde only cia name (98 o 9b) (name of Assgnor. if his is 8n Assignment)

H this 15 an Amendment authohized by 8 DEBTOR. check here D and provide neme of au'honzing Debtor

92 ORGANLIATION'S NAMF

HarborOne Bank f/k/a Coastway Community Bank

OR (S REWIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIAL(S)

SUFFIX

10. OPTIONAL FILER REFERENCE DATA

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



