RI SOS Filing Number: 202329092500 Date: 5/22/2023 10:17:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)
Lisa Cicia
B. E-MAIL CONTACT AT FILER (optional)
[cicia@greenfieldsavings.com
C. SEND ACKNOWLEDGMENT TO  (Name anu Address)
I—Greenﬁeld Savings Bank _I
P.O. Box 1537
400 Main Street
Greenfield, MA 01302

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

‘3. INITIAL FINANCING STATEMENT FIl £ NUMBER 1b. Th.s FINANCING STATEMENT AMENDWENT Is to be filed jfor record’
201 31 2881 1 ?0 (or recorded) in the REAL ESTATE RECORDS
Figr asact Amenviment Addend am (Form UCC3AD) and provide Deblor's nama . fe~ 13
—

2. [Z] TERMINATION Eftecuveness ol the Financing Stalement idertied above 13 terminaled with respect 10 (e security interast(s) of Secured Parly sulhor zing th.s To:minauon
Siolement

—

3 [:' ASSIGNMENT (full or partia®l- Prov.de name of Assigneo in iterr 7a or Tb. and aodress of Assignee in tem o and name of Assignor in item 8
Far part al assigarent. complele Iteres 7 urd 9 and also Ind cate at‘ecied collatersl s liem 8

4 | CONTINUATION: EHsctivansss of Ihe Firancing Stazoment identified above wiih respect 1o the security Interesi{s) of Secured Pafty authorizing this Cunt nuation Statement s
continuad for ke adeional penod prov-ded by applicable law

5. D PARTY INFORMATION CHANGE-
Check gg of those 'wo boxes . .
- CHANGE name and/or acdress Complelo ADD name Complate ilem DELETE name. Grvo record name
Ths Change atfects Debior gt [:]Secumd Paty of record D e 6a or 6b. and item 7a o 7t and nem Jc Taor Tb, and fem 7c to be deleted in item Ga or b

6. CURRENT RECORD INFORMATION: Complela for Party Irtormation Change - p-ov'de only gag nans (83 of 6b)
60 ORGANIZATION'S NAME

AND Creck ore of (hese thres bexes 10

OR 69 INCIVIDUAL'S SLRNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Cemplete for Assagwrmert or Pary -lomatg - Change - p-ovde ¢y 008 rama (Ta © T8) (150 exazt, fu =ame. ¢ nol or 1, modify, or sbrevae 2y pad of e Dellors na—e)
7a ORGANLZATION'S NAME

OR

7b INDIViDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL KAME

T TINIIVIDUAL'S ADDITIONAL RAME{SVINITIAL(S} ISJFFIX

7o, MAE NG ADDRESS .- B . ciTy _ TSTATE. [POSTAL CODE [CouNTRY

— — E— E—
8. D COLLATERAL CHANGE: Also check gpe of these tour boxes r:] ADD collateral D DELETE colaterol D RESTATE cavered cokatoral [_] ASSIGN colloteral

Indica’e collalernl

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Peov ce orly gne name (9a o 9b) [ramre ol Assigrioe, il this is ar Ass gnmanl)
It trus 1s an Amendmanl authorzed by 0 DEBTOR. check Farn D ard provide rame of aul~onarg Deblo*
92. GRGANIZATION'S NAME ~ - -

Greenfield Savings Bank

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL{S) SUFFIX
Cicia Lisa
10 OPTIONAL FIL ER REFERENCE DATA:

Lena StLLC 5033

OR

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



