RI SOS Filing Number: 202329093750 Date: 5/22/2023 11:41:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT FILER (oplional)

C SEND ACKNOWLENGMENT TO: (Name anc Address)

[—IVAN ASSOCIATES LLC j
C/O MICHAEL BISSONNETTE
7 IVAN ST

NORTH PROVIDENCE RI 023904

I— _J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILE NUMBER 1b E] Tr-s FINANCING STATEMENT AMENDMENT 15 o be filed [for 1ecord]
RI Filing #201312147140 2/6/2013 @1:53 PM (g wcoioudhtn REALESIATERECOROS

2. M TERMINATION: Efoctiveness of the Financing Statar~ant idenufied atove Is terminated w th respect 1S [ha sacunly ntereat{s) of Secured Party authonzing s Terrrination
Statemen:

3. D ASSIGNMENT (il cr parual) Prowide name of Assignee initem Ta or b, and sddress of Assgnee in lam Jc gug name o Ass'gror in item §
Fo* partal assig-ment, complete items 7 and 9 and slso indicale affecled collateral initem 8

4, D CONTINUATION. CHectivenass of the F.nancing Statement idenuifiad abave wiln respecl ta the securlly interest{s} of Secured Party authonz ng thes Continuatos Statement 1s.
continued for the acdibioral penod prov.ded by appl cable law

?D PARTY INFORMATION CHANGE.

Check Qa8 of 1Ness two bozes AND Check ong of [M%e three Danes 10
CHANGE name anor address Compiele ADO name  Comgiato ilem OELETE name Grvo recard name
Trs Change stects []mo-.o.- b DSer.u':d Pary of record [:] ilem 63 or 6b_pnc itam Ta or Th pnd rem T 7a or 7o, pod rem 7¢ Dm De doieted initem 63 of 6O
6. CURRENT RECORD INFORMATION: Complete for Party Informatian Change - prov ¢e only pne name (6a or 6b!

68 ORGANIZATION'S NAME

OR

6b INCIVIDUAL S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME (SWVINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION. Comgie'e far Assignmen® o Party In‘ormainn Gharge - provde enby grp name (72 or T lube exact ull na~eé, 60 *0t ot roddy, ot 300nnple sty part of e Dadicr § rar)
7a ORGANIZATION'S NANE

OR 7v INODIVIDUAL'S SURNAME

INDIVIDUAL 8 FIRST PEHSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S)

SUFFIX
f¢ MAILING ADCRESS ciTy STATE |POSTAL CONL COUNTRY
— —
?ﬁ COLLATERAL CHANGE  Also check gng of these four baxes. [:] ADD callateral D DE_ETE cofatersl DRESTATE covared colateral G ASSIGN colateral
Indicnle collaleral
9. NAME ofr SECURED PARTY of RECORD AUTHORIZING THIS AMENOMENT: Prowde only give name (98 o- §b) {narc of Ass gnor, if ths 13 o1 Assignment)
I this 15 an Amasament authanzed by # DEBTOR. check hers [:] and prowida name af authonzing Detto

Ba CRGANIZATION'S NAME

HarborOne Bank f/k/a Coastway Community Bank
OR gb INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA:

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



