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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME 8 PHONE OF CONTACT AT FILER (oplional)
Sayer Regan & Thayer, LLP 401-849-3040
B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

r;-iarborone Bank j

770 Qak Street
Brockton, MA 02301

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMRFR 1 D This FINANCING STATEMENT AMENDMENT is to ba filed [for record|
rd - - . {cr recorded) 1in the REAL .STATE RECORCS
200705215440 7/24/2007 @ 12:21PM e AL LT RECORIS o e

S—
2. M TERMINATION: £Hactivanass af the Financing Stalemant -dentifiod above 15 terminated with respect Lo the secunly inierest{s) of Secured Pary authenzirg this Termination
Statemen:

A

3 [:] ASSIGNMENT {fuft or parual) Providé name of Astignes in e 73 of 70, and acdiess of Assignes initem 7¢ gng nama of Assignor in item 9
For parus assignmenl, complete items 7 and 9 gagd also :~dicate affected collaleral in itam B

A

4. E] CONTINUATION- ENectiveness of the F.nancing Statement Igent had asove with raspact to 1ha secunly inlorest{s) o' Secvred Party authonzing this Continuation Statement Is
continued for the acdciioral penod provided by apphcanle law

N
5. [:] PARTY INFORMATION CHANGE.
Check gae of these twa bozas AND Chock gzg of these Inreo boxes 1o

CHANGE nane sndior addvess Complele ADD name Complele ilem DELETE name Grve record name
This Change al‘scis DDaolot of DSnc.Jrcd Party of racord dom 6a or Bo_ and wem Faor Th and em 7c Taor 7o g nem 7c Dto be delaied in lem B3 o1 Bb

6 CURRENT RECCRD INFORMATION: Camplola for Party Infarmation Change - provide only one name (62 of 60)

6a ORCANIZATION'S NAME
JARR REALTY LLC

OR Gb INCIVIDUAL S SURNAME FIRST PERSONAL NAML ANDITIONAL NAME{SVINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comgisie ‘or Astignment or Party 1=‘o~=uaca C ange - provice ¢y [og rame (78 o 73] use exac! | !rame da net amd, moddly, o abbreviste ary prt of Be Deblor's name)
78 ORGANIZATION'S NAMF

OR

T INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SANITIAL(S) SUFFIX
Tc MAILING ADDRESS cIiyY SYATE rgsyal CCDE COUNTRY
964 CRANSTON STREET CRANSTON Rl {02920

— I —
8. D COLLATERAL CHANGE  Alsg check gaa of these fou boxes E] ADD callatersl G DELETE collaterat D RESTATE covered collatoral D ASSIGN collateral
Ind cate collateral

9. NAME o7 SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide onty gaa name (92 or S} (namae of Assignor. if this 13 an Assgnment}
If thus 15 an Amandment authonzed by a DEBTOR. check Fare E] and pravide name u* suthonzing Debtor

93 ORGANIZATION'S NAME

HarborOne Bank, f/k/a Coastway Community Bank f/k/a Coastway Credit Union

OR 90 INDIVICAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SWINITIAL(S) SUFFIX

10. QPTIONAL FILER RFFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENOMENT {Faorm UCC3) (Rev. 04/20/11)



