RI SOS Filing Number: 202329167820 Date: 6/7/2023 2:47:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT FILER {optional)

€. SEND ACKNOWLEDGMENT TO  {Name and Address}

I_Harborone Bank _]

770 Oak Street
Brockton, MA 02301

L J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER 1b._ This FINANCING STATEMENT AMENDMENT is to be filed [for record|
- .
200705219260 7/24/2007 @ 12:12pm e A O g b samarm a3

_@ TERMINATION- Effectiveness of the Finanzing Statement ident’.ed above Is terminsiad with respact to the sacurlly Intereatis) of Securad Party authorizing this Termination

Statement

—
3. D ASSIGNMENT (full or partial) Provide name of Assignes iniiem 7 or 7o, ard addiess of Assgnes initem 7¢ gad name of Assgnar in itom 9
For parhal assigrment complets items 7 and 9 pag atso indicate affecied collateral initem 8

—
4 [:] CONTINUATION: EfMectivaness of the Frnarcing Staterment idenufied above wir respact 10 the sacurlly intarast(s) of Smcurad Party autharizing this Continuation Statement Is
continyed far the pdditional pencd providec by applicable law

R
5.[] PARTY INFORMATION CHANGE:
Crack gfia of these two baxos
CHANGE name and/or address Complets ADD name  Compliete item DELETE name Gave rocond name
Thg Cnange affec:s E]Debln- o DSocured Party of reco'd D item 6a o 6b. ang item 7a or T and tem 7c D Taor To. and fem Te Dlo be delelod n £om 6 or 60

6. CURRENT RECORD INFORMATION: Complate lor Party Information Changs - prov.de only png name {6a or 6b)
6a CRGANLZATION'S NAME

J & A ROUHANA REALTY, INC.

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

ANLD Checx gng of these three boxas ic

OR

7. CHANGED OR ADDED INFORMATION: Comgigte ‘¢+ Atsgrimer! of Party I-Sre a6~ ChLange . prowide oty 008 rame 173 o 1) fuse exac b iramme. 00 e Smd, moddy, o abbreviste sy part of D Deblor's name}

To ORGANIZATION'S NAME

oR 7o INDIVIDUAL'S SURNAME

INDIVIJUAL'S FIRST PERSONAL NAME

INDIVIJUAL'S ADDITIONAL NAME(SINITIAL(S) SUFFIX
MAILING ADDRESS cIry STATE [PO3TAL CCDE COUNTRY
964 CRANSTON STREET CRANSTON Rl (02920

— E—
8 |:] COlLATERAL CHANGE  Also check gag of thase fow boxes || ADD coltateral D DELETE collsteral ] RESTATE covertd collaterst i ASSIGN collateral

i cate collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provde only ok nama (98 o §b) (name of Assignor, if Ihis 15 on Assigament)
It thws 13 ar: Amandmeni autronzod by o DEBTOR. check hare C] and provide name of authonzing Debior

93 ORGANIZATIONS NAME

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

OR Gb EINDWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SMINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA

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



