RI SOS Filing Number: 202430256330 Date: 3/1/2024 1:40:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional)
Kathy Melchin

B. E-MAIL CONTACT AT SUBMITTER {optional}
kmelchin@abingtonbank.com

C SEND ACKNOWLEOGMENT TO" (Name and Address)

mbington Bank —|
95 North Franklin Street
Holbrook, MA 02343

L

S G e

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILE NUMBER 1b r1Th s FINANCING STATENMENT AMENOMENT 15 {5 be 'Ted [for record)
201 51 5983590 (or recn ged) inthe REA. ESTATE RECORDS Filer ailach Amerdmer: Adcenoum
(Ferm UCCIAY) ary provide Deblor's name In dum 1],

2,TERMINATJON Efflpctiveress of ihe Finarc ng Statemant entdiec above 18 ler~urated with resoect ta the secunty nteresi(s) of Secured Par(yywes) authonzirg this Termimatinn Statement

“

3 | iASSlGNMENT Prowice name o Assignes n ‘e 7a of 7b, ang address of Ass gnee .n tem 7¢ ard name of ASSIgNon in item 9
For partal assknment. cempioto iemrs 7 and 9. chacx ASS!GN Collateral 50x in Iiem 8 and descrbe the affected collaleral n em 8

—
4,D CONTINUATION. Effaciversss of the Firanaing $iatement erihed abova wh raspect 1o tne secunly intarasi{s) of Sacured Pa-ty authonzing this Cont.nuation Stateent 1s conunued for the
adcit 0nal penot provied by apphizanie law

5. PARTY INFORMATION CHANGE.

Check g1g of Feye bwo boxes AND Chec< gng of these three boxes 0
CHANGE name and'o- agd-ess Compiete DD name Complete ilem OE_ETZ rame Give recod name
This Crange atects Debtor o1 ecured Party of record e ba of 6b, acg rem 7a of 7b ard tem 7¢ faor /b, ardilem Tc Do be daketed n ders Ba o 6b

I N. Comaleto ‘or Party Informalion Change - provide only gne rame (63 o* 5b)
63, ORGANIZATION § NAME

Malloy Properties LLC

6b. INOIVICUAL S SURNAME FIRST PERSONAL NAVE ADDITIONAL NAME{SYINITIAL(S) SUFFIX

OR

7. CHANGED OR ADDED INFORMATION  Comcate ko Assamen or Party in‘ormaton Change - aiovde 0y ong ndme (Ta of b3 {3 €23 A1 ~ame. do 1ot c— | mocty of abbrevnte ary (2 of ‘Mo Ded'ox s name;
7a ORGARIZATION S NAME

OR

Fu INDVIDUAL'S SJRNAME

INQIVIDUAL'S FIRST PCRSONAL NAME

INDIVIDUAL'S ADINTIONAL NAVE(SYINITIAL(S) SUFFIX
7¢. MAIl ING ADDRESS cImy STATE POSTAL CODE COLNTRY
8 COLLATERAL CHANGE.  Chedk unty ge box ﬁwo coltaleral D DELE TL collntarl BRE:SIML coverec collaleral UASSlGN' collalarat
Indicaie colateral *Check ASSIGN CCLATZRAL ar'y £ e assgnee s acwer ‘0 amend e eiord 5. ‘ed 10 cer'ann CORIE"# A COMDe 10 Solgipralr Secan @

9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT Provide only g1e narma {9 or 90} {nama ol Assignor. d th s 15 an Ass gament)
1 1h 515 an Amandnant authonzed by 8 DEBTOR, check Mrcl:] and prav dn name of aulho-zirg Deblor

Ja. ORCANIFATION'S NAME

Abington Bank

b INDIVIDUAL'S SURNAME FIRST PERSONAL NANME ADDITKONAL NAME(SYINITIAL(S; SLFFIX

OR

10 OPTIONAL FILER REFERENCE DATA.

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 07/01/23}



RISOS Filing Number: 201312867390 Date: 08/15/2013 1:38 PM

UCC-1 Form

CONTACT INFORMATION
Contact name: ACCARDO LAW OFFICES
Street #1: 311 ANGELL STREET
City: PROVIDENCE  Srote: RI  ZIP: 02906  Country: USA
Notification Method: E-MAIL  Email: CRF@ACCARDOLAW.COM

DEBTOR INFORMATION
Org. Name: MALLOY PROPERTIES, LLC
Mailing Address!: 56 WILDWOOD DRIVE
City: NARRAGANSETT  Stare: Rl ZIP: 02882  Couniry: USA

SECURED PARTY INFORMATION
Org. Name: INDEPENDENCE BANK
Mailing Addressi: 1370 SOUTH COUNTY TRAIL
City: EASTGREENWICR  Srate: Rl ZIP: 02818  Country: USA

TRANSACTION TYPE: STANDARD
COLLATERAL IS/ ADMINISTERED BY:
ALTERNATIVE DESIGNATION:

0-2217-0



