RI SOS Filing Number: 202430321010 Date: 3/18/2024 3:31:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)
Sara Gray
B. E-MAIL CONTACT AT FILER {optional)
sgray@gorhamsavings.bank
C_ SEND ACKNOWLEDGMENT TO: {Name and Address)

Eorham Savings Bank —l
10 Wentworth Dr
Gorham, ME 04038
I— _I THE ABOVYE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.D This FINANCING STATEMENT AMENDMENT 15 to be filed [for record)
200907805720 {&r recor0e0) in 1he REAL ESTATE RECORDS
Filgr mmmummcun(anUCCJM)mptwmmsmnmﬂ

TERMINATION- Effpctiveness of the Fingnging Statement igentiied above 15 torm:nated wih respoct 1o the secunty inlerest(s) of Secured Parly authonzing this Termination

Statemant

—
3. [:] ASSIGNMENT (full or partial). Provide name of Assignea in item 7a of Tb. and a0dress of ASsignee in Itam 7¢ ang na e of ASSIgnot In 1teT §
For partial assignment. complete items 7 and 9 and also indcate atfected collateral in item 3

—
4. E] CONTINUATION: E%octiveness of the Financing Stalnmant idertified above with respect 1o the sacunty interest{s) of Secured Parly suthonzing this Continuanon Stalement 15
continued for the addil:onal penod provided by applcable law

5.[ ] PARTY INFORMATION CHANGE:
AND Check 018 of these thres boxes 10

Check giie of thesa two boxes.
CHANGE name andor addross. Completo ADD name. Complgle item DELETE narre. Give record name
This Change aftocts D’chror o DSocured Party of reccid D item £ o Gb; angd 11em 7a or 7b ang tem T¢ D 7a or 7. Ang reh 7¢ [Jto b omieted n ilem 62 o 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Changs - proviss only pna name (6a or §b)

62. ORGANIZATION'S NAME
Falmouth Ventures Il, LLC

OR €b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALIS) SUFFIX

7. CHANGED QR ADDED INFORMATION: Ce~p'ete for Ass jnme=t o¢ Fanty 1413+mar2e Chasge - prov 2e only 9n¢ na=8 {7 of 7o} usk exact ‘ul name 30 rot om1, ~czily_ or abbeviate ey part o' %e Deblor's nar}

78 ORGANIZATIONS NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (SYINITIALTS) SUFFIX

Te. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
— E— P

8. ] COLLATERAL CHANGE " Alg check gn of hese four boxes. | ADO cotlatersl || DELETE couatersl || RESTATE covored collateral | ASSIGN coraterai

Indicale co'atera"

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowide only ona name (98 o 98) (name of Assignor, if this s an Assignment)
H tnig is an Amenaman auino-ized by 8 DEBTOR. check nere D #10 prode rama ¢f aulnonziag Do

92. ORGANIZATION'S NAME

o Gorham Savings Bank
R

St INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL(S}) SUFFIX

16. OPTIONAL FILER REFERENCE DATA:
Falmouth Ventures I, LLC

UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



