RI SOS Filing Number: 202430713130 Date: 6/21/2024 2:07:00 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 TC: (Name ang Address)

Eorham Savings Bank j
10 Wentworth Dr
Gorham, ME 04038

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.D This FINARCING STATEMENT AMENDMENT s 10 ba filed [lor recordl
201 921828050 . (or racarded) in thoe REAL ESTATE RECORDS
Foor ggiach Amendmont Adoendum {Form UCCIAd) a0 provide De'star's naame in gem 13

2, [-_] TERMINATION' Effectivaness of the Financing Statement identfied above 15 terminated with respect to tha securily interast{s) of Secured Party suthonzing th-s Terminalion
Statement

Ti ASSIGNMENT (lu' 0 pasi 81) Provide name of Assignes in item 7a or 7b, pad address of Assignee in item 7¢ pud name of Ass.gror 10 1tem 9
For partal assignment, complete items 7 and 9 and also indicate a*fested collateral in itam 8

—
4 [Z] CONTINUATION. Effectivennss of the Firancing Statement dontihied above w.th respect 10 The secunty inte-esi(s) of Secursd Party authonzing this Contiruation Statemart 15
continued for the 29iIlional pANOA Providec by BPRIcab'e 1w

5 [ ] PARTY INFORMATION CHANGE:

Chock pne of these two boxes. : '
CHANGE name gndior padress Complele ADD name- Complete nem DELETE rgme Gve record name
This Change attects [ |Debtor of [ ]Securea Party of recora [ Jwtem 60 or 60. g tem 7a of 7o gagutem ¢ { ] 7a o+ 7b. and tem 7c 0 D9 08183 1 oM 62 o 6b

6. CURRENT RECORD INFORMATION: Complete for Party Informaton Change - prowide only ora name (6a o 60)

AND Check gne of these thres boxes to:

63, ORGANIZATION'S NAME

Falmouth Ventures Il, LLC

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDHTIONAL NAME{SMINITIAL(S) SUFFLX

T CHANGED OR ADDED INFORMATION: Camplets fe* Assgn=e =t of 22y [ formaion Cangs - Zrovds ¢oly ¢og na=e :7a ¢r 7¢) (s #0222 il k3= €5 nCt ome mocdy 5t asb:evate any pa-t o' e Cebia' s ~ome;

70 ORGANIZATIONS NAME

OR

76 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL 'S ADDITIONAL NAME([SMNITIAL(S) SUFFIX
7¢ MAILING ADDRESS CITY - |STATE [POSTAL CODE COUNTRY
8. lj COLLATERAL CHANGE. also check pna of these four boxes D ADD collateral D DELETE collaterg! ] RESTATE covered cotlatera E ASSIGN collateral

Indicate collatecal

9. NAME or SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Frovide only ane name (9a o' 8b) {ravo of Assnar, if this 18 an Assignment)
1 this 15 an Amendment authonzec by a DEBTOR, cheex nere E] 214 provide nama of authonzing Dettar

93 ORGANIZATION'S NAME

on Gorham Savings Bank

90 INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITIONAL NAME(S MINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Falmouth Ventures I, LLC

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



