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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CGAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [Optional]

Vicki Catalanc__vcatalano@rhodeislandhousing.org

B. SEND ACKNOWLEDGMENT TC: [Name and Address]

Victoria Catalano, Paralegal

Rhode Island Housing and Mortgage Finance
Corporation

44 Washington Street

Providence, Rl 02903

_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# ‘Eb.|:] THE FINANCING STATEMENT AMENDMENT is
1c be filed [for record] (or recorded) in the REAL

200603952250 (8/8/2006) ESTATE RECORDS.

2.1] TERMINATION: Efiectiveness of the Financing Statemenl identified above is terminated with respect to securily interasi{s) if the Secured Party authorizing this Termination Slatement.

3./ CONTINUATION: Etfeciveness of the Financing Statemant identifiad above with respect to secliity interesi(s) of the Secured Party autharizing this Continuatlon Statement is
continued for the additional period provided by applicable law.

4. D ASSIGNMENT (iufl or partal): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This amendment atfects [_|Debtor  gr [ Secured Party of record. Check only gna of these two boxes..
Alsa check gne of the following threa boxes and provide appropriate informalion in items 6 andior 7.

CHANGE name and/or address: Give current record name in item 6a or &b; also give new DELETE nama: Giva record name ADD name: Complete iternin 7a ar 7b, and also
name {if name changa) in item 7a or 7b and/or new address {it address change ) in item 7c. 10 be daleted in itam Ga or 6b. itam 7¢; also complete items 7d-79 (it apphicable).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

on | Manton/River Associates, L.P.
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. QAGANIZATION'S NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
7d. TAX ID #: 58N OR EIN ADD'L INFO RE 7e. TYPE OF ORGANIZATION 71. JURISDICTICN OF ORGANIZATION 7g. ORGANIZATIONAL 1D 4, if any
NOT REQUIRED IN OFGANIZATION
RHODE ISLAND DEBTOR [ none

8. AMENDMENT {COLLATERAL CHANGE): check only pne box.
Describe collateral D delete¢  or B added, or give entire D reslated collateral description, or  describe collaleral [:] assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THES AMENDMENT tname of assigner, if this an Assignment). If this is an Amendmen authorized by a Dabior which agds

collateral or adds the authorizing Debtor. or if this 1s a Terminalion authorized by a Debtor, check here El and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation
Bb. INDWVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

oR

10. OPTHONAL FILER REFERENCE DATA
RI SOS
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