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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

Vicki Catalano vcatalano@rhodeistandhousing.org

B. SEND ACKNOWLEDGMENT TO:  [Mame and Address|

Victoria Catalano, Paralega!

Rhode Island Housing and Mortgage Finance
Corporation

44 Washington Street

Providence, R! 02903

—'I THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

1a. INITIAL FINANCING STATEMENT FILE# tb. [} THE FINANGING STATEMENT AMENDMENT is
to be filad [for record] (or recorded;) in lhe REAL

200704600690 (2/5/2007) ESTATE RECORDS.

2. 71 TERMINATION: Efigctiveness of the Financing Statemenl idenlified above |s terminated with respect 1o securily interasi(s) if the Secured Party aulhorizing this Terminztion Slatement.

3. A CONTINUATION: Effectiveness of the Financing Statemaent identifiad above with respect to security interest{s) of the Secured Party autharizing this Coatinuation Statement is
continued for the additional period provided by applicable law.

4,[] ASSIGNMENT ftull or partial): Give name of assignee in item 7a or 7b anc address of assignee in tem 7¢; and also give name of assignor in item &

5. AMENDMENT (PARTY INFORMATION): This amendment attects [_|Debtor  or [~ secured Party of record. Chack only ane of these twa Dexas..
Also chack gng of the following three boxes gnd provide appropriate information in tems 6 and/or 7.

CHANGE name andfor address: Give curent record name in itern 63 of BB, also give new DELETE name: Giva record name ADD name: Complste item in 7a or 7b, and also
nama (il nama change) in item 72 or 7b and/or new address (if address change }in item 7c. to be deleted in item 6a or &b. item 7¢; also complete items 7d-7¢ {if applicable).

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

Riverside Village L.P.

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

QR

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

QR
7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. MAILING ADDRESS oY STATE | POSTAL GODE COUNTRY
7d. TAX D #: SSN OREIN | ADD'L INFO RE 7a. TYPE OF ORGANIZATION 7t JJRISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D ¥, if any
NOT RECUIRED IN ORGANIZATION
FHODE ISLAND DEBTOR [T Inone
— RS

8. AMENDMENT (COLLATERAL CHANGEY): check only gne box.
Describa collateral D deleled  of D added. or pive entirg L__| restaled collateral description, or  describe collateral |:| assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this an Assignment). If this is an Amendment authorized by a Dablor which adds
collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debior, check here E:] and enter name of DEBTOR autherizing this Amendment.

9a. DRGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation
gh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTHONAL FILER REFERENCE DATA
Rl SOS
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