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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opticnal)
Dorothy Boisseau 457-1233

B. E-MAMNL CONTACT AT FILER {optianal}

C. SEND ACKNOWLEDGMENT TG: {Name and Address}

,_Dorothy Boisseau, Legal Assistant
Rhode Island Housing and Mortgage Finance Corporation
44 Washington Street
Providence, Rl 02903

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 D.DThis FINANCING STATEMENT AMENDMENT is to b filed [for racord]
{or racordad) in the REAL ESTATE RECORDS
200907508180 (5!2 112009) Filer mmdmmwmm(m umgpfovid! Deblor's nama In ilem 13

2.i i TERMINATION: Efactivenass of the Financing Statement idantified above is larminatad with respact ta tha security intsrast(s) of Secured Parly authorizing this Temmination
Statement

—
3 |:| ASSIGNMENT {full or partial): Pravide name of Assignee in item 7a or 7b, and addrass of Assignee in ilam 7c and namae of Assignar in ilem &
For partial assignmenl, complete items 7 and 9 gnd also indicate affectad collateral in Item &

———
4, m CONTINUATION: Effactivensss of the Financing Stalement idenlified abave with respect 1o the sacurity inlerast(s} of Secured Party sulhorizing this Continuation Staternent is
conlinued for the additional periad provided by applicable law

———
5. D PARTY INFORMATION CHANGE:

Chetk giig of hass two boxes: AMD Check gng of these threa boxes to:
. CHANGE nama and/r address: Campleis ADD name: Completa item DELETE name: Give racord nams
This Changa affecis I Deblor gr Sacured Party of record I !ilom 6a o 6b; and em 7a or 7b gnd itsm 7c |:| 7a or 7b, §nd item 7¢ to ba daletad in itam 8a or 6b
A

€. CURRENT RECORD INFORMATION: Complels for Party Information Change - provide only goa nama {(&a or 6b)
da. DRGANIZATION'S NAME

Bourne Mills Rental 9 LL.C

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX

OR

7. CHANGED OR ADDED INFORMATION: Complete for Assi or Party Informalion Change - prowide wnly 0w nama (7a or 7b) (use sxact, full name; do nal emit, modify, or abbreviale any part ol the Debjor's name)
Ta, DRGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7c. MAILING ADDRESS ciry STATE [POSTAL CODE COUNTRY

8. [ ] COLLATERAL CHANGE: Alsg check gne of these four boxas: || ADD collateral | DELETE collaterat  |__] RESTATE coversd colaterai || ASSIGN callalsral
indicala coliateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provida anly gng name (3a or b} {name of Assignor, if this is an Assignment)
If his is an Amendmant authorizad by a DEBTOR, chack here D and pravida name of authorizing Debtor
Ta. ORGANIZATION'S NAME
Rhode Island Housing and Mortgage Finance Corporation
Ob. INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITEINAL NAME(S)INITIALLS) | SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
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