RI SOS Filing Number: 201414000190 Date: 06/20/2014 4:16 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Namae and Address)

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

I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. I:l This FINANCING STATEMENT AMENDMENT is to be filed (for record]
{or recorded) in the REAL ESTATE RECORDS
20040 l 333800 (6‘,25/2004) Filer. aitach Amendment Addendum (Form LCC3Ad) and previde Debior's name in item 13

2. D TERMINATION: Effeclivaness of the Financing Stalement identiied above Is terminated wilh respect to the securily inleresi(s} of Securad Party authorizirg this Tarmination
Statement

—
3 E:] ASSIGNMENT (full or partial): Provide nama of Assignea in ilam 7a or 7b, and address of Assignee In item 7c gnd name of Assignor in item 8
For partial assignment, complete ifems 7 and 9 gnd also indicate affectad collatsral in item 8

4, [Z] CONTINUATION: Effectiveness of the Financing Statemant identified above with respact to the securily interesi(s) of Sacured Parly aulhorizing this Continuation Statemaent is
eontinued for (ha additionat pericd pravided by applicable law

——
5.[ ] PARTY INFORMATION CHANGE:

Chack gng of hesa two boxes: AND Check gnw of thesa three boxes to:

CHANGE namae ard/or address: Complate ADD name: Caomplete item DELETE name: Giva record name
This Changa affects [ |Dettor or [ ISscured Party of record fiem 6a or 6b; and item 7a or 7b gnd item 7c | ]7a or 75, and ftam 7c o be deieisd In lem Ba or 5
— R

6. CURRENT RECORD INFORMATION: Compiete for Party Information Changa + provide only gna name (6a or 5b)
Ba. ORGANIZATION'S NAME

o
A

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

7. CHANGED OR ADDED iNFORMATION: Compists for Assignment of Party bnformation Changs - provide anly g name (7a or 7b) {use axact, full name; do ol omit, moghy, or abbrevits any part of the Deblor's namej
Ta. DRGANIZATION'S NAME
Living East Bay, Inc.

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INOWIDUAL'S ADCITIONAL NANEISANITIAL(S) SUFFIX
7c. MAILING ADDRESS Ty STATE |[POSTALCODE TOUNTRY
L E— M——— E—
8.[ ] COLLATERAL CHANGE: Also check ong of these four hoxes; EADD collateral || DELETE callateral || RESTATE covered collateral || ASSIGN eollateral

Indicata ccllateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only ana name {9a or 9b) {name of Assignor, if this is an Assignmant)
If this is an Amendmeni autharized by a DEBTOR, check here D and proviga name of authorizing Dablor
9a. ORGANIZATIONS NAME

Affordable Housing Trust Fund

9. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)MENITIAL(S) SUFFIX

OR

10. QPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY -— LICC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)
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