RI SOS Filing Number: 201414289630 Date: 09/17/2014 10:51 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)
Dorothy Boisseau 457-1284

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—Dorothy Boisseau, Legal Assistant
Rhode Island Housing and Mortgage Finance Corporation
44 Washington Street
Providence, R1 02903

_

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.[] This FINANCING STATEMENT AMENDMENT is o be filed [for racord]
{or racordad) in the REAL ESTATE RECORDS
#200401562660 (September 17, 2004) Fier: aach Amendmenit Addendum (Form LICC14d) ang provide Debtor's namain tem 13

2, TERMINATION: Effactivaness of tha Financing Statament identified above Is terminated with respecl {o the security interasi{s) of Sacured Party authorizing this Tarmination
Statemant

R
3. D ASSIGNMENT tfull or partiall: Provide name of Assignes in item 7a or 7b, and address of Assignae in item 7c and name of Assignor in item §
For partial assignment, completa items 7 and 9 and aiso indicats affested coltalaral in item 8

—
4, CONTINUATION: Effectivenass of the Financing Statament idantifiad above wih respact to the securily inlerest(s) of Sacured Party authcrizing this Conlinvalion Statament is
continued for the additional paricd provided by applicable law

5. D PARTY INFORMATION CHANGE:

Ghack gne of these two boxes: AND Check goa of lhese threa boxes to:
CHANGE nama and/or address: Complete ADD nama: Complete item DELETE name: Give re¢ord name
This Change affects Debior g Sacured Party of recorg flam §a or 6b; and ilem 7a or 7b ang item 7c 7aor 7b, ang item 7¢ to ba delated in item Ba or 6b

8. CURRENT RECORD INFORMATION: Completa for Farty Infarmation Changa - provide only gna name {6a or 6b)
6a. ORGANIZATION'S NAME

D'EVAN MANOR ASSOCIATES

Eb. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

CR

~

CHANGED OR ADDED INFORMATION: Compista for Assignmant of Party Information Change - arovide only one name (73 or 7b) (use axacl full name, d¢ not omit, modiy, or abbreviale any part of the DaMor’s name)
Ta. ORGANIZATION'S NAME

7t. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST FERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S¥INITIAL(S} SUFFIX

7¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

S
8.[] COLLATERAL CHANGE: Alsg check gng of these four baxes: || ADD coflateral || DELETE collateral ﬁn&sure covered collateral || ASSIGN collateral
Indicala collateral;

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one nama (9a or 9b) {name of Assignor, if this is an Assignment}
If this is an Amendment authorized by a DEBTOR, chack here [:] and provide name of authorizing Deblor
9a. ORGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIALIS) SUFFIX

0

Q

10. OPTIONAL FILER REFERENCE DATA:
D'Evan Manor

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