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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optionat}

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_. Darothy Boisseau, Legal Assistant
Rhode Island Housing and Mortgage Finance Corporation
44 Washingten Street
Providence, R]1 02903

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 '.‘l.D This FINANCING STATEMENT AMENDMENT is to ba filed (for record]
(or recorded) in lhe REAL ESTATE RECORDS
_ 200908000700 (11/3/2009) Fiet 2ch Arendment Adderdhum {Foes UCCIA) ang provide Debor's nime i e 13

2. D TERMINATION: Effectivenass af the Financing Statement identified abova is terminaled with raspact to tha sacurity inlerest(s) of Secured Parly autharizing this Temination
Statemant

—
3. D ASSIGNMENT {fult or partial): Provide nama of Assignee in ilem 7a or 7b, and address of Asslgnee in fiem 7¢ and name of Assignor in item 9
For parlial assignment, complets items 7 and 9 and also indicate affacted collataral in item 8

———
4, m CONTINUATION: Effectivaness of tha Financing Statement idantified abave wilh respact to tha sscurlty interest(s) of Secured Party authorizing this Continuation Stalement is
conlinued for the additional period pravidad by applicable law

W ——
5.[_] PARTY INFORMATION CHANGE:

Check gng of thesa two boxes: AND Check gng of these three boxes to: ] !
. CHANGE nama and/or addrass: Complets ADO nama. Complete item DELETE name: Give record name
This Change affacts DDebtnr of DSeculed Party of record [:] itam Ga or Bb; g item 7a ar 7b gnd item 7c gfa or 7b, and item 7c Dto ba defelad in ilem 6a or 6b
— —

6. CURRENT RECORD INFORMATIQN: Complete for Party Information Change - pravide only gng name {8a or §b)
fa. DRGANIZATION'S NAME

TP10, LLC

gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S¥INITIAL(S) SUFFIX

2
Fil

7. CHANGED OR ADDED INFORMATION: CGamplete for Agsignmant or Party Information Change - proviee anly gne name (74 or 757 (usa sxacl, full name; do not omit, modify. or sbbraviate any part of {he Deblor's name;
72, ORGANIZATION'S NAME

[»]
X

Th. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SWINIT IAL(S) SUFFIX

~
[1)

. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

— — —
8. D COLLATERAL CHANGE: Alsg chack gnp of thess four toxes: D ADD callateral D DELETE collateral i RESTATE cavered collataral ASSIGN callataral
Indicata collateral;

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide enly gna name [9a or 9b) (name of Assignor, ¥ this is an-Assignment]
If this is an Amendment authorizad by a DEBTOR, check hera [:} and provide name af authorizing Debtor
8a. ORGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation
9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME{SY/INITIAL{S} SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:

FIYNG GFFIGE)GORN/— UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)
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