RI SOS Filing Number: 201819013650

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 1/5/2018 11:23:00 AM

A NAME & PHONE OF CONTACT AT FILER (opt-onal)
Gina M Sayles (401)822-8870

B F MAIL CONTACT AT FIl FR (ophional)
gina.sayles@ri.usda.pov

€ SEND ACKNOWI FOGMENT TO  (Name and Address)
|—L'SDA, Rural Development

60 Quaker Lane, Suite 44
Warwick, R1 02886

L

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

128 IN TIAL FINANC'NG STATEMUNT FILL NUMBEIR

541785

1b D This FINANCING STATEMENT AMINOMENT 110 be fied (for recon)
tor recorced} in the REA. ESTATE RECORDS
Fidet  pRach Amendrenl Addendum {Forn UCCIAD) pod provase Debtors name n tem 13
—

2 [: TERMINATION Lifeciveness ol the Fina~c ~3 Stalempnt ient [ ed abeve 13 teie naled with respacl to the securly interasis) of Secutec Panty asthonzing this Terrinaucn

Staterent

3 [ ' ASSIGNMENT (fu: ar pastiall Prowide name of Ass gnee natem 73 or 70, and address of Assigrec in ite 7¢ and name of AsSnor v iem §
For portial assig~ment, comple‘e items 7 a~d 3 angd also in¢ica‘e affected co'ateral in fem 8

4 V_] CONTINUATION  Effgctiveness of the Financitg Staleme-t denbifind above with respect 19 the sacu+ 1y .nterestis) of Sec.red Party o.thonz rg th s Ca~hnuat an Stalement s

cont.nued for ~& acdibicral pe- od provided by applicable 'aw

A
5 | PARTY INFORMATION CHANGF
Check gne of these 'wo boxes

This Change atlects mnublor [l DSccured Party of reco'd

AND Check pne o' t~ese [hree doves to

CHANGE name andfo’ address  Complele
D tem 68 0 b, gngd ter~ Ta or Th gag dem T

ADD name Complete nem
;7aor 7. pod item 7

CELLTE name Give ‘ezord nane
ch be deleted m rem €a or §b

6 CURRENT RECORD INFORMATION Comoiete for Pary Informanon Crange - p°Gvide O™ty ora nBme (G4 of Gb}

‘60 ORGANIZATICN'S NAME

OR

. Block 1sland Economic Development Foundation Housing Corporation

18b IND'VIDJAL'S SURNAME

1
L

FRST PLRSONAL NAME

ACD TIONAL NAME(SHINT A1(S) SUTF X

Ta QRGANIZATION'S NAME

7 CHANGED OR ADDED INFORMATION. Cormple'e ‘e Asygrmesi 3 P2ty rlomaior Chaige - provde o° y g rame (/o o0 Tb: tuse 13t ‘o7 name g rof omdt. mocty of adkeer ale ay pant of the Debics Same’

Ta INDIVIOUAL 5 SURNAME

INDIVIQUAL S FIRST PR RSONAL NAML

INTIVEIUAL § ADDITIONAL NAME(S)f NITIAL{S)

7t MAILhG ADDRESS City’

SUFFIX

STATE  POSTAL GODF COUNTRY

8 ;] COLIATFRAL CHANGE  Also check one of these fout bores [.!_] ADD co'lateral
ndicate cosa‘eral
Secretary of State-original UCC filed-#541785-dated-6/30/88
Secretary of State-continuation -#609963- dated 6/22/93
Secretary of State-continuation-#682321-dated 6/24/98
Secretary of State-continuation #017467- dated 1/28/03
Secretary of State-continuation-#200805811300-dated 1/3/08
Secretary of State- continuation- 201211997260 dated 12/21/12

I — M
[: DELETE collateral [:] RESTATF cevered collatera- l: ASSIGM col'alers

9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prov de only gag name (34 o 9b) {name of Assignor f 155 % an Assignment)
I thrs . an Amendment aut-or zed oy 8 DERBTOR. check here [— and prov.de name o* authoruing Debtor

92 ORGAN ZATION 5 NAME

USDA, Rural Development

4b IND.VICUAL'S SURNAME

Sayles Gina

FIRS™ PERSONAL NAME

ADDITIONA, NAMF(SYVINTIAL{S) ']'s;w [ S

M

10 OPTIONAL FILER REFERENCE DATA-

Intermational Association of Commercial Admiristrators (IACAY
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