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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME 8 PHONE OF CONTACT AT FILER (optional)

8. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEOGMENT TO: {(Name and Address)

’_Rhode Istand Housing and Mortgage Finance Corporaiioﬂ
Attn: Legal Department
44 Washington Strect
Providence, Rhode Island 02903

L _

18. INTTIAL FINANCING STATEMENT FILE NUMBER ID.D
{or recorded) in Ihe REAL ESTATE RECORDS

200807047310 (12/26/2008) Pl gtiact Amencment Adtendum {Fom UCCIAS) 11 provde Dettor's narme In Bom 13

2. L] TERMINATION: Etfectiveness of the Financing Sistemen: Kenltiad above Is terminatad wilh respect 1o the securlly Interest(s) of Sacured Party authorizing this Termination
Statement

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
This FINANCING STATEMENT AMENDMENT Is 10 be filad [for record)

3. [_] ASSIGNMENT (iufl or partisl}: Provide name of Assigase In ltam Ta or Tb, and address of Assignes (n [lem 7¢ gng neme of Assignos in iem §
For partis assignmaent, compiate llems 7 and 9 angd atso indicale sMected collateral In itam &

A
4, [E CONTINUATION: Effactivencss of the Financing Slatement lgenilfied sbova with respect lo the security Interasi{s) of Secured Party suthorizing thls Continyation Statement Is
coniinued for the zagltional parioy provided by appllcable law

$.[] PARTY INFORMATION CHANGE:

Chock aog of boxes: AND Check gnn of these thres boxes 1o:
@ng of inese o Daxas CHANGE nama andioe sddress: Complela ADD name. Comnplete ltem DELETE nama: Gha 1ecord name
This Charge #tects [ | Dadtor or [ Securad Party of recory Qnmﬁnuah:m!mna?bmhm % [ J7a0r ™o angem 3¢ to ba deated In flam 6a o 6D
_
6. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only g0 name (63 or 6b)
68. ORGANIZATION'S NAME
Sweetbriar, L.P.
OR [ INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIALIS) | SUFFIX

7. CHANGED OR ADDED INFORMATION: Comolts for Assigrvmere or Party Informacon Change - privide ondy g rane (78 o1 76) {use exael, il name; do nol omil, modly, of ebbrerle’e any st of O Dubwors nane}
Ta. QRGANIZATION'S NAME

Tb. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME[SHINITIALIS)

SUFFIX
7. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
— R
8.[] COLLATERAL CHANGE: ajsg check pog o thess fou: bozes: ano cofisteral G DELETE colsterst | RESTATE covernd conateral E ASSIGN collaters!

Indicate co¥starsl:

8. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only on neme (3 or 3b) (name of Assignor, H this is sn Assignment)
N this Is sn Amendment suthorized by a DEBTOR. ehack neve [ ] and provide name of authortzing bovtor
9a. ORGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

9, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

OR

ADDITIONAL NAME[SWINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA;
RI SOS
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