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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHCNE OF CONTACT AT FILER {optional)

B E-MAIL CONTACT AT FILER {oplional)

€. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_Rhude Island Housing and Mortgage Finance (Iorporatioﬂ
44 Washington Street
Providence, R1 02903
Attn: Legal Department

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 4 Pns FINANCING STATEMENT AMENDMENT 5 12 o6 hied (lofr record)
200401 ;33800 {or recorded) ir the RFAL ESTATE RECORDS
et Ficr gitach Amerdame~t Addendam (Form UCCAG; aod crowee Dobior’s name 1in ke 13

2. D TERMINATION: Effoctivoress of the Financirg Statement (Jenhified ausve 15 termmnaled wilh resgacl 0 1he Sacanty interasi(s) of Sacurad Parly authet zing 'ris Tetrmination
Statemort

—
3.[ ] ASSIGNMENT (tull o partal; Prowide name of Assignee it iem 78 of 7b. ang 2ddress of A5$1018 1n |em /c gng rame of Ass-gror i lam 8
For parhia' ass grmenl co~plele lems 7 and § 3d a so irdizate atfecied coiatera ir item 8

4 D CONTINUATION: tffeciivaness 2/ ina Financing Staterent icent-hied abave wih ‘espect Lo the secur’y wteresi{s) of Secured Pasty aulhonz rg [lis Cortinual or Slatemart s
contingec for the addinonal penod pIoviges 2y appicat @ 'aw

5 :Z] PARTY INFORMATION CHANGE:

Chack grg of thase two boxes AND Check gag of 1rase thras boxns 1o
- CHANGE name and‘or adaress Complete ADDrama Complsla item DELETE name  Gve record name
Tt s Cnanga at'acis Z Doblor of [—ISeculed Parly of rezcrd E item 6a of Eb and ite~ 7a or 7b angd ilem ¢ Taor 7b and tem 7c :]13 be deleted 11 item 6o of Gb

6. CU_RRE NT RECORD INFORMATION. Complute for Pyrly Informalion Charge - £ravios or y g name (64 of 6o)
63 QRGANIZATIONS NAME

Living East Bay, Inc.

66 INDIVIDUAL S SURNAMF VIRST PERSONAL NAME ADDITIONAL NAMEISIINITIAL(S) | SUFFIX

OR

7 CHANGED OR ADDED INFORMATION. Comge: or Assgumem 3* P2~y icma'n- Crange - povede o7 ¢ o rame (72 - 7t) tuse 13 *alrame d0 rct omd mod'y. o: abt-ewate any . of 19 Cet'c s ~ame)
Ta ORGANIZATIONS NAME

Living East Bay, In¢c.

OR  TRDIVIDUAL'S S URNANE Tt T/ T T
INDIVIDUALS FIRST PERSONAL NAME T
INDIVIDUAL'S ADDITIONAL NAME{SFINITIAL(S) -7 i SUFFIX
7t MAILING ADDRESS TtTTTT cIry STATE |POSTAL CODE COUNTRY
443 Hope Street Bristol RI | 02809 USA
8 U COLLATERAL CHANGE. Alsp check goe of these four boues D ADD coJate’al [: DELLTE co'lateral r RESTATE covered collataral D ASSIGN collatera

Indicata co la‘aral

9 NAME o SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: $ravide orly gng name (53 o 50) [name of Assignor if [hrs 15 an Assignmant)
If thus 15 an Amendmen: autncrized by 3 DEBTOR. crock heve u ang provele na=~n of avitorzrg Oettor
33 ORGANIZATIONS NAME o -

Affordable Housing Trust Fund

St INDIVIDUAL'S SURNAME FIRST PFRSONAL NAME D ADDITIDNAL NAMESEINGTIALLS! SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
RIH #4010000721
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