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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER [optional)

B E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO  (Name and Address}

r—Rhode Island Housing and Mortgage Finance (Inrporaﬁoﬂ
44 Washington Street
Providence, RI1 02903
Attn: Legal Department

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBFR 1b Ths FINANCING STATEMENT AMENDMENT 15 tc be filed [for reco-q)
200907968470 (ar recorcec) in the REAL ESTATE RFCORDS
Fdg allach A~endmert Addendum (Form UCC3AD: and provage Detbior's na~e rdem 13
— —

2 :_] TERMINATION. Eftaclivenass o Ine Firang ng Statement icertihied above 1§ lerminaled with respact 1o the secut ly intares!(s) of Securgd Party auingnzing this Te‘miratcn
Statemert

E—
3 [:j ASSIGNMENT tull or part.al) Provde rame of Assignee initem 7a cr 7b. and adc-ess cf Assighee i1 1tem 7¢ 230 name of Assignor in item 3
For partia’ assgnmeni. comiplele lems 7 ard 9 and alsc ac.cate attectec collale-al 4 lem 8

N
4. [Z] CONTINUATION: Efecl veness of *Fa Firarcirg Statemen! dentfied above with tospoct to the sczut ly interest(s) of Securec Party autrgn2ing this Contauation Statement 1s
corlinaed [Zr Ine additional pensd prov ded by appl CA%IeE 1aw

—
5 °_ | PARTY INFORMATION CHANGE-
AND Check orip of these trree boxes Iz

Checa gne o IFese two boaos
CHANGE namy angiae adtress Complate ARD namg Compisle tar DELETE rame G ve recoid nama
Tus Change atedls Dl)ahlo‘ o DSew'ed Party ol iecord D nemn Ba or 8b. angd ilem 1a or 76 apdatem 7c Taor I ang lem /¢ [:jta te Jele’ed in em Ea ¢ GD

& CURRENT RECORD INFORMATION Comglete for Party Infoemalior Charga - provide cnly gag name (63 cf 63)

2 OWGANIZATIONS NAME
Olneyville Housing Corporation

OR e TNOIVIDUAL'S SURNAMF FIRST PERSONAL NAME - ADDITIONAL NAMEISFINITIAL(S; SUFFIX

7. CHANGED OR ADDED INFORMATION. Corples ‘o Assp* et & "2ty b2 malior Change - prowes Sl (o rame 1723 TEi{ 56 0133, T na~e €3 rC1omd 700y, of 2bI T’ 37y 037 ¢ he Dedxcr s na—s:

Ta ORGANIZATION'S NAME

OR

75 INDIVIDUAL'S SURNAME

" INDIVIDUAL'S FIRST PCRSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME S INITIAL(S) T SUFFIX
7c MAILING ADDRCSS e oty STATE |POSTAL CODE COUNTRY
A E— I
8 'j COLLATERAL CHANGE: Alsg checx prp ¢f 1hesa lour boans D ADD codaieral E] DELETE colateral E RESTATF coverea co aloral E] ASSIGN co ate-al

Indicate cslialeral

9. NAME or SECURED PARTY O RECORD AUTHORIZING THIS ANMENDMENT: Piav ce onty gng na~e (93 of 90) (na~ec o* Assignor. f this is an Assignment)
H1iF 5 :5 an Amendmerl avlronrec by a DEBTCOR. crezk hae :] ard previde rame of aarmonz ng Debtor
[Ga ORGANIZATION'S NAME '
Rhode Island Housing and Mortgage Finance Corporation
95 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SYKINITIAL(S) SUFFIX

o]

el

10 OPTIONAL FILER REFERENCE DATA:
RIH #4050800957
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