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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 TG (Name and Address)

[_Rhode Isiand Housing and Mortgage Finance Corporatlnﬂ
44 Washington Street
Providence, R1 02903
Attn: Legal Department

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 SNITIAL FINANCING STATEMENT FILE NUMBER 1b Ths FINANCING STATEMENT AMENDMENT 15 to be f ec [for recoic)
200907931960 (or tacorded) ir the REAL CSTATE RECORDS
Fier aftach A~encme~] Addendum (Form UCCIAd) angd provide Deblor's rane - tem 13
— I

2 L] TERMINATION. Cifectiveness of the Financirg Stasement -dent fed above 15 lerminatad with resgect to the secur ly interysi(s) of Secured Pary acthonz ng 1%is Termiration
Statement

3 [_, ASSIGNMENT :full or partal] Prowige name of ASS greo in r‘or Ta or 7o and add-ess ¢/ Assig=eq - am 7¢ 21¢ name of Ass grorinem 9
For pattial ass gnmerl. comolelo ilems 7 314 3 ang alsc indicate affecisd csilale‘al -n lem 8

4. [{] CONTINUATION: Effeci-veness of the Fianc ng S1ate~ent ioertilied abcve with rasgecl "0 the secut-ly intorest(s) o Secured Party authonzing s Corlinugl or Slalemeni s
corhinyeg 131 [he addiional pet.od sicvided by apphcab e aw

N
5. [_] PARTY INFORMATION CHANGE:
Crimck 08 Gf 1hase 'wo DONAS” AND Chock gng o theso three Eores 15

CHANGE na~e anc’cr ageress Complate ADD name Comp ete dem DELETE narre Give ressd 1ame
Tr s Change atfects D[)eblo' o E]Sacuma Parly of record :] ikevm B2 ©r 60, angd em 73 o' 7t angdlem Tc Taor 7b and re~ 7c alo be celetec in e~ 5a o 69

6 CURRENT RECORD INFORMATION_I_ _Compiptg for Party Irformat an Change - provide cnly ne ra—e (6a or 6b)
6a QRGANIZATION'S NAME

EAF Newport, L1.C

OR | 65 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(SFINITIALIS) | SUFTIx

7 CHANGED OR ADDED INFORMATION: Cempeie ‘cr Assgmen: o Pary tlor—alcn Cra~ge - prevce 3y g rame (73 07 T s a2 LA name €0 rod omt —oeily o abeevzie oy ar 3 I 273 e
Ta ORGANIZATION § NAME

OR

7o INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME ' o

INDIVIDUAL'S ADDITIONAL NAME!S S INITIAL(S) e

SUFFIX
7 "MAILING ADDRESS — cY STATE [POSTAL CODE COUNTRY
i — - . E—
8 E_ COLLATERAL CHANGE. Alsg check peg of these four boxes D ADD collateral [ ] DELETE co'la‘eral __ RFSTATE covered ccliate'al [: ASSIGN col ateral
Indizaie collateral
9 NAME 0r SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT  Provide orly 910 name (2a ¢ 3) (name ¢* Assigaor, if i 515 ar Assigrment)
1 tis 15 an Amengmen* aushor zed ty a DEBTOR zrezk neve ,_;] ar.g provide name o authonizing Desto:

92 ORGANIZATION'S NAME - T

Rhode Island Housing and Mortgage Finance Corporation
OR 155 INGVIDUALS SURNAME T FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUHTiX

10 OPTIONAL FILER REFERENCE DATA:
RIH #4080901003
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