RI SOS Filing Number: 201921988150

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 12/18/2019 1:28:00 PM

A. NAME & PHONE OF CONTACT AT FILER {optivnal)

B E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TQ- (Name and Address)

44 Washington Street
Providence, R1 0290}
Attn: Legal Department

I_Rhode Island Housing and Mortgage Finance Corporatioﬂ

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201008527780

0.7 Tus FINANCING STATEMENT AMENDMENT I1s %o te ‘iled [fcr record)
(o’ *ecorded) n e REAL FSTATF RECORDS
Fier adach Amend—en! Adgendum (Form UCCIAY) ang orzvide Dedtz”’s nare nr 18— 12
A

2 D TERMINATION EHectivoness of 'Fe Financing State~ent idanifind above s lermirated with respect to the secunty .nierest(s? of Secared Party avthenz ng shig Termnauzn

Slatpmen:

3. [j ASSIGNMENT (full oi gartial) Prowide na~e of Assignes i iiem 7a o 70, a0 300ress &' ASSignra 14 1t0m /¢ 290 name ¢ Assigaor o tem 9
For part 4l assignmeni, compele ity'rs 7 and 9 augd alsc nd cate a'fesied co ateral n g~ 8

A
4 Z] CONTINUATION: EHectvorcss of the F nancing Statemen! idertified above wih *es20c’ 1o the securly irterestis) of Securec Parly aulhor 2 rg 1'ws Cons auation Stasemert 1s

centinaed for 1he 3addtional 384103 pavice by Apphcabla law

A
5 ] PARTY INFORMATION CHANGE
Creck oo o IFese 'ws boxes
[k Charge aacts :De:)lo» of :]Sac.md Party of recerd

AND Chack pae of these thrae ooxes 1o

- CHAKNGE rama andior address
E ‘e~ 62 o1 b5, gng fem Ta of Tb a1 nem 7T

Compiete DFLETE na~e Gwarecore nare

ADD rama  Complsle tam
[_"73 _]tobcdectl:c 1 item 6a or €t

a* b, ard fem 7c

6 CURRENT RECORD INFORMATION. Complete for Party Informauon Change - p*ov d# 0%ty png name (64 o* B}

62 ORGANIZATION'S NAME

OPENDOORS HOUSING, LLC

OR}

|

€t INDIVIDUAL'S SURNAME

IFIRST PERSONAL NAME

ADDITIONAL NAME{SKINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION. CTomgee ftr Assig=nd or Pary vorang s Crange - £ov e Soby gom ~ame (73 2 721lase ewas [l nae 3¢ ot o=t me2iy o7 ghivend'e am cato'the Jeb's s 2991

172 ORGANIZATION'S NAML

OR [ /& INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRS T Pt RSONAL NAME

INDIVIDUAL'S ADDITIONAL NAMF{SYINITIAL(S)

SUFFIX

Tc MAILING ADDRESS CITY

R

T TSTATE |PDSTAL CODE COUNTRY

8. '_] COLLATERAL CHANGE A so check gae of these four boxes

ird cata colaleral,

L ACD col ateral

_— —
D DELETYE co'laeral E] RESTATE couvere: collatera : ASSIGN cellate-al

9. NAME Of SECURED PARTY o+ RECORD AUTHORIZING THIS AMENDMENT: P-ovce ony gg name (94 ¢+ 9b) (nama of Ass gnor. f this 15 an Ass g1mert)

IF this 15 ar Amendmen® aulhanzed 9y 2 DEBTOR, ¢reck hore [:] and provide aame of authonzing Debtor

9a ORGANIZATIONS NAME

Rhode Island Housing and Mortgage Finance Corporation
T T T T T [FIRST PFRSONAL NAME

R 5o INDWVIDUAL'S SURNAME

ADDITIONAI NAMF(SFINITIAL{S?  |SUFFIX

i

10 OPTIONAL FILER REFERENCE DATA:
RIH #4061001030
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