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UCC FINANCING STATEMENT AMENDMENT

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

B. E-MAIL CONTACT AT FILER {optianal)

C. SEND ACKNCWLEDGMENT TO. (Name and Address)

I_Rhode Island Housing and Mortgage Finance Corporatioﬂ
44 Washington Street

Provideace, R102903
Attn: Legal Department

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1@ INITIAL FINANCING STATEMENT FILE NUMBER 'lb.[:] This FINANCING STATEMENT AMENCMENT 13 to be filad [for record)
201008887820 {or recorded) tn the REAL LSTATE RECORDS
Fiar. atach Amondment Aadenaum (Fam UCC3AG) gng provioe Delior's name in nom 13
e

2. L] TERMINATION' Litectiveness of he Financing Stalemend identifiod above s terminatnd wiih respect (o the socunty interesi(s) of Secured Pacty guthonzing this Terminabon
Statemeont

3 ASSIGNMENT (1ull ar partal)  Provide nume of Assignee in item 7a or 7b. g address of Assignee n dem 7c and name of Assignor in item §
For parmal assgnment. complete nems 7 ant 9 and eiso indicate affectod collateral in item B

4 Z CONTINUATION  Eftectivenass of Ibe Financing Stalement ideatrfiod above with respect 1o the secunty (ierest(s) of Secured Pady authonzing this Canlinuahon Statement 15
cortinued for the 8ddit onal perod providad by apphicable law

R
5 [ PARTY INFORMATION CHANGE

Check poe of 1hese two boxes AND Chack gng cf thesa three poxes fo
. CHANGF name adior godress  Compiote ADD name Compiete tem DELETE namne (Guve record name
Ths Crange affocts Debtor of Socured Party of record itern Ea o7 68, gndtilem Ta or Tb ang dem 7c D 780 7o, 20 fem Tc to be doeted i item Ga or 6b
6. CURRENT RECORD INFORMATION. Compiete for Party Information Change - provide only pne name (6a or 6b)
68 ORGANIZATION'S NAME
Smith Hill Community Development Corporation
OR [ 65 INDIVIDUAL 'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)AINITIAL (S} SUFFIX

7. CHANGED OR ADDED INFORMATION:

) wmhwmumlrﬂrrm(}wm-m«!;mmmﬂaa]b){muumm_mmmm.ummmpaﬂofMDeﬂor'smn'ni
7o ORGANIZATIONS NAME ’

7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAMF )

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S] - ’ . SUFFIX

7c WAILING ADDRLSS '

CitY STATE  |POSTAL CODE “TTICoUNTRY

8. (.| COLLATERAL CHANGE ' asgo check g of theso four baxes. | ADD collmors || DELETE conateras

L] RESTATE Coversd coftators! L] ASSIGN collatoral
Indicate collateral

9 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provids ony ona name (82 or 9b) {nomo of Assignor, i this s an Assignmant)
1 1tes 15 80 Amenoment authorized by 8 DEBTOR. check here D and provide name of authonazing Deblor
932 ORGANIZATIONS NAME h

Rhode Island Housing and Mortgage Finance Corporation

90 INDIVIDUAL'S SURNAME

OR

FIRST PERSDNAL NAME " TADDITIONAL NAME(SHINITIALLS) SUFFIX

10 OPTIONAL FILER REFERENCE DATA'
RIH# 4051001042
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