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UCC FINANCING STATEMENT AMENDMENT

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

B E-MAIL CONTACT AT FILER (optonal)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Rhode Island Housing and Mortgage Finance Corporaﬁoﬂ
44 Washington Street
Providence, RI #2903
Attn: Legal Department

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INITIAL FINANCING STATEMENT FILE NUMBER 1b | ] This FINANCING STATEMENT AMCNOMENT is 10 be fled [for record)
201008867020 {or recorded) m tw REAL ESTATE RECORDS
Filer gttach Arnendment Agdendum (Form UCC3Ad) and provige Debior's nama in fem 13

2 I _] TERMINATION. Eftectiveness of the Finanaing Stalement identified above 13 terminated with respect 1o the secunly interest{s) of Secured Party authonzing this Tarminathon
Statement

—
3 [:] ASSIGNMENT (tull or partial}. Provide name of Assignee in lem 7a or /b, and address of Assignes in ilem 7c gnd name of Assignor in itam 9
For partiat assignment. comyplete ilems T and 9 and also indicate affected collateral in fam 8

———
4 [Z] CONTINUATION Eftectivenass of the Financing Statement idenhified above with respect 1o the secunty interest(s) of Secured Parly autrcnizing this Continuation Stutement 1s
confinued for 1he adctona' perod grovaded by applicable Ipw

5 [ 'PARTY INFORMATION CHANGE

Chack g of these two boxes AND Check gne of thess thros boxes 1o
— CHANGF name and/or gddress Compiele ADD name Compia'e tem DFLETE name  Give rg00rd nama
Tras Change avects [ loeblor g Socured Poty of record ilern 63 or Bb. 2N rem 7a of Th gNg tem 7o 7a o Tb. gagd e Tc [- ]to be dewled i ilem 63 or 6b

8 CLBRENT RECORD INFORMATION Compinte for Party Information Change - provide only ge name (6a o7 60)
(62 ORGANIZATION'S NAME
SHV 1I Limited Partnership

6b INDIVIDUAL'S SUIRNAME FIRST PCRSONAl NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX

OR

7 CHANGED OR ADDED INFORMATION: Carrsate kv Asspwrent o Party Indorressan Changs - provide ordy gng rame (72 o Tb) (st enact, fu name, do not o, frodry. of sbEveviale a0y par of e Dettor's namo)
7a. ORGANIZATION'S NAME

OR 15, i REVIDUAL'S SURNAME

[ INDIVIBUAL'S FIRST PERSONAL NAME

INDIVIDUAL 'S ADDITIONAL NAME(SYINITIAL(S) T - SGFFIX

Tc MAILING ADDRESS ~— ey o STATE |POSTAL CODE " IcounTRY

8. [ ] COLLATERAL CHANGE  Alsg crck poe of 1nese four axes || ADD colateral E DELETE coletera E RESTATE covered collordl || ASSIGN co'atoral
Indecarie Collateral

9. NAME oF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (83 or 9) (name af Assignar, il this 13 gn Assigrment)
1f thus 18 An Amandmen suthonrod by o DEBTOR. check here ['_] 4N provios namo of authonzing Debtor
90 ORGANIZATION'S NAME e -
Rhode Island Housing and Mortgage Finance Corporation

90 INDIVIDUAL'S SURNAME FIRSTPERSONAL NAMF ADDITIONAL NANE (SVINITIAL(S) SUFFIX

OR

10 OPTIONAL FILER REFERENCE DATA
REIH# 4011001029
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