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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[—Rhode Island Housing and Mortgage Finance Corporalioﬂ
44 Washington Street

Providence, R1 02903
Attn: Legal Department

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, {NITIAL FINANCING STATEMENT FILE NUMBER 10.[] Mrs FINANCING STATEMENT AMENDMENT 15 to be fiked |tor record)

(or reconded) wn the REAL ESTATF RECORDS
201008867020 Filer. gtiach Amendment Adcendum (Far UCCIAG) aod provide Dobior's name n tem 13
e

2 u TERMINATION: Etectivenass of the Fmancing Stateman identifred above 18 lermnaled with respect (o the secunty interast(s) of Secured Party authorizing this Termination
Statement

3 l ASSIGNMENT (full or pariat} Provide namo of Assignaes in itam 78 o 7b, gl 8caross of Asagnee in item 7c and Name of ASSgNor in dem 9

For partisl assgnment, complote ilems 7 end 9 and also indicate sffected collatesal in item
A

4 [:] CONTINUATION, Eftoctiveness of the Frnancing Slatement identf:ed above with respact 10 1he security inlerest(s) of Secured Party authorzing th s Continual:on Statement Is
continugd 10r the 3dditional penod prowised by applicable law

—

5 [/1 PARTY INFORMATION CHANGE:

Check pne of thess wo boxes AND Chock ona of these three boxes to

CHANGE nama andior addross Cornpiala AJD nama Compie’s ilem DELETE name’ Grva récsrd nama
This Charge affects 2 Dabtor op E]Sowmd Party ot record m iem 6a of Bb. prd dem 7o or 7b and item 7c D?ﬁaor 7o gng iem 7¢ Q_

to be celeted in dem 68 or 6o
6. CURRENT RECORD INFORMATION: Compigta for Party Informaton Change - provide oniy 018 name (68 or Bb)

(68 ORGANIZATION'S NAME -
SHV 11 Limited Partnership
OR [ INDIVIDUAL'S SURNAME FIRST PERSONAL NAME: ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
7 CHANGED_ORADDED INFORMATION  Compiete tor Assage o Party Chango - pronde any g rame (7 of ) (uss @, A4 e, do not omit, mocky, ov abbreveats eny part of the Dettor's rame)
7a ORGANIZATIONS NAME
SHV 1l Limited Partnership
OR Iy TNDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
[ INDIVIDUAL'S ADDITIONAL NAME(SITNITIALS) B VT
7¢. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
231 Douglas Avenue Providence RI 02908 USA

l— — N I
8 [_] COLLATERAL CHANGE: aise checx ong of ase lour boxes | ] ADD codaterst ] OELETF collsteri || RESTATF covered coltaterss _B ASSIGN conateral
todicate collaieva

¢ NaME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowaoe only gn name (9 of Sb) (Name of ASSIINGT. H ties is an Assgnment)
 this 13 n Amendment suthorzed by a DEBTOR. check hore [] and provide name of authonzing Debtor
92 ORGANIZATION § NAME - -

Rhode Island Housing and Mortgage Finance Corporation

OR I35 INDIVIDUAL'S SURNAME

FIRST PLRSONAL NAME AGDITIONAL NAME(SHINITIAL(S) | SUFFIX

10 OPTIONAL FILER REFERENCE DATA.
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