RI SOS Filing Number: 202022698540 Date: 5/12/2020 2:28:00 PM

UCC FINANCING STATEMENT AMENDMENT

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

B. E-MAIL CONTACT AT FILER {optional)

C SEND ACKNOWLEDGMENT TO: (Namae and Address)

I—Rhode Island Housing and Mortgage Finance Corporaﬁoﬂ
44 Washington Street
Providence, RI 02903
Attn: Legal Department

_

THE ABOVE SPACE IS FOR FILUNG OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE NUMBER 1b. [_] This FINANCING STATEMENT AMENDMENT 13 10 be filed [for recard]
201008885330 {or recorded) in the REAL ESTATE RECORDS
Fhar mmmﬁmmCMmMDWsmnim 13
-

2. [_] TERMINATION: Fffectiveness of the Finending Stalement identified above is 1emnated with respect 1o the secunty interesi(s) of Secured Party aulhonzing this Termination
Siatement

nl—

3.[C] ASSIGNMENT ¢tull or parmial) Provide niamo of Assignas in ilem 7a of 7b. and address of Assignes in ilem Tc gqd name of Assignot in item @
For partisl assignmant, complota items 7 end § Ay also indicate affgcied collateral in jlem B

4 E] CONTINUATION: Efectiveness of tha Financing Statermont idenified above with respect to the secunly intgrast(s) of Secured Party suthonzing this Continuation Statemen s
continued for the additional penod provided by apphicable law

——
5.[_]PARTY INFORMATION CHANGE.

Check gng of these two boxes ANID) Check ong of these thee boxes 1o
CHANGE name ancvor gddregs Complete  ,— ADD name Complete dem DELETE name Give necord name
Tis Change afects | |Deblor or [ |Secured Party of recora D.msausa a0g dem 7a o 7b g1d 16 76 {73 of 7. pnd tem Tc 10 be Geleted in em Ba of 6

68 CURRENT RECORD INFORMATION Comgiete for Party Informaton Change - provide only g0e name (6o of 6b) .
Ba ORGANIZATION'S NAME.

Douglas Manor Apartments, LP

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME i ADDITIONAL NAME(SMNITIAL(S) SUFFIX

7. CHANGEDORADDEDINFORMATION Cormpiste for Aegnment or Party Informsbon (hamge - provde only g fiams (78 o 7b) (use evadt, ful naime; do not O, mocdy. o Zb00evs2ie a0y pirt of the Deblor's name) _
Tn OR("ANIZATDONS NAME

OR

7b INCIVIDUAL'S SURNAME B

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAMF{SYINITIAL(S) ) TI8UFFIX

7¢ MAILING ADDRLSS cITY STATIE |POSTAL CODE COUNTRY

i — N
8. [_] COLLATERAL CHANGE  pis0 aheck ong of mese four boxes: || ADD cobaterai [j DELETE cototers _D RESTATE coverea cotsteral E ASSIGN collateral
Inghcate collatoral

8 NAME ofF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name {98 or 9b) (nama of Assignor, Hf e 1§ an ASSgament)
nmaummmmawmzmwaDEBTOR chock hete [:] &nd provide nama of manonzing Dettor
9o DRGANZATIONS NAME o

Rhode Island Housing and Mortgage Finance Corporation

U0 INDIVIDUAL'S SURNAME . FIRST PERSONAL NAMF ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA:
RIH# 4021001041
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