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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 Isiand Housing and Mortgage Finance Corporation_l
44 Washington Street
Providence, RI 02903
Attn: Legal Department

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINANC'NG STATEMENT FILE NUMBER ib D Thas FINANCING STATEMENT AMENDMENT IS Lo be filed (tor record]
201008956940 {0t recorded) in the REAL ESTATE RECORDS
Fibar gitach Amenomont Acdendum (F o UCCI3Ad) gog provece Detrfon's agers ri tavn 13

2 D TERMINATION E“ectveress of tha Financing Statement identlied above is terminated with raspect to the secunty interesi(s) of Secured Party authonzing this Terminat-on

Stateman:

L
3 [:] ASSIGNMENT (tu of partal} Provide name of Assignee in item 73 of 7b. g 80drecs of Assignee in l:em 7¢ aad name of Assgror In ilem 9

For pan.al assgnmant, complete items 7 and 9 ad aisa indicate aftactad collataral in item B

4, [Z] CONTINUATION Effectiveness of the Financing Stolemeni identfied above with raspect 1o the secunty inleresi(s) of Secured Parly suthgsiz.ng this Cort.nuation Stalement 18

conunued for ihe additional penod providad by applicatie lew

5| | PARTY INFORMATION CHANGE:

Chock gna of these two boxas AND Check o of these thiee boxos to

. CHANGE name and/or acktess Compiote ADD neme  Compiete nem CELETE name  Grve rec)’0 nams
This Change aftects [ | Dettor or T |Secured Party of recor #8m B4 ar 6b. ang dem 7a or 7o and em 7c | |78 or 7o and lem 7¢ D-.o b oletad In dem Ga of 6C

6. CURRENT RECORD INFORMATION. Compiste for Party Information Change - provide only e name (6a cr 6b;

168 CRGAN:ZATION'S NAMC
. Kingstown Crossings, L.P.

R ?55 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

yl

ADDITIONAL NAME (S)ARITIAL(S)

SUFFIX

7. CHANGED OR ADDED INFORMATION: Complezs tor Asssgnment of Parly Irrmarion Chuange - provide ondy pne rame (7a or Tb) (use evact ol raime: 6o not o, madedy, o abbrevisie ey gsirt of E Deidor's ramg)

Ta ORGANZATION'S NAME

OR I NDNVIOUAL'S SURNAME

[~ INOVIDJAL'S FIRST PERSONAL NAME

INJIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

L .
7¢ MAILING ADDRESS 1CiTY

1

STATE |POSTAL CODE

COUNTRY

— — —
8 [ ] COLLATERAL CHANGE Algp check g of these four boxes | ADD coliateral [] oeLeTe consterar ] RESTATT covered collatarai a ASS BN coeteral

Ird.cale collseral

9 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT. Prawoo only gae name (22 or 9b) {name of Assignar f s 18 an Assignment)

i s 15 gn Amenament puthonzed by 8 DEBTOR . chack here D 8nc prowde name of suthortzing Debtar

93 ORGANZATION'S NAME -

Rhode Island Housing and Mortgage Finance Corporation

R o6 iNDIVICITATS SURNAME FIRST PERSONAL NAME

L

ADDITIONAL NAME(SHINITIALLS)

SUFFIX

10 OPTIONAL FILER REFERENCE DATA;
RIH# 4011001038
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