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UCC FINANCING STATEMENT AMENDMENT

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

B E-MAIL CONTACT AT FILER {optiona))

C SEND ACKNOWLEDGMENT TO. (Name and Address)

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
I
13 INITIAL FINANCING STATEMENT FILE NUMBER ]lb,D This FINANCING STATEMFNT AMENDMENT 13 to be filed [for record]

200502873980 | {o¢ recorded) in the REAL ESTATE RLCORDS

Vi gtach Arnerydmeny Agoendusn (Fom UCCIAd) g prowsde Dabior's name i sem 13
R I

2 ':} TERMINATION: Effectiveness of the Fmancng Statement dentified above is terminated with respect to the secunty interest{s) of Securad Pany authonzing this Termination
Statement

3 | . | ASSIGNMENT (full or panigl) Provide name of Assignee in itom 7o or 7b, gnd address of Asugnee in ilem 7¢ ard name of Assignor n item 9
For parual assignment, complete tems 7 and 9 pad a'so inaicate alfecled collateral in ilem €

O
4 [Z] CONTINUATION  £ftactivenass of the Financing Slalement idenirfied abova wilh respect to the secur ty intorest(s) of Secured Party authonzing thg Cortinuaton Stelemerl 15
conunued far the adgdit.onal penod provded by apphcotie law

—
5 [ ] PARTY INFORMATION CHANGE

Check gna of thase two boxes AND Cmg:n:c;o; m: ?xyb:::;z Compiete AUC nama  Complele ilem DELETE name Give reZord name
Th-s Change atfects Debor of DSewea Parly of record hem 6a or 6b, g tem 7a or 7b mmn 7c D Ta or 70, and vem 'fc' Dto be de'sled m te— 68 of 6D
& CURRENT RECORQ‘!NFORMATION‘ Cornpiste far Patty Information Chonge - provkde only gna name (8 of Bb) —
63 ORGANIZATION'S NAME
Willett/Riverside LLC
OR 56 NDIVIDUAL'S SURNAME - _'"FIEST PERSONAL NAME T [ADDITIONAL NAMEISMINITIAL(S) | SUFFIX

7. CHANGED OR ADDED INFORMATION' Compiets for Assugnmant o Pyrty nformacn Changs - proase onty U iame (78 of Th) (use €ract, Ml name. 6o not omit, moddy, of adirewire ry part of Te Detxors nams)
i7a DRGANIZATION'S NAME -
i+

OR o INDViDLAL S SURNAME

INDIVIDUAL'S FiIRST PERSONAL NAME

IKDIVIDYAL'S ADDITIONAL NAME({SVINITIAL(S)

7c WAILING ADDRESS ciry STATE |POSTAL CODE COUNTRY

L I '=
8. l__] COLLATERAL CHANGE  Alsp check gng of thesa four boxes iADD collataral D DELETE coraleral D RESTATE covered collateral L] ASSIGN co.aeral
indicale collatera’

9 NAME or SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Provige onty gna name (98 or 90) (name of Assignor if s 1s an Assignmenl)

It tis 15 87 Amengment sutncnzed by 8 DEBTOR. chack nere [ ] and prowiae name of authanzing Deblor

97 ORGANIZATION'S NAME T
Rhode Island Housing and Mortgage Finance Corporation

S INDIV'IDUAL'S SLRNAME FIRGT PERSONAL NAME ) ADDITIONAL NAME(S)ANITIALIS) | SUFFIX

10. OPTIONAL FILER REFERENCE DATA
RIH# 4020000127
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