RI SOS Filing Number: 202023694000 Date: 9/30/2020 1:40:00 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: (Name and Address)

r-Rhodc Island Housing and Mortgage Finance Corporaﬂon_-l
44 Washington Street

Providence, RI 02903
Attn: Legal Department

.

THE ABOVE S8PACE S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 bADm' FINAKCING STATEMENT AMENDMENT [s Lo be Med {lor record)
200502862650 {or recarded) in the REAL EETATE RECORDS
Flor. giach Amarciment Ardendum {Farm UCCIAS) 10 provide Debior's nome ia dem 43

2. i I TERMINATION: Effectivenoss of the Financing Stalement Identifed sbove is terminatnd with respect 1o the sacurily (merest(s) of Secured Party suthorizing this Terminalion
Statement

3_5 ASSIGNMENT (full or parilaly: Provide name of Assignee o item Ta or 75, anG @0dress of Assignes in [iem T¢ 40d nemo of AS3gn07 In item ©
For partisl assignment, compliete Rema 7 snd 9 gl a0 inficate effoctad collater In itom 8

ﬁ CONTINUATION: Efectiveneas of the Financing Stetoment Ideniisd above with neapect 1o the securily inlarest{s) of Gocured Party aulhoring Lhia Contimuation Statsment is
cantnued for the addilondl perod provided by opplicabls low

5. izl PARTY INFORMATION CHANGE:
Check g of thise two Loxes: AND Chetk gng of thess thies boxes (o
CHANGE nama enciior sodress: Complets ADD ngme. Compiety Rem OELETE name. Glve record name
This Change affacts E Dabtor ot |S¢n.ndeyarmam B]menorm;mlamnammm'r'c |7|or1b.mn|um7c

o be dele'rd in fam 82 or 6
6. CURRENT RECORD INFORMATION: Cornpiste for Party information Change - provide only gna name (Be or 6b)
B CRGANIZATION'S NAME

Driftwood Preservation Associates Limited Partnership

50, INDIVIDUAL'S SURNAME FIRST PERGONAL NAME

o

)

ADDITIONAL NAME(BIINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATHON: Complety iy Arxignment o Pasty nowrubion Chasge - provids ordy nm nuvm (7o or Tb) (e exzact, £4 mams; do not onrit, andity, o sborewiets any sar of the Deltor's e}
78. ORGANLIATION'S NAME

OR

Th. INDIVIDUAL'S SURNAME

WNDIVIOUAL'S FIRET PERGONAL NAME

INDIVIDUAL'S ADDTTIONAL NANECSYINITIAL(S)

SUFFIX
Te. MATLING ADDRESS GITY STATE |POSTAL CODE COUNTRY
9 Mark Fore Drive West Warwick RI [02893 USA
m COLLATERAL CHANGE: Aisq ehack gnp of these four bokns: Emo coletersl |_] OELETE cofserst | RESTATE coversd ccfisteral  |_] ASSION conserai
Incicate collateral:
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only o0n name (32 of 8b) (neme of Assignor, i this is an Assignmont}
¥ this iy e Amendment sulhorized by s DEBTOR. check irers [ ] end priwide name of sdthorizing Debior
92 ORGANZATIONS NAME
Rhode Island Housing and Mortgage Finance Corporation
OR e TROWIOUALS SURNANE TAIRST PERGONAL TAME ADBTTAL FOMEEANTIALTS] | SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
RIH# 4040000758
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