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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (ophional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Adaress)

I"Rhode Island Housing and Mortgage Finance j
Corporation
44 Washington Street :
Providence, R 02903 Print Reset
l_Ann: Legal Department _]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING STATEMENT FILF NUMBER 1b<D This FINANCING STATEMENT AMENDMENT is to be hied {tor record)
201616401740 {or recorded) in the REAL ESTATE RECORDS
Figr: WMW{FWWQMD{WSmnm 13

2. U TERMINATION. Eltectivenuss ot the Financing Statement identilied bove is 1erminated with respect 1o The secutity interest(s) of Secured Party authorizing this Terminalion
Statement

3 U ASSIGNMENT (tull or partialy: Provide name of Assignee in itom 7a or 7b. and addiass of Assignes in item 7¢ and name of Assignor in lem 9
For partial assignment, complele nems 7 and 9 angd also indicate attected collateral in item 8

L
4. @ CONTINUATION: EHectivenass of the Financing Stalement identilied above wilh respect [0 the secunty interestis) of Secured Party authonzmg this Continuation Statement 13
continued lor the addihonal pengd prowmded by applicable law

5 [ PARTY INFORMATION CHANGE.

Check ong of these two boxos

This Change atlec's [:loemor o USecmed Panty of record
6. CURRENT RECORD INFORMATION: Complele for Party Infarmation Changa - provida only png name (6a ar 8h)

AND Check one of these three hoxes 10

CHANGE name and/or acdress’ Complate ADD rame: Compeote item DELETE rame. Give 16c0iC name
D'nemsamsb_mllm?aormmumn Taor Th. gngd rem 7c D!obedeic’.cdhiternsaolﬁb

6a ORGANIZATION'S NAME
Gemini Housing Corporation
R 66 INDIVIDUAL'S SURNAME o FIRST PERSUNAL NAME ADDITIONAL NAME({SYINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION: Compi:e lox Assigrmeri or Pary Irommaton Changs - provide or'y gne name (73 of 75} (use exacs, A4 naTe, €0 noX T, modry. of abb ewate &ty pal of te Detror's nare)

73. ORGANIZATION'S NAME

Tb. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYTNITIAL{S) SUFFIX

i

“7¢. MAILING ADDRESS CITY STATE |POSYAL COODE COUNTRY

8. [ ] COLLATERAL CHANGE: Aisq chock gag of those four boxes: || ADD coftatera) ~ |_) OELETE caliateral || RESTATE covered collateral | ] ASSIGN collaterat

Indicate cotiateral.

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide unly ong name (3a or 9b) (name of Assignor, il this 1s an Assignment)
It ttws 15 an Amandment authotized by a DEBTOR eheck here D and provide name of authonzing Debtor
{93 ORGANIFATION'S NAML
' Rhode Island Housing and Mortgage Finance Corporation

R 5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 1AouunoNi\"L'?q'AM'E(smmmL(S) “TsurFix

| ;

10. OPTIONAL FILER REFERENCE DATA:
RIH #9021601232
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