RI SOS Filing Number: 202124836200
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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTICNS

Date: 5/11/2021 3:38:00 PM

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optonal}

C. SEND ACKNQWLEDGMENT TO

|—Rh0de Island Housing Morigage and Finance
Corporation
44 Washington Street
Providence, RI 02903

l—Attn: Legal Department

{Name and Address)

-

_I

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

ta. INITIAL FINANCING STATCMENT FILE NUMBER

#201110006900

I
1 b.n This FINANCING STATEMENT AMENDMENT 13 o be filed [for record)
~= {or recorded) in the REAL ESTATE RECORDS
Fier pitach Amencmant Aadandum (I omm UCC3Ad} and proviae Deblor’s name n tem 13
o

2 TERMINATION: Effectiveness of the Financaing Stalement idgentfied ebove 13 1erminaled wilh respect 10 the secunty interest(s) of Securcd Party authonzing this Termination

Siatemenrt

3 ASSIGNMENT (full of partisl) Provide name of Assgnee in tem 7a o 7. And 8ddress of AsSignes in slem JC ARl name of Assigno” in e~ §
For partel assgnment. complels ilems 7 and 9 ang aiso indicale affecled collateral 1 ilem @

4, m CONTINUATION  Eftectivonoss of ihe Finanang Statement Igentfiod above with respect 10 the sacunty interest(s) of Secured Party suthorz:ng this Continuation Slgtement is

continued for tha addimional period provided by applicable law

5.[_j PARTY INFORMATION CHANGE
Check g0a of \hese two bexes

This Change affects Debtor of Securad Party of record

AND Check of Ihase ihree boxes 1o

CHANGE name andicr address Compiste
itern Ga or 8b, gkl fiem Ta of 7b angd tem 7¢

DELETE name G:ve record namae

ADD name  Compiate #em
Dtubceumm in rem 8a or 50

7o or 7b_ pog fem 7c

6. CURRENT RECORD INFORMATION: Compiate tor Party Information Chango - prowide only namg (Ba of Bb)

{68 ORGAN:ZATION'S NAME
|

; 1303 Elmwood Associates Limited Partnership

OR 85 INDIVIDUAL'S SURNAME

!

}

FIRST PERSONAL NAME

ADDITIONAL NAMEISHINITIALIS) | SUFFIX

7. CHANGED OR ADDED INFORMATION Complete for Assgnment of Party Informeton Charge - provde onky o name (79 o Tb) {50 orat, hvA narme, 00 not ot modily. o abbrnate iy pirt of T Dettor's same

(72 ORGANIZATIONS NAME

OR | NOIVIDUAL'S SURNAME

INDIV.DUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIALIS)

SUFFIX

Tciry

|

7¢ WAILING ADDRESS

STATE |POSTAL CODE COUNTRY

L
8 [ ] COLLATERAL CHANGE' Alsg check pne of these four boxes
InAicate cokaterad

I
(] 40D collaterai

D ASSIGN collateral

I -
(] OELETE coiators | RESTATE covered conateras

9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT- Prowde oy onig name (9a or 9b) (name of Assignor, if th:s 1s an Assgrment)

H ths -5 an Amendmert suthonzed by 8 DEBTOR check here D and provice name of authonzing Dabtor

9a ORGANIZATION S NAME

Rhode tsland Housing and Mortgage Finance Corporation

R 9t INDIVIDUAL 'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
RTH# 4021101084

FILING OFFICE COPY — LUICC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 04/20/11)



