RI SOS Filing Number: 202124836750

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 5/11/2021 3:42:00 PM

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (oplional)

C SEND ACKNOWLEDGMENT TO. (Name and Address)

I—Rhode Island Housing Mortgage and Finance
Corporation
44 Washington Street
Providence, Rl 02803

I_Attn: Legal Department

-

_J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILE NUMBER

#201110007150

I [:]Tms FINANCING STATEMENT AMENDMENT 1% Lo be hied [for racord)]
I [or recorded) in the REAL ESTATE RECORDS
Filer pitach Amendment Addandum {Form UL C3Ad) ang prowde Ceblor's name in kem 13
— —

2 [:] TERMINATION. Effectiveness of tne Financing Slalement i0antifiad 890ve 1S terminated with respect 1o Ine sacunly intarest(s) of Secured Party auihonnng s 1erm.naton

Statament

3 !j ASSIGNMENT (full & partialy Provige name of Assigneée in dem 7a or 7b. and address of Assigres in ilem 7c png narme of Assigror in tem §
For partial assignmeni, complete iiema 7 and B angd also indicate atfected collateral i i'em B

4 [/ CONTINUATION. Effectveness of the Financing Stalement identified above wilh respect [0 the secury nterastis) of Secured Pany authonzing 1nis Continuation Statement .5

continued for the additional panod prowvided by opphicable law

L
S D PARTY INFORMATION CHANGE
Checx gne of thesa two boxes
Tris Change attects [ ] Debtor gr [ TSecurea Party of recora

AND Check ong of theso thmao boxas to

CHANGE name andior gadress Complele
dem Ga or 6B, gndilem 78 of 7D gog dem 7¢

ADD namé  Comphete ke

¢ —DELETE namo  Grvo record name
Taqr7b ang em Tc N —]

to be dnle‘ed n tem Ba or 6

6 CURRENT RECORD INFORMATION Complete for Party Informatin Chenga - provide only one namo (6a or 6b)

‘68 ORGANZATICN'S NAME

- 1303 Elmwood Associates Limited Partnership

OR e TRDIVIGUAL S SURNAME

—k

FIRST PERSONAL NAME

ADDITIONAL NAME({SIINITIAL{S) | SUFFIX

7. CHANGED OR ADDED INFORMATION  Complete for Assagrment or Party rformation CRhangd - pronde oy g neens (78 or Tb) (e wrect, bl nme_ g0 not omi maddy. o sbbreviate ary pan of 9 Detiors nams)

Ta ORGANIZATIONS NAME

OR

70 INDIVIDUAL'S SURNAME o

INDIV:DUAL'S FiRS1 PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME{SINITIAL(S)

P
7¢ MAILING ADJRESS |ciry
.

l

§TATt |[POSTAL CODE CQUNTRY

A
8. [ ] COLLATERAL CHANGE  Also chvach png of these four boxes
Inckcate collateral

[ aDD coitazarni

—
D DELETE covatera: D RESTATE covareg collateral

[] assiGN cotateral

8 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowoe oty ona narme (93 of 8b) (nsma of A§sgnad_ il (ni§ 16 an Assignment)

A ths i3 an Amendmant authonzad by a DEBTOR. check neve m 8nd prowde name of authonzing Debtor

9a ORGANIZATION'S NARIE ™~

on The Affordable Housing Trust Fund

[on INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{S)}INITIAL{5) SUFFIX

10 OPTIONAL FILER REFERENCE DATA
RIH# 4021101085

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



