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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {optiona!)

B. E-MAIL CONTACT AT FILER (opbonal)

C SEND ACKNOWLEDGMENT TO: (Name and Address}

|"Rhode Island Housing Mortgage and Finance _I
Corporation
44 Washington Street
Providence, RI 02903

LARn: Legal Department _I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER 1b DTn.s FINANCING STATEMENT AMENDMENT 15 10 ba filog [for record)

#20] l i0007060 {or recorded} m the RLAL ESTATE RECORDS

Fior, mwmmmum(meUCCMd)mMDmn‘smmmnﬂ

TERMINATION: Effectiveness of the Financng Statement identified above 15 ferminated with raspect to the secunty interosi(s) of Secured Party authonzing th.s Terminanan
Statemeni

3 ASSIGNMENT (tul or partial) Provide namae of Assignee in tem 7a of 7b. ang eddress of Assignea in item 7c gnd name of Ass.gnor in item 9
For partal assignment. compleie items 7 and § gng also indicate affected collaieral initem 8

4 [Z] CONTINUATION: Efectiveness of the Finanting Slaterment kientfied above with respect 10 the secunty interesi(s) of Socured Party authorizing this Continuaton Statement 18
ccninuad for the additiona! perod provided by spplicable lgw

5 [ ] PARTY INFORMATION CHANGE

Check gng of these two boxas AND Check gng of thesg three boxes to
CHANGE namo and/or aodress Compiele ADD narne  Comphete iism DELETE name Give rethnd rame
Th s Change affacts Dl)chtorg,[ Dmmpmaf record Dnem&aotsb g/0d dem 7a or 7b g iten 7 78 or 7b. g tem 7c _ ta be ariated in 'te™ 6a 0" 6b

6. CURRENT RECORD INFORMATION. Complete for Party Information Change - provide onty gng name (Ba or 8b) } X
62 ORGANLZATION'S NAME

1303 Elmwood Associates Limited Partnership
OR [ NDIVIDUAL'S SURNAME

FIRST PLRSONAL NAME ADDITIONAL NAME(SHINITIAL(S)  |SUFFiX

7 CHANGED OR ADDED INFORMATION: Comphte ky Asugrment or Party Inonmgnon Changs - provds only S08 rame (78 of 1) (u5e exact. A rgme. 4010t oML, MOSY, or atrovas 37 pat of e Debrors name)
ITa ORGANIZATION'S NAME

OR

Tt NDIVIDUAL'S SURNAME

INDIVIBUA 'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SHINITIAL(S) SuffIx

7¢ MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

A . E— mi— i
8 [ ] COLLATERAL CHANGE' Aiso chock gng of Ihose four bozes || ADD cotataral | DELETE collaeral || RESTATE covered colloral || ASSIGN callasoral
Ingicate co'lale s

9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowide onty grig nama {03 or Bb) (nama of Assignor, if s 18 an Assipniment)
It {t$ 13 an Amendmert authorized by @ DEBTOR. check hore D and provide namo of authanzing Debtor
9a ORGANIZATION'S NAME T - TTTTmmTmr T

Rhode island Housing and Mortgage Finance Corporation

9b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 'T\'ﬁbl’h&iﬁ'iWéiéﬁﬁiﬁa_uﬁ_'j'éh'rﬁf" -

10 OPTIONAL FILER REFERENCE DATA:
RIH# 4021101084
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