Rl SOS Filing Number: 202125096450

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 6/15/2021 10:20:00 AM

A NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—Rhode Istand Housing Mortgage and Finance
Corporation
44 Washington Street
Providence, RI 02803

LAnn: Legal Department

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INTTIAL FINANCING STATEMENT FILE NUMBER

#201616715630

1D.E] This FINANCING STATEMENT AMENDMENT Is to be filed [for record)
{or recordod) in Ihe REAL ESTATE RECOROS

Flor mmwmm(rumucmm_nmomnmmmw

2.1 ] TERMINATION: Effuctivaness of the Financing Statament antified above 15 terminated with respact 1o the sacurily nterest(s) of Secured Party authorizing this Termination

Statement

_7
3 [:] ASSIGNMENT (full or partinl): Provido neme of Assignen in item 7a of 7b. fnd address of Assignee in item 7c and name of Assignor 1 tler §
For partial asmgnmenl, complele items 7 and 9 and also indicate atfected collatersd in ilem g

4 [Zj CONTINUATION: Eftactivenoss of tha Financing Statomaont ldeniified above with respect to the securily Interest(s) of Secured Party sutharizing IMs Cortinuaton Sta‘ement is

conlinued for the addit:onal perkod prowidad by applicable law

5. ] PARTY INFORMATION CHANGE:
Chech gne of these two boxes:

This Changn atects Dabtar of Socured Party of record

AND Check ape of these three boxes 10

CHANGE name andior address  Complete
fom Ba or 60, 3 sem 7o o 7b and ftom 7c

ADD name. Compiete ilem
Td of 7b, peg tem 7¢

DELETE name. Give recoro namae
[ ]t b dsatad In tom 66 o 6b

6. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provite only gng name (6a or 8b}

‘68 ORGANIZATION'S NAME

. Amherst Gardens, L.P.

QR

I 6b. INDIVIDUAL'S SURNAME

1
L

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Conpleio b Ass gnmani o Party iricemeton Charng -

PO Oy Qi e (78 of TH) (158 exect, 37 Apma, 00 fol omil, mod 4y, or abbrevasle w1y part of the Debtor's 1ame;

Ta. ORGANIZATION'S NAME

OR

75 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUALS ADDITIONAL NAME(SHINITIAL{S}

|
7c MAILING ADDRESS

SUFFIX

fcmy

l

—

STATE |POSTAL CODE COUNTRY

8 [_] COLLATERAL CHANGE  Alsg choch gne of these four boxes: | ADD colatera)
Inqicatd collateral

I I =
[ ] OELETE collaterat ] RESTATE coversd colaterst || ASSIGN cotoieral

9. NAME of SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (Sa o 8b) (namo of Assignot, 1 this Is an Assignmant)
1l fhis 15 an Amerdment autanzod by 0 DEBTOR. check hero E}_and provice name of suthonizing Debtor

9a. ORGANIZATION'S NAME

State of Rhode Island Housing Resources Commission

9b_ INDIVIDUAL'S SURNAME

i
I

FIRST PERSCONAL NAME

ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX

10. OPTIONAL FILER REFERENCE DATA'
RIH# 4011601230

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC2) (Rev. 04/20/11)



