RI SOS Filing Number: 202125096720 Date: 6/15/2021 10:21:00 AM

UCC FINANCING STATEMENT AMENDMENT

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

[B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

rRhode Island Housing Mortgage and Finance j
Corporation
44 Washington Street
Providence, RI 02903

I_Attn: Legal Department _l

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
I
1a. INITIAL FINANCING STATEMENT FILE NUMBER i b.["] This FINANCING STATEMENT AMENDMENT i to be fifed (far record]

#201616825140 l (0f recnmed) in Ihe HEAL FSTATE RFCORDS

Flor: MWWIMW)QMWsmhmm

2. [:] TERMINATION' EFoctiveness of the Financing Statement idonhfied above is terminated with respect to the securlty interest(s} of Secured Party authanzing this Terminat en
Statemeni

N

3 D ASSIGNMENT (lull or partial); Provide name of Assignes in ilem 7a o Tb. And 8ddress of Assignee n ilem 7¢ gad neme of Ass:gnod Ie som 9
For parigl assignment, complate items 7 and 9 and also indicate otfected collaterat in stom 8

—

4. [‘Z] CONTINUATION: EMectivencss of the Financing Stalement ktenitfied above wiih respect to the security intarast(s} of Socured Party authanzing thls Cantinuation Sialement 1s
continuad for the sdditional penod provided by applicable law

5 u PARTY INFORMATION CHANGE.

Chack pe of these two boxes AND Chack pne of these three boxes 10

CHANGE name andyor addrass: Complate ADD namo' Complete tem . DELETE name: Give rocond rame
Tres Changs aflects [ |Oobtor or [ JSecured Pary of recor [ ] sem 62 or 6b. i #em 7i or 7o wud llom 7 [ ] 78 o 70, png i Te | J10 ba aaleted In nem 6a o &b

6. (EEJ_RRENT RECORD INFORMATION: Compiels for Party Information Change - provide only ong name (83 or 6b) e
6a. ORGANIZATION'S NAME

Women's Opportunity Realty Corporation

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SKINITIALIS] | SUFFIX

OR

7. CHANGED OR ADDED INFORMATION: Gomghets for Assigwmenl o Party informalxn Changs - provae only gy hame {18 or 78] (use axact, full ngme. €0 rol omi. moddy. or abbrivate any pont of M Debior's name)
T ORGANIZATION'S NAME

OR

7h. INDIVIDUAL'S SURNAME -

INDIVIDUAL'S FIRST PFRSGNAL NAML T Tmmmnomm

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX T
7c WAILING ADDRESS oY STATE |POSTAL CODE COUNTRY

R E— I —

8. ] COLLATERAL CHANGE  Also chock pqa of these four boxes: | ADD coliateral | ] DELETE cotateral E RESTATE covered cotatoral || ASSIGN coilateral

Indicate collateral

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide oniy giw name (92 or 9b) (name of Assignor. il Brs is an Assignment}
H tnis Is an A=wadment authonzeo by 8 DEBTOR, check hare D and provide name of authonzing Deblor
9a. ORGANIZATION'S NAME -
Rhode Island Housing and Mortgage Finance Corporation

OR Ib INUTVIDUAL'S SURNAME FIRST PERSONAL NAME ~~ ADDITIONAL NAME{SVINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA:
RIH# 4221601242
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