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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)

8 E-MAIL CONTACT AT FILER (optonal) -

C SEND ACKNOWLEDGMENT TO- (Narme and Address) | C T
rﬂhode Island Housing Mortgage and Finance _I
Corporation

44 Washington Street
Providence, R| 02903
I_At'tn: Legal Department

THE ABOVE SPACE IS FOR FILING QOFFICE USE QNLY
1a. INITIAL FINARCING STATEMENT FILE NUMBER Itb D Trus FINANCING STATEMENT AMENDMENT 15 to be filed [lor record)
lor recorded) in the HEAL £ESTATE RECORDS
#2016]6867690 l Fior  pliach) Amendmont Addondum (Form LCCAAD) g orowde Detrtor s name n fem 13

2.[_: TERMINATION  Eftactiveness of the Financing Statement identified above 1s termnated wiih respact 16 the sacunty interest(s) of Secured Porty authonzing this Termination
S'alemert

3 C] ASSIGNMENT (tull o parlial} Provide name of Assignee in lom 7a or 70 and address of Assigrea in ilem 7¢ and neme of Assigrar ir item &
For partinl assignmert, complete items 7 and 9 and alse indicate attected collateral in e 8

4 z] CONTINUATION  Eftectiveness of the Financing Statement ideniined above with raspact 16 the sacunly *rierestis) of Secared Party authorizing 1mis Continuator Siatemant 15
cort-nued for the agdiional penod povieed by applicatie law

5 1PARTY INFORMATION CHANGE

Check gna of thess two boxes AND Check ppe of ihess throg boxes 10

CHANGE nome andior acress Campleie ADD name Comg'ele ten OL.STE name (rve record name
Th.s Change at‘eds Dabtor of Secured Party of necord ||tem 6a or 8b_gnd rem 7a of 7b pog kem 7c gn ar 7o, 470 o™ 7c 110 e a8 e nitem Es or EC
3 CUR_RENT RECORD INFORMATION Camgiote for Party informatan Changa - provide only ong name (6a of Bb;
Ea ORGANIZATION'S NAME B N o

{ Cumberland Place Limited Partnership

OR iﬁb INDIVIDUAL'S SURNAME FIRST PERSONAL NAME T ADDITIONAL NAME(SHINITIAL(S) | SUFFIX
i
7 CHANGED OR ADDED INFORMATION" Complate for Assgnment or Party Infonmmskon Change - provde ondy oo name (7e o Tb) {use exact, ir'i name, co not omt modtly, cr abbrewale iy pact of the Deblor s rame)
7a ORGANIZATICN'S NamE ’ - T
OR I N GIVIGUAT™S SURNAME ) B
[ INCIVIDUAL 5 £ RETPERSONAL NAME ~ T
i
INDIV-DUAL'S ADDITIONAL NAME(S)INITIAL(S) - SUFFIX
T MAILING ADDFLSS I [ STAYC |POSTAL CODE  {COUNTRY
L - E— [
8 D COLLATERAL CHANGE  Also chack ope of these four boxes EADD collateral u DELFTF collateral ‘_] RLSTATE covered co steral D ASSIGN ccliateral

Ind cate collateral

9 NAME 0f SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provioe only o0 namn (9a or 9b) (name of Assgnor, il 11vs 15 an Assignment)
f thes 15 an Arencment authanzod by 8 DEBTOR. check here m and prownce name of authonzing Oabtor
52 ORGAN:ZATION'S RAME a - T

Rhode Island Housing and Mortgage Finance Corporation
CR (5t INBIVIDUAL'S SURNANE ’

"TFIRST PERSONAL NAME T T [ ADGITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
RIH# 4021601231
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