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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

Date: 7/9/2021 10:34:00 AM

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO' {Name and Address) T

I—Rhode Island Housing Mortgage and Finance
Corporation

44 Washington Street
Providence, RI 02903
|_Attn: Legal Department

.

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL F INANCING STATEMENT FILF NUMBER

#200603952250

1b [_] This FINANCING STATEMENT AMENDMENT 14 10 bg hied [for recora)
(or recordad) in the REAL ESTATE RECORDS

Fier mmmﬁmWCm;mmmvsmmmmS

g
__] TERMINATION Etectvennss of the Financing Stalement identifind above 15 18runaled with respec! to the sacunly interest(s) of Securad Party author: 2ing "his Tarminat on

Slate—ent

3 [_] ASSIGNMENT (full or partial) Provide name of Assignee in itlem 7a o /b, gNJ adoress of Assignee in em /¢ And name of Ass-gno- -n iter 0
For partiai assignmen!, complete nems T and 9 and also indicate atected collateral in item &

4 [Z] CONTINUATION: EHecuvenass of the Financing Statemant identiied sbove with respoct 1o the secunly interest(s) of Secured Pany autnanz ng this Cortauaticn Statement s

contirued fof 1N additional pengd provided by applicable law

5 [ 1PARTY INFORMATION CHANGE

Cnegk o0e of iheso two boxes

This Change sffects Debtor pf ;|  |Secwed Party of record

AND Check oog of these three boxos 10

CHANGE namp andlor adaress Complele
item Ga or 6b. 91 Hem fa of 7D g em To

ADD name Compigte itam

DELLTE 2a*~e (ave ‘ecord ramo
Taor 7b, and tom Tc

[Jto e deieted 17 te~ 83 0" 60

6 CURRENT RECORD INFORMATION _ Gompiete for Party information Change - prowde only gt name (8a o 601

6& ORGAKIZATION S NAMF
Manton/River Associates, L P.

&b INDIVIDUAL'S SLURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{S)NNITIAL(S)

SUFFIX

7 CHANGED OR ADDED INFORMATION Compiate for Asvagnmet: or Party Informuson Chacge -

provdo omy Ong tae (79 & 70) (uvse exact, il ame. :lonunrm rmm mmwnarrypmolm[)wmnrm)

“7a ORGANIZATIONS NAME

OR

.7t INDIVIDJAL'S SJRNAME

INDGIVIDUAL'S FIRS T PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S)

SUFFIX
/¢ MAILING AGURESS iy - STATL |POSTAL CONE " |EouNTRY T
8 [:] COLLATERAL CHANGE' Alsg cheack pne of 'hesa four boxes [:] ADD colercal [_] DELETE colatera’ [—I RESTATE coverec collaleral E ASSIGN collgteral
fnacate col'alera

9 NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT. Prov.de only pne name (Sa ar 9b} {nama of Assignar, if this 15 an Assignaent;

[ trag -5 ar Amendmont autionzed oy o DEBTOR thock hers [:] and prowide name of auinonzing Deblor

lea ORGANIZATION § NAMC

Rhode Island Housing and Mortgage Finance Corporation
[sm INDIVIDUAL § SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  [SUFFiX ~—

L

10 OPTIONAL FILER REFERENCE DATA.
RIH# 4020000090
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