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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE QF CONTACT AT FILER (ophonal)

B E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO' (Name and Address}

r‘Rhode Island Housing Mortgage and Finance _|
Corporation
44 Washington Street
Providence, R 02903

LAttn: Legal Department I
THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY
12 NITIAL FiNANCING STATFMENT FILE NUMBER 1b. This FINANCING STATEMENT AMENDMENT 1s o be filed {for record]
{or recorded) in the REAL ESTATE RECORDS
#200604227780 me Arneriment Astendun (F o UCC3AJ) gogd proviae Detionrs name in fem 13

2 [_] TERMINATION: Effectiveness of the Finarcing Statament 1dentfied above 15 torminated wrih raspect 1o the sacunty inleresi(s) of Secured Pany authoriang this Teminalion
Stalomen!

3 [_] ASSIGNMENT (full ar parhal) Prowvide name of Assigneo in 1em 7a o 70, and acdress of Assigree in lem 7¢ Aad Name of ASHgNO! ir item §
For parual assgnment. camplets tems 7 and 9 png also indicate pifected collpteral rn lom §

enl—

4 [Z] CONTINUATION. Effectiveness of Ihe Finanting Stalement identfied above with raspoct to the secunty interest{s) of Secu~ad Party suthgnzing th s Continuatign Statemert 1s
conbinued for the add:ticnal penod providod by applicatie law

5 | ] PARTY INFORMATION CHANGE.

Gheck pne of these wo boxes AND Check png of thess three boxos ta.

CHANGE name and/or adaross  Complate ADD rarne  Compiete item DELETE name G ve record namo
This Change affects L__Ioabrorm [:]Sce.ncd Panty of record r]nm&u&.mnm 7a or To and tem 7¢ 7aor 7b gng dem 7c |t bo coletad in tam Ba or 6b

6 CURRENT RECORD INFORMATION Complete for Party tnformation Chenge - prowde only ong name (aor6o;

‘82 ORGAN:ZAT'ON'S NAME
. Omni Friendship Limited Partnership
:Bh INDIVIDUAL'S SURNAME FIRST PERSCONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

OR

i
7. CHANGED OR ADDED INFORMATION: Compieto kb Assapnmant os Party moamason Changt - proveda orly g0 nare (T9 of Tb) (us4 exact, ful rame: do not o, modrly, o atbreaate any pat ¢ the Dedior's nare)
7a ORGANIZATIONS NAME -

OR 175 INDIVIDUAL'S SURNAME T

-NDIVISUALS FIRST PERSONAL NAME

INDIVIDUAL'S AGDITIONAL NAME(SYINITIAL(S) SUFFIX

¢ MAILING ADGRFSS [diaz STATE |POSTAL CODE COUNTRY

— — - —
8 D COLLATERAL CHANGE: A5 check gne of these four boxes D ADD collateral D DELETE colatera’ u RESTATE covered collatcral D ASS!GN coote-al
inJicale collateral

8 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provioe only png name (9a of Bb) (name of Assgnor H IPis 15 an Assignment)
fihs.s an Amendmont authonzed by a DEBTOR. check nere U and provide name of authonung Deblor
82 ORGANIZATICN S NAME

The Affordable Housing Trust Fund

90 INDIVIDUAL'S SURNAMF T FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10 QPTIONAL FILER REFERENCE DATA.
RIH# 4040000818
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