RI SOS Filing Number: 202125457990 Date: 9/2/2021 3:01:00 PM

UCC FINANCING STATEMENT AMENDMENT

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

B E-MAIL CONTAGT AT FILER {optonal}

C. SEND ACKNOWLEDGMENT 10. (Nsme and Address)

|—Rhode Island Housing Mortgage and Finance —|
Corporation
44 Washington Street
Providence, RI 02903

I Attn: Legal Department I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12, INITIAL FINANCING STATEMENT FILE NUMBER b [[] T FINANCING STATEMENT AMENGMENT 1a fo be filad [fof record]
#200604227780 | (or recordnd) in the REAL ESTATE RECORDS
H Filgr mmw&mwm)mmmsmm«nn
2. L] TERMINATION E%act.veress of Ine Frnancing Statement identified sbove 1$ termninated wilh aspect 1o the secunty interesi(s) of Secured Pany authonzing tis Tete nation
Statemanmy

—

3 [:l ASSIGNMENT (full or partial}  Pravide name of Assignea inifem 78 of Tb. angd address of Assignee in Hem 7¢ and name of A§s:gnor in item §
For parl.al 8ssgnmeni. complete items 7 and B gng also indicate affected collateral «n ilem 8

4 [_] CONTINUATION Ettecuvenass of the Financing Sialement i0enhfied above wilh respect 1o (e secunly interssi(s) of Socured Party authcnzing this Contiryat.on Statemert s
coninued far the additional penod provided by apphcable law

N
5 [/] PARTY INFORMATION CHANGE:

Chack g of these two boxes AN Check oo of thesa thres boxes to
CHANGE namn and/or addmess  Complote ADOD name Compets fem DELETE name Give record name
This Ghange aflecis E]Debtot of [ ]secured Pany of record L{] ilom a or 6b, g dem 7a or 7o gog dem 7¢ | |78 or 7b, pnd 1ter 7c |lo be de'e'ec i item 6a or £

6 CURRENT RECORD INFORMATION: Complele for Party Information Change - provide anly 9@ neme (68 or Bb)

6a QRGANIZATION'S NAME

Omni Friendship Limited Partnership

60 IND'V.DUAL'S SURNAME FIRST PERSONAL NAME ADUITIONAL NAME{S)INITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Corpiste for Assgnmen o Paxty Information Change - provide only 00t name (7a of /b (use azact, il reme, do not ormit, mocly, or abkrevinta ey part of £ Dettord tame)

[78 ORGANIZATION'S NAME

- Omni Friendship Limited Partnership

OR 7% ING V:DUAL'S SURNAME

INSIWVIDUAL'S FRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) N TS
7¢_ MAILING ADCRESS T - CITY STATE |POSTAL CODE COUNTRY
150 Colfax Street Providence RI | 02905 USA

_. i __ _ —
8 [ ] COLLATERAL CHANGE: Aisq check ng of these four boxes || ADD collaterat || DELETE collstera. || RESTATE covered collateral || ASS'GN co' oinval

InZicate collatersal

8 NAME Or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provide only ong name (08 o 95) (nnme of Assignor, if this 13 an Assgnmont)
1t trs.1s an Amencmen: authonzed by 8 DEBTOR. check hom [;J and provide name of suthonzaing Deblor

98 ORGANIZATION'S NAME

The Affordable Housing Trust Fund

b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SINITLIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA.
RIH# 4040000818
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