RI SOS Filing Number: 202125458050 Date: 9/2/2021 3:02:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE QF CONTACT AT FILER (opuonal)

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

I—Rhode Island Housing Mortgage and Finance ‘—l
Corporation
44 Washington Street
Providence, RI 02903

| Atin: Legal Department l
' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILE NUMBER ‘lb.[:] This FINANCING STATEMENT AMENDMENT 13 to be filed [for record}
#200604164030 (or recorded) in the REAL ESTATE RECORDS
Fior glach Amaendment Addandum (Form UCC3Ad) ang provise Debi'or's nasme in 4am 13
—_ ________________________—— ]

2 TERMINATION. Eftactivenoss of the Financng Statement identified above 18 terminated with respact 10 the secunty interesi(s) of Secured Party authorzing this Termimation
Statement

A
3 [:] ASSIGNMENT (full or parual) Proviie name of Assignee in lem 78 or 7b. and acdress of Assignes in em 7c and name of Assgnor e item 9
For parial agsignmant. complate items 7 and © ANQ alse indicate atfected collateral in itom 8
A
4 D CONTINUATION EMectivoness of the Financaing Statomant identrfied above with raspect Lo the sacunty interest(s) of Secured Party authorizing this Confinughon Statement Is
" continued ‘or 1he addional pernod provided by spphicable law

m PARTY INFORMATION CHANGE.

Check 018 of thesa two boxes AND Check gne of those three boxes to
CHANGE name and/or address Compiele ADD name Cormplete tem CELETE nama  Grve reccrd name
This Change affocts z Deb!ormE Secured Party of record Enmﬁamﬂb_mﬂm Taor 7h gnd 1tem T¢ [;]ha:?b.mdllwn?c Qtobedelefudmdm&uor&b
6. CURRENT RECORD INFORMATION: Compite for Party Information Change prowce aniy pne name (6a ar 6b}
68 ORGANIZATION'S NAME
Statewide Affordable Housing Small Projects, Inc.
OR 166 INOIVIDUAL'S SURNAME FIRST PERSONAL NAME - ADDUTIONAL NAME{SYINITIAL(S) | SUFFIX

7. CHANGED OR ADDED INFORMATION  Complste for Asssgament or Pty Informaion Change - pronds ony 0s advme (7a o 7o} {use exsct, 0] rarmo, do nat omit, moddy, o abireviate aty part of the Oebtors name)
{7a ORGANIZATION'S NAME

o Statewide Aflordable Housing Small Projects, Inc.

70 INDIWVIDUAL'S SURNAME

INDIVIDUAL'S FiRST PERSONAL NAME

INOIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) SUFFIX
7c MAIL!NG ADDRESS cImY - STATE |POSTAL CODE COUNTRY
One Courthouse Square Newport RI |02840 USA
L — I E— —
3 [ ] COLLATERAL CHANGE: aiso chock ona of ihese four boxes | ADD cousterst |} DELETE colaersr || RESTATE covoreo collateral || ASSIGN collazerat

Indicate conate’a

9 NAME oFf SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Prowide only gne name (34 of 9b) tname of Astignor, if this 1s an Assignment)
I 1rus 15 4n Amendmen authorzed by 8 DEBTOR. check here E] and provige name of authorzing Deblor
9a ORGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation
9b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
RIH# 4010000817

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rev. 04/20/11}



