RI SOS Filing Number: 202125458140 Date: 9/2/2021 3:03:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {oplional}

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Nama and Address})

I—Rhode Island Housing Mortgage and Finance —|
Corporation
44 Washington Street
Providence, R| 02903
I_Attn: Legal Department _I
THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

1a. INITEAL FINANCING STATEMENT FILE NUMBER 1b. This FINANCING STATEMENT AMENDMENT 15 to ba filed [for record]
{o¢ rocorded) in \ho REAL ESTATE RECORDS

#201110406430 Fr_gtacn Amerdment Addancue (Form UCC3Ad) g prowda Dobocs rame i iem 13

2. TERMINATION: Efeclivanass of the Financing Statement wantifled sbove I8 torminated with respect to the secunity Interast(s) of Secured Pary authenzing this Termination
Staement

3 Lj ASSIGNMENT (full or partialy Provide neme ol Assigneo in item 7a or 7b. pod eddress o! Assignee 1n itgm Tc and nema of Assignor in item &
For partial assignmeni, complete items 7 and 9 and also indicate affecied collateral in item 8

L
4. D CONTINUATION: Effectivaness of the Financing Statement Idaniifiod above with respect to the securily inlarast{s} of Secured Party authonzing thes Cont.nustion Stalemert Is
conhnued for tha adddional penod provided by epplicablo law

5.[//) PARTY INFORMATION CHANGE
AND Creck gne of these threa boxes 10

Check f ih two bo
fng oTihese ras CHANGE narna andfor axidross: Complele ADD nameg' Complets llem DELFTE name Give reco'd na™e
This Chango atfocts Debiurm DSocmnd Party of record E nern 6a or 6b; g #em Td or Tb gnd hem Tc E]Tooﬂb,nmmm Tc [:]tobedomad W\ fnom 63 of 6b
6. CURRENT RECORD INFORMATION: Complein for Party Informabon Change - provide onty ong name {a or 6b)
6a. ORGANIZATION'S NAME

| 51 Middle, LP

OR b INDIVIDUAL'S SURNAME TIRST PFRSONAL NAME ADDITIONAL NAME(SINITIAL(S)  [SUFFIX
i

7. CHANGED OR ADDED INFORMATION: Corvplots o Ass-amen o Party Wiommaton Changs - provice only gna name (Ta o /8] (L8 &xact, /1 name; do not omit. mod fy. or sbbrova‘e any pad of o Debor's rame)
'79. ORGANIZATION'S NAME

51 Middle, L.P.

R 5 INOVIDUAL'S SURNAME

INDIVIDUAL S FIRST PERSONAL NAME

INDIVIDUAL 'S ADDITIONAL NAME{SVINITIAL(S) . ' SUFFIX
1. S
7c MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
50 Washington Square Newport RI |02840 USA
— A il E—
8. [ COLLATERAL CHANGE Also chock pog of these kar boxes |} ADD collateral E DELETE collleral || RESTATE covered collateral || ASSIGN collataral
Indicate collatural
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Privide only gng name (82 or 9b) (nama of Assignor. i this Is on Assignment)
I Mia & an Amendiment autherized by n DEBTOR. check hurs D and provide name of authorizing Dabtor
92 ORGANIZATION'S NAME -
Rhode Island Housing and Mertgage Finance Corperation
OR I INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
RIH# 4021101092

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



