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UCC FINANCING STATEMENT AMENDMENT

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

B. E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO (Name and Address)

r‘Rhode island Housing Mortgage and Finance _I
Corporation
44 Washington Street
Providence, Rl 02503

Lf\ttn: Lega! Department _I
THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
12 INITIAL FINANCING STATEMENT FILE NUMBER 1b‘D This FINANCING STATEMFNT AMENDMENT 15 to ba Fiked [far record)
#200604227960 {or recarded) in the REAL ESTATE RECORDS
Flor giiact) Amenarmex, Aaoendurm {Fom UCCMG}EEM Debtor's name n fem 13

2 D TERMINATION Effactivenass of the Finanaing Statemant idenhfred above 1s terminated with respect to the secunly interest{s) of Secured Party authorizing this Termingtion
Statement

I
3 E] ASSIGNMENT (fwl of parual) Provide name o! Assignes in item 7a or 7b. and addross of Assignee in ilem Tc pgg neame of Assignor in tem §
Fo: partal assgnment, complete téms 7 and 9 gng a'so indicate affected collatéral in itémn 8

4 i CONTINUATION Effectiveness of the Financmp Stetemenl idenliied above with respect 10 Ihe sacunty intarast{s) of Secured Party suthor:zing s Continuauon Statement s
continued for the addihiona! period provded by opplicatie taw

R
5 ] PARTY INFORMATION CHANGE
Check on of IN85e two boxes AND Check oog of these threo boxes 10 _
CHANGE name and/or acaress Complete ADD name. Compile tem DELETE narre G:ve recore neme
Tras Chonge a'fects [:]Demor of [:]Sam-m Party of record iten 68 or Gb, gad dem Ta or 7b ankd riem 7¢ 7a of 70, gnd nem 7¢ ch be cetaled In 2om £a of GO

6. CURRENT RECORD INFORMATION" Complete for Party Informaton Change - prowide only gne name (60 or 6b)
Ga ORGANIZATION'S NAME

Omni Maple Gardens, LLC

8b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ' ADDITIONAL NAME(SHINITIAL(S) SUFFIX

OR

7 CHANGED OR ADDED INFORH@_._ATION. Compisto for Assgrment or Party trfrmaon Change  provide only oo e (76 & ) {use aract, tul oo co not o, moddy, of b ewiate wy perl of T Debtors name)

{78 ORGANLZATIONS NAME

OR S NGV DGALS SURNAME
f

INCIVDUAL'S FiRST PERSONAT NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7c MAILING ACDRESS cITY STATE |POSTAL CODE COUNTRY

N e — ——
8. [_] COLLATERAL CHANGE. alsg check ong of thosa four bores | ADD coldersl | ) DELETE colaterst ] RESTATE covered collateral | _] ASSIGN coi'ateral
Inc-cate colla‘eral

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only ona neme (88 or §b) (name of Assignor, if Hus 15 an Assgjnment)
It 18 is an Amencment authonzed by s CEBTOR. ahetk hete El o provide nama of Aunonzing Dablor

88 ORGANIZATION'S NAMC
: Rhode Island Housing and Mortgage Finance Corporation

R 96 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAKME{SHINITIAL(S) SUFFIX

£
10 OPTIONAL FILER REFERENCE DATA
RIH# 4020000010
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