RI SOS Filing Number: 202125458960

|

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 9/2/2021 3:08:00 PM

A NAME & PHONE OF CONTACT AT FILER {optional)

8. E-MAIL CONTACT AT FILER (optionai)

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

rRhode fsland Housing Mortgage and Finance
Corporation
44 Washington Street
Providence, Rl 02903

L_Attnz Legal Department

.

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL F'NANCING STATEMENT FILE NUMBLR

#200604164030

I‘l b. D Ths FINANCING STATEMENT AMENDMENT 13 lo be filed [for record)
{or recorded) in the REAL ESTATE RECORDS
I Fier ittt Arnendment Agdendum (Form UCCA) ang provide Dedor's name i fem 13
L

2 L] TERMINATICN Effoctveness of the Frinanaing Statemant idantfied above 13 terminated weih respect 1o the sacunly interestis) of Secured Porty authonizing this Terminalion

Statemen!

—
3. ,__l ASSIGNMENT (tuil or parnal] Provide name of Assignes in item 7a or 7b. and addiess of Assgnes in ilem 7c and na~e of Assigrorin tem 9
For partial sssgnmeni, complele tems 7 and 9 gnd &0 indicate atfecled collateral in tem B

4 i CONTINUATION Effoctiveness of the Financing Statemant igentfiod obovo with respect to the secunty interest(s) of Secured Party avthonzing this Cort nuanan Statemont i3

conlinued ‘or the adddionsl ponod roveded by BPDIcatio law

T
5[] PARTY INFORMATION CHANGE
Check gne of thase twa boxes
Ths Changs affects

Debtor ¢ Secured Party of record

AND Check gnn of these three boxes to

CHANGE name and/or podress  Compiele
. ilem Ba 0r 6b, g0l tern 7a of 7b o) itern 7¢
_

ADD nama Compiete dem CELETE nama Grve reao'd name
Taor 7b anditem 7¢ 10 be de'e‘ec in dem €a or 6

6 CURRENT RECORD INFORMATION. Complete for Party Informabon Change - provide onfy gne name (8a or Bb)

8a ORGANIZATION'S NAME:

Statewide Affordable Housing Small Prqj_ects, Inc.

OR 80 INDIVIDUAL'S SURNAME

1

FIRST PERSONAL NAME

ADDITIONAL NAME{SIINITIAL{S) SUFFIX

7 CHANGED OR ADDED INFORMATION Compiete kot Assagnmert or Party Informaron Change - prowde onty one name (72 or 7b) [use exact, il name. 3o not omi, modey. or ablroviaio any part of Ea Detfory name)

Ta ORGARIZATIONS NAME

OR

7o INDIVIDUAL'S SURNAME

-WDIVIZUA 'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAML{SHTNITIAL(S) SUFTIX

7¢ MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
N I " I ___ '=

8 [ COLLATERAL CHANGE  Aigg check gne of hese four boxes || ADD colatorsi || DELETE collaterasl | RESTATE covered collatoral  (_; ASSIGN collateral

Ind-cate collateral

g NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide anly ons name (9 o7 B0} (rama of ASsignor, it This 18 8n Assignmen)

If this 1s an Amendment authonzed by a DEBTOR, check here [ ad provide name of authonzing Deblor

[00 ORGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

OR

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA.
RIH# 4010000817
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