RI SOS Filing Number: 202125459200 Date: 9/2/2021 3:08:00 PM

UCC FINANCING STATEMENT AMENDMENT

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

B €-MAIL CONTACT AT FILER (optronal)

C SEND ACKNOWLEDGMENT TO' (Name and Address)

r‘Rhode Island Housing Mortgage and Finance _l
Corporation
44 Washington Street
Providence, RI 02803

|_Attnt Legal Department J
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER 1b.DThls FINANCING STATEMENT AMENDMENT is 10 be higd [for racord]
#20‘ l 1 04066 l 0 {or recorded} ,n the REAL ESTATE RECORDS
Foar gitach Amondmernt Addenctum (Famm UCCIA) pnd privae DD s name in kem 13

2 D TERMINATION. Eftectiveness of (he Financing Staternent identifiad above 15 torminated with rospect to the security interastis) of Secured Party authonzing this Termination
Statement

—
3 [_j ASSIGNMENT (full o« partal) Prowide name of Assignee in item 7a or Tb. ang address of Assignee in tem 7c and name of As$Ignor 1n lem 9
For partial assignmant, comprele nems 1 and @ gngd also indicate affecied collatgral in itgm 8

4 [Z] CONTINUATION - Eftectiveness of the Finantng Statement identified above with respect 1o the secunly interes!(s) of Secured Parly aJthonzing this Continuation Statemsnt 13
contirued for the addihional panod prowided by applicable 1aw

5 [ ] PARTY INFORMATION CHANGE

Check prg of these twp boxes AND Check gne of these thres boxes 1o
CHANGE name andior edcress  Complete ADD nama Compistr iter DELETE name Guve record name
This Change aftects [ ]Oevtor o [ ]Secured Party of recora [ ] viem 6 or 60, g e 7a or 7o ang cem 7c [ ]7a 0c 7b_pngg nem 7c [ )10 be aetatad in tem 62 cr 8o

8 CURRENT RECORD INFORMATION Compiata for Party Information Change - provide only ong neme (6a o2 8b) e
183 ORGANIZATION'S NAME

|51 Middle, L.P.

60 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

OR

ADDITIONAL NAME(S)AINITIAL(S) "Eﬂm

7 CHANGED OR ADDED INFORMATION. Compreta hr Assirment of Pirty Informanon Changs - provds only gna raeme (78 of T2) {use exact, R nits, do nol omt, modily, o7 ablrewae eny part of the Deblor's name)
78 CRGANIZATION'S NAME

OR

Tb INDIVIDUAL'S SURNAME

INDVIDUALS FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIALSS) ™ ) SUFFIX

Te MAILNG ADDRESS TCTY

STATE |POSTAL CODE COUNTRY

L . I ______ E—
8 [ ] COLLATERAL CHANGE: Alzg check gne of these four boxes a ADD collalery || DELETE collateral | RESTATE coverea covatera || ASSIGN collateral
Indicale conatera”

8 NAME or SECURED PARTY ¢f RECORD AUTHORIZING THIS AMENDMENT Provide only orig name (9a ar S0} {(name of Assignor if Pus 1§ an Assignmaent}
i this 15 ar. Amendment auronzed by 8 DEBTOR. check here D and proviie name of authorizing Debtor
9a ORGANIZATION'S NAME _"

Affordable Housing Trust Fund

9b INDIVIDUAL S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SFINITAL[S) ']s'omx

DR

10 OPTIONAL FILER REFERENCE DATA.
RIH# 4021101092
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