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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 TQ. (Name and Address)

[—Rhode Island Housing Mortgage and Finance —l
Corporation
44 Washington Street
Providence, Rl 02903

LAttn: Legal Department _J
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBFR 1b UTHW FINANCING STATEMENT AMENDMENT 35 0 be fited [for record)
#201 l 10406520 {or recorded} mn the REAL ESTATE RECORDS
Fior, gHACH Amendrant Addend.m (anUCCMdJ!_nMDebtoﬂmnwnﬂ

2 [:] TERMINATION: Eftectiveness af the Financing Stalement i0entified above 1 terminated with rospect to the secunty intergsi(s) of Secured Party authonzing this Toimination
S:atemaent

3 [_) ASSIGNMENT {full or partial) Prowide name of Assignee in item 7a or 7b. gng addrass of Assipnee in tem 7c g name of Assignor in item 9
For partial assignment. compiete items 7 and 9 gnd also indicate affected coliateral in ilem 8
l—
4, [Z] CONTINUATION: Eftectiveness of the Financing Statement xenlified above with respect to the secunly interest{s) of Sacured Party authonzing this Continuatior Slatement 13
continued for the agarional penad provided by spphcable law

T
5[] PARTY INFORMATION CHANGE'

Check one of INe5e two DOxes AND Check gng of these three boxes 10
- CHANGE name and/or address Complete ADDname Complets tem DELFTE nama  Givo record ramae
This Change aftects | |Debior o [ ISecured Pany of record it 62 o« 60, g Bem Ta or Tb g dem 7o | |79 of 7B, gag dem 7c )10 bo aeeted n 1am 60 o 60
_

6. CURRENT RECORD INFORMATION. Compiete for Party Informaton Change - provide only o0 name (6a of Bb) o
6a ORGAN!ZATICN'S NAME

51 Middle, L.P.

[6b INDIVIDUAL'S SURNAME FIRST FERSONAL NAME ADDITIONAL NAME{S)/INITIAL(S) | SUFFIX

OR

T. CHANGEE_)_OR ADDED INFORMATION: Cormplets for Assa T of Panty Informabon Changs - provide only ong nare (78 or 7b) (use arect, bl rame: do act omit, modry, o bl evite ry part of e Deltor's name}
78 ORGANIZATION'S NAME T -

QR

7t INDIVIDUAL'S SURNAME

INDIVIDUAL'S ¥IRST PERSONAL NAME '_'

iNDIVIDUAL'S ACDITIONAL NAME(SHINITIAL(S) SUFFIX

Tc MAILING ADDRESS oy - T “" TISTATE |POSTAL CODE COUNTRY

— N —
8 [ ] COLLATERAL CHANGE. Alsg check ong of theso four boxos | ADD colatersi ﬁ DLLETE coNaterst ﬁnesrne coverod collateral || ASSIGN collaters’
ndicata collateral

9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gno nems (9a or 9b) (name of Assgnor, if N8 (5 61 Assignment)
It th's 13 an Amencment guthonzea ry a CEBTOR. cheok haro D and provide name of authanzing Debior
[6s ORGANIZATION'S NAME
Rhode Island Housing and Mortgage Finance Corperation
146 ‘NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIALS] SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA-
RIH# 4021101092
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