RI SOS Filing Number: 202125459480 Date: 9/2/2021 3:09:00 PM

UCC FINANCING STATEMENT AMENDMENT

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

B E-MAIL CONTACT AT FILER (optonal)

C SEND ACKNOWLEDGMENT TO  (Name and Address)

|—Rhode Island Housing Mortgage and Finance _‘
Corporation
44 Washington Street
Providence, RI 02903

LAttn: Legal Department J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT FILE NUMBER hb [:] This FINANCING STATEMENT AMENDMENT 15 10 be filed [for rocond]
#201 617074240 I {ofr recorded) in the REAL ESTATE RECORDS
Figr  pHach Arnerndment Adsendum (FmUCCWngms narng in fem 13

2 [_; TERMINATION EMectiveress of the Financing Statament identified abova rs terminated wilh respect to the sacunty interest{s) of Secured Party authonzing this Term:nation
Statemen:

—
3. D ASSIGNMENT (tull of partal} Prowise name of ASugnes 1n dem Ta or 70, Al sadress of Assignee in em Fe god nane of Ass:gnor n item §
for parhal assignment. complete items 7 and 9 gng also indicate atfected collateral initem 8

——
4 [Z] CONTINUATION Fflectivenass of the Finanaing Statement idantified above wilh respect [0 the secut:ty interasi(s) of Socures Pary authenzing this Continuat:on Statomort i3
coninued fof Lhe aadihional penod provikded by apphcable law

—
5[] PARTY INFORMATION CHANGE.
AN[D Check ong of these three boxes Lo

Check gae of thesa two boxes .
CHANGE nérme andi/or goaress  Complate ADD nama  Campicts item CELETE name  Grve recond name
This Chonge atects Dlhbtorm DSomdPnrtyofrmu ansao:&,mnmnoﬂbmqnmk 78 or 7b, gnd item 7c !:ooeoeiete-amnem(iaaﬁn

6. CURRENT RECORD INFORMATION. Compiete for Party Informauon Change - prowde only one name (6a or 6b)

62 QRGANIZATION'S NAME

Bradferd Court Associates, LP

OR (80 INDIVIOUAL'S SURNAME FIRS T PERSONAL NAME ADDITIONAL NAME(SINITIALLS) | SUFFIX

7 CHANGED OR ADDED INFORMATION. Cormplets tor Assgnmen or Party Inforaion Changs - provide oniy goe name (7e o Th (ute @ct. A= rarmw. 0o not ot mod-fy o1 abtreaale sy pat of the Detlor's nammn)

I[ 7a ORGANIZATION'S NAME

1
OR Ly TWOIVIDUALS SURNAME

INDVIDUAL'S FIRST PERSONAL. NAME

INDIVIDUAL'S ADDITIONAL NAME[S)/INI TIAL{S) SUFFIX

[ S
7o MAILNG ADDRESS ICITY STATE [POSTAL CODE COUNTRY

8 [_] COLLATERAL CHANGE isg check gne of Ihess faur boxes IjADD colatere n DELEIE ooliateral D RESTATE covernd oolateral || ASSIGN collateral

Ingicate collatoral

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provice only ong name (9a or Bb) (name of Assignor, if this 1s an Assgnment)
It tris 15 81 AmendTon autionzed by a DEBTOR. check nare D and prowice name of authonzing Debtor

48 ORGANIZATION'S NAME
‘ Rhode Island Housing and Mortgage Finance Corporation

R iNViOUALS SURNAME +IRS1 PERSONAL NAME _"I ADDITIONAL NAME[S)INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
RIH# 4021601246

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



