RI SOS Filing Number: 202125580490 Date: 9/30/2021 10:24:00 AM

UCC FINANCING STATEMENT AMENDMENT

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

B E-MAIL CONTACT AT FILER (optional}

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

’—Rhode Island Housing Mortgage and Finance —]
Corporation
44 Washington Strest
Providence, RI 02903
LAt’m; Legal Department

]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—
1a. INITIAL FINANGING STATEMENT FILE NUMBER 1b. D This FINANCING STATEMENT AMENDMENT is 1o be filed [lor record)
(or recorded) in the REAL ESTATE RECORDS
#200604306890 Flar, mmthmwmmMannm 13

2 TERMINATION. EHectivenesa of the Financing Statement Identified above Is lerminated with respect to the secunty interest(s} of Secured Purty suthonzming this Termination
Staterent

3 [:j ASSIGNMENT (tull o1 partial): Prowide name of Assignee in ilem 7a or Th, gngd addross of Assignee in tem Tc ang name of Assignor in item 9

For partial assignmen!, compiete items 7 and ¢ and also indicote affected collataral in lem 8
——

4. E CONTINUATION; Eftectiveness of the Financing Statement idantified above with respect to the socurlty mtarest(s) of Socured Party authatizing this Continuetion Stetement Is
continued for tha additonal pericd provided by applicable tnw

—
5.[ ] PARTY INFORMATION CHANGE:

Check gne of these two boxes AND Check pne of these three boxes (o
CHANGE name sndior addresa: Completn ADD namp  Complets iten DELETE name' (ive record rame
This Change afects DDDDIDI or E]Socumd Party of recora D kom Ga o1 6b; and tem 7a or 7b angd Rem ¢ E] 78 0r 7, ang hem 7c m'o be dolotod In #om Ba or 6b
6. CURRENT RECORD INFORMATION: Comglate o+ Parly Information Change - prowdt only g nama (8a or 6b)
6a. ORGANIZATION'S NAME
Pocassct Preservation Associates Limited Partmershp
ORI S0 INDIVIDUALS SURNAME FIRST PERSOMAL NAME ADDITIORAL NAMEISTINTTIALES)  [SUFFIX

7 CHANGED OR ADDED INFORMATION; Comglets ko- Asygnment or Party informaton Changa - privado only o name (76 of ) (1790 &xpct. 4" igmme: do not oma, moddy. o abbrevia'e ey par of te Detior's name)
78. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL™S ADDITIONAL NAME(SYINITIAL(S)

|sumx o
7c. MAILING ADDRESS [cimy STATE |POSTAL CODE COUNTRY
" — E——
8 [] COLLATERAL CHANGE: aiso check png of these four boses;  |_] ADD coliateral E DELEYE callateral | RESTATE coversd coliateral ﬁassncu collateral
Indicate wollateral.

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowide only one name (8a of 90} (name of Assignar. If this is an Assignmant)

If this Is an Amandnriunt authorized by 8 DEBTOR. check hare [:] and provide name of sthonizing Debtor

[90 ORGANIZATIONS NAME

Rhode Island Housing and Mortgage Finance Corporation

OR I INDIVIDUAL'S SURNAWIE FIRST PERSONAL NAME ADDITIONAL NAME(SWNITIAL{S)  [SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
RIH# 4010000117

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



