RI SOS Filing Number: 202125580580 Date: 9/30/2021 10:26:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (aptional)

B E-MAIL CONTACT AT FILER (optionat)

C SEND ACKNOWLEDGMENT TO' (Name and Address)
|—Rhode Island Housing Mortgage and Finance _I
Corporation
44 Washington Street
Providence, RI 02903
|_Attn: Legat Department

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT F ILE NUMBER ]1b.D This FINANCING STATEMENT AMENDMENT s to be filad {for rocond)
#200604306890 {or recorded) in tho REAL ESTATE RECORDS
l Flor gitach Amendmert Addendum (Fom UCC3Ad) gad provice Dedtor's name ndem 13
—_
2. TERMINATICN: EHeciivenass of the Financing Sialement idantifisd abova I8 tarminatad with rospact 1o 1he sacurlly Interust(s) of Sacured Pary authonzing Inls Temination

Slatement

3. L] ASSIGNMENT (tull or pactial) Pravide neme of Assignes In llem e or 7b. and add=ass of Assignee in tem Fc and name of Assignor in item 9
For parlial ass:gnment, comptele items 7 and 9 and also ind ot affecled colatersd inilem B

4. [_] CONTINUATION: Elfsctivenoss of the Financing Slatement identified abovn with respect to the sacurity Interest(s} of Secured Party authorizing this Continuation Staiement Is
conlinueo for the addiional pencd provided by apphcable law

5. [V PARTY INFORMATION CHANGE:

Check ona of those twa boxes: AND Check gne of these three baxes 1o .
CHANGE nama and/or acdress  Compiete ADD name: Complate itom DELETE name. Ghe record name
TMCnatmnﬂuctsEDobmm DSncwodeyufwoom Ehm&m&b;mm?nmhmnm?c D?nnr?b_mnm?c Dtomnu&mmnnmﬁauﬁb
6 CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only pne namo (8a of 8b) . _
83 DRGANIZATION'S NAME
Pocasset Preservation Associates Limited Partnershp
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMFE ADOITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compie:s for Assigrment or Pary inarmeaon Changs - provde ondy ot name {72 of 7b] (use 6xact, 2 name. 60 nol O, \Podty, o sbbraviaia ery oat of Lhe Dadior's rame)
78 ORGANIZATION'S NAME -

| Pocasset Preservation Associates Limited Partnership
i?u. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INCIVIDUAL'S ADDITIONAL NAME (S JINITIALLS) o

SUFFIX
Te. MAILING ADDRESS TCITy STATE |POSTAL CODE COUNTRY
2 Oliver Street, Suite S00 [ Boston MA | 02109 USA
8.[_] COLLATERAL CHANGE afsg check ong of theso four bores: | ) ADD codatorsl || DELETE cototersl | RESTATE coversd colotorat 1] ASSIGN colatoral

ingicato collataral:

8. NAME oFf SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provida anly pnts name {93 or Gb) (name of Assignor, # this 13 an Assignment)
1 tis 15 an Amenomant authorzed by 8 DEBTOR. chack hore D ano provide name of authorizing Debtor
83 ORGANLZATION'S NAME

ox Rhode Island Housing and Mortgage Finance Corporation

9. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMINITIAL([S) SUFFIX
10 OPTIONAL FILER REFERENCE DATA;
RIH# 4010000117

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



