RI SOS Filing Number: 202125580940

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER (oplron-a-l)

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

orporation
44 Washington Street
Providence, R1 02903
I_Attn: Lega!l Department

rﬂhode Island Housing Mortgage and Finance _‘
C

_

Date: 9/30/2021 10:26:00 AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL #INANCING STATEMENT FILE NUMBER

#200604306700

h D.D This FINANCING STATEMENT AMENDMENT Is to be filad [for record)

' {or racorded) in the REAL ESTATE RECORDS

! Faer. gitach Armenomant Addandum (Form UCCIAD) ang prowwda Debior's name o rem 13
I S

2. [:l TERMINATION; Ettectivenass of the Financing Statement wentitied abova is tarminatad with respect to tha security Intaresi(s) of Sacured Party suthorlzing s Tenmnation

Statement

—
3 [_] ASSIGNMENT (tull or partal) Provide name of Assinee in item 78 of 7b, and address of Assignae in ilom 7c and name of Ass:gnod ir item 9
For partial assignment. complate Items 7 and 9 gnd elso indicale affeciad coflalers! in ilem 8

P
4, [Zn CONTINUATION: Eftectivenuss of tha Financing Statemont ldentfied above with respact 1o (ne securily interest(s) of Securea Party authonzing this Cantmuaticn Statemont is

enntnued for the additional period provided by applicable law

el —
5. D PARTY INFORMATION CHANGE.

Check ong of these two boxes. AND Check one of these three boxes (o,

CHANGF narmn andlior acarass: Complete ADD rame Complete item DELETE name. Give racord name
Dlemsaursb.mnmn?smmmlemk Taor Tb, g om 7 Drobodmmdmi‘.mﬁnarab

This Chango aﬂwsDDwtor o DSocumd Party of record

6. CURRENT RECORD INFORMATION: Comptate for Party Informalion Change - provide only ang name (6a o 6b)

‘68, ORGANIZATION'S NAME

. Hillside Preservation Associates Limited Partnership

OR} :
s6b. INDIVIDUAL'S SURNAME
1

l

FIRST PERSONAL NAME

ADDITIONAL NAME({SVINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION. Complats For Assagnemant or Party lnfomaton Changs - prowde ooty 0 a2 (7 0 Tb) ush arsct. AA name. d0 nos o, moddy. of abrwv:s any part of e Debiors mame)

I Ta CRGANIZATION'S NAME

OR}

1 7o INDIVIDUAL'S SURNAME

INDIVIOUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME(S)INITIAL(S)

SUFFIX

7c MAILING ADDRESS

Taimy

STATE |POSTAL CODE COUNTRY

'
8.[] COLLATERAL CHANGE: Ao chack aa of thess four boxes:

Indicata coilaterat

- - -
[ a0 coliateem [ ] DELETE cotaternt [ ] RESTATE covored cofaterst i _| ASSIGN collatecal

9. NAME oFf SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Prowids only ofie name {Sa of 9b) (name of Assignor, d this is an Assignment}
i this 18 an Amavdnmn® authanzed by a DEBTOR, check here D and provide nama of suthorlzing Debtor

%a ORGANIZATION'S NAME

OR

Rhode Island Housing and Mortgage Finance Corperation

90, INDIVIDUAL'S SURNAME

FIRST PLRSONAL NAME

ADDITHONAL NAME(SIINITIAL{S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA:
RIH# 4020000053

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



