RI SOS Filing Number: 202125581000 Date: 9/30/2021 10:27:00 AM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER {optional}

B. E-MAIL CONTACT AT FILER [optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

r‘Rhode Island Housing Mortgage and Finance j
Corporation
44 Washington Street
Providence, Rl 02903

I_Atln: Legal Department _l
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 INITIAL FINANCING STATEMENT FILE NUMBER ]1bAD This FINANCING STATEMENT AMENDMENT I8 1o be filed [for record)
#200604306700 {or rocorded) in Lhe REAL ESTATE RECORDS
I Flar giiach Amendment Addonaum (Form UCCIAd) gad provcs Dedtor's name n gem 13
2

; TERMINATION: Ettecttveness of the Financing Statement dentified above o terminatud with respect to the secunity inlerest(s) of Secured Party authonzing this Termmnation
Statemen!

—

3. LJ ASSIGNMENT (full or portial)  Provido name of Assignee in item 7a or 7b. pnd adidress of Assignee in item 7c pnd nome of Asaignof in item 9
For partial assignment, complele lems 7 and 9 and also andicale offected collateral in itam 8

o

4, D CONTINUATION: Effectivensss of tha £inancing Statemant identified above wilh respect to the secunly interest(s) of Secured Party authorizing this Cont-nuation Statement 1s
conlinued flor the addilonal peried provided by applicable law

5. (/] PARTY INFORMATION CHANGE:

Chock pag of these two boxes: AND Check pae of these three boxes to. . ‘
CHANGE name and/or podress. Complete ADD name. Compighe ilamt DELETE name: Give rrocord ramn
This Chango aflects E]Debturm DSowma Party of ecorg E&nmﬁaur 6b, and ®om 7a o 7b and kem Tc D?aor b, ard tem Tc E]tnbodumud In 'wm Gy or 6L

6. CURRENT RECORD INFORMATION: Comyplate for Party Information Change - provide only ge nama (8a or 8b}
G0 ORGANIZATION'S NAME

Hillside Preservation Associates Limited Partnership
6b INDIVIDUALS SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiew ko Astgrmant o Pty INMGTeaton Crangs - privide oy o name {Ta o 7b} (Jse saxct. A name. 6o not omd, mod y. or sbrowate w7y 0ert o' the Deior § rame)
70 ORGANIZATION'S NAME

Hillside Preservation Associates Limited Partnership

OR I ROV IDUALS SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SW¥MITIAL(S)

SUFFIX
Tc MAILING ADDRESS cITY STATE |[POSTAL CODE COUNTRY
2 Oliver Street, Suite 500 Boston MA | 02109 USA

— . —
8. [] COLLATERAL CHANGE" a0 chock gng of Ihesa four bexes:  |_) ADD colatarnl D DELETE colialorst | RESTATE covored colateral a ASSIGN collataral
indicnta collateral

2. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provice enly pnp name (8a or 9b) {name of Assignor, if this 15 an Assigrment)
I ks % an Arnerdment authorized by a DEBTOR, check hers D and provide nama of authorizing Detlor
8. ORGAMNIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

Sh INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDQITIONAL NAME{S)INITIAL(S} SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
RIH# 4020000053

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



