RI SOS Filing Number: 202125876250

|

UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

Date: 11/9/2021 1:21:00 PM

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

B E-MAIL CONTACT AT FILER (optionaf)

C. SEND ACKNOWLEDGMENT TO. ({Name and Address)

|—Rhode Island Housing Mortgage and Finance
Corporation

44 Washington Street

Providence, RI 02903
l_Attn: Legal Department

-

_

THE ABOVE SPACE {5 FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE NUMBER

#200604411170

1b. This FINANCING STATEMENT AMENDMENT s {0 be filod [for recom)
(oc recorded) in the REAL ESTATE RECORDS
Fler. giinch Amendmenm Addendum (Farm UCCIA) aned provice Debior's name in dem 13
—

2. i TERMINATION: Efectivaness of tne Finandng Statament identfiod above |s terminated with respect 1o (he securty interest{s) of Secured Party aulhenzing this Termination

Statement

?D ASSIGNMENT (tull or partiaty Provide nama of Assignee in ltem Ta or 7b, g0 BAdross of Assignoe in itam Tc and namo of Asslgnor In item &
For pariial assignment, complete items 7 and 9 gndg 1o indicate afiacted collnteral In ltom 8

R —
4. D CONTINUATION: Eftaclivensss of tha Financing Stetemen! kaniifisd above with respect 1o (he securily Interast(s) of Sacured Parly sulhorizing this Continuation Statemnant |3

continued for the additional perod provided by spplicable law

5[] PARTY INFORMATION CHANGE:
Check oo of INess two boxes

This Chenge stiects Dabeor of Securnd Party of rocomd

AND Check oon of these Dvoo boxes to:
CHANGE name snd/or odanoss.
Elm&u&;mhm?uwrb

ADD ngme Compiete Eem
Ta o 7o, prgl ltem T

DELETE name. Give record nama

Completo
ang kem Tc Dlobooﬁmmlnr.emeooneb

§. CURRENT RECORD INFORMATION: Compintn for Party Lrformation Change - provids onty gom nams (88 or 8b)

88 ORGANIZATIONS NAME

Maple Housing Group

Bb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDIMIONAL NAME(SIINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Camglate oy Astignmant o Party bntrmaton Changs -

provice ariy Qo8 e (78 of Tb) (use aTee, A rarme; 00 Al Ot Moy, of stbrediee 2y pat of the Debtory neme)

7Ta. ORGANIZATION'S NAME

Maple Housing Group

Tb INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINMALS) SUFFIX
Tc MAILING ADDRESS crr STATE [POSTAL CODE COUNTRY
558 Smithficld Avenue Pawtucket RI |02860 USA

. —
& [ COLLATERAL CHANGE: Alsg check pn of thesa four boxes: || ADD colletara
tndicate collataral-

I —
[:] DELETE coflatersl D RESTATE covered collateral D ASSIGN collstors!

8. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDME

NT: Provide any pie name (98 or §B) [name of Assignor, i Lhis i3 an Assignment)

il thig I @0 Amendmane authortzed by 8 DEBTCOR, chack hery [:j and provide name of euthorizing Debtor

90 ORGANIZATIONS NAME

OR

Rhode Island Housing and Mortgage Finance Corporation

90 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SMNITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
RiH# 4020000010
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