Rl SOS Filing Number: 202125876700

|

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 11/9/2021 1:23:00 PM

A NAME & PHONE OF CONTACT AT FILER {optional)

8 E-MAIL CONTACT AT FILER {optonal}

C SEND ACKNOWLEDGMENT TO: (Narme and Address)

|—Rhode Island Housing Mortgage and Finance
Corporation

44 Washington Street
Providence, Rl 02903
I_Attn; Legal Department

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE NUMBER

#200604411170

1b E]Thns FINANCING STATEMENT AMENDMENT 13 to be flled [for record)
{or recorded} m the REAL ESTATE RECORDS
Fler giach Amenament Addondum (Form UCCIA) gng provade Debtor's name in fem 13
E— E—

2 |_} TERMINATION- EMectivenass of the Finanang Statement idantified above is lerminated with respect 10 the sacunty intorest(s} of Secwred Party authonzing this Terminalion

Statement

3 D ASSIGNMENT (futl or partial)’ Provide name of Assignee in itam 78 or b, and addrass of Assignas in iteam 7c ang nama of Asmignor in item 9§
For par:al assignment, complete dems 7 and 9 and olso ingkcate affected collateral in nem &

4 :IE { CONTINUATION EMectiveness of ihe Finanting Stalemont wentified abave with respect to Ihe secunty Interest(s) of Secured Party suthonizing this Continuation Statement 1

contnugd fer the addilional penod providod by applicatle law

——

5.[_IPARTY INFORMATION CHANGE:
Check gne of these two boxes
This Change attects [ ] Datror o [ ]Secaren Perty of recorg

AND Chock ong ©f these three bozes (o

CHANGE namo andVor acdress  Complote
ljrtamﬁaorﬁb.mnum 7aor 7b and nem 7c

ADD nama' Compiste item

-~ DELETE nams Give record naTe
Taor 7b, gpgd tem 7o I-]

to be delated N temn £a or €6

6 CURRENT RECORD INFORMATION Compiotg for Party Informat:on Changs - provide onty gne nama {8a or &b)

68 ORGANIZATIONS NAME

Maple Housing Group

QR

6b IND:VIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION' Complete lor Assgnmant or Party Informaon Chiange - prowde oy ong nams (7a of Tb) {use exact, & name. do not amit, moddy, or stxeveale any part of the Dettors. name)

78 ORGANIZATION S NAME

D :NDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL HAME(SHINITIAL(S)]

SUFFIX

Tc MAILING ADDRESS ICITY

STATE |POSTAL CODE COUNTRY

L
8 [} COLLATERAL CHANGE: Aiso cnock gna of thess four boxes
Indica’e collaleral

—
L] a0D conaters:

—_— —
D DELETE conarors D RESTATE covered cal'steral ASSIGN collgtersl

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowde onty ong aame (98 o 50) (name of Assignor, if this 13 an Assgnment)

if this 13 an Amendment authonzed by 8 DEBTOR. check here

D ard proviie name of authonzing Cobtor

93 ORGANIZATION S NAME

OR

Rhode Island Housing and Mortgage Finance Corporation

[96 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL HAME{SMINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA:
RIH# 4020000010
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