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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)

8. E-MAIL CONTACT AT FILER (optional) -

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

|—Rhode Island Housing Mortgage and Finance _‘
Corporation

44 Washington Street
Providence, RI 02903

‘_Attn: Legal Department

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE NUMBER 1D.D This FINANCING STATEMENT AMENDMENT 15 10 be filpd [for record)
#201 1 10600360 {or recarded} in tha REAL ESTATE RECORDS
Fier  gitacn Amenoment Adgendum (Form UCCAAd) gnd prowde Debor's name m iem 13
e R E—
2. D TERMINATION. Effectiveness of Ine Finanting Statemant idantificd above 1s terminated with respect to the secunty Intorest(s} of Sacured Party authonzing this Terminat:on
Statement

3 ASSIGNMENT (tull or parnal)’ Provide name of Assignes in item 78 or 70, gnd Adcress of Assignas in item 7¢ g name of ASSiGNor in ilem §
For parhal assignment, complete itams 7 and 9 ang also Ing:cate aftected collateral in ilem 8

4 i CONTINUATION  Eftectiveness of he Financing Statemsnt xdantifisd above with respect to the sgcunty intarest{s) of Secured Party authonzing this Contirual on Statemert s
contnuad for the addiional panod provided by apolicatie lew

A
5 [:l PARTY INFORMATION CHANGE
Chacx e of these two boxes

AND Check onp of these three boxes lo

- CHANGE name andfor address Complete AD
Thus Ghango aftnczs [ |Dsbier pr [ ]Secured Party of record 0

D name Complete item DELETE nams Give recod na™e
lem 6a o 6b. ad tem Ta or 7b agg tem Tc D?_aor?b B tem 7c [ Ita be delated m fem 6a or 6c

] CURBENT RECORD INFORMATION Compiste for Party informaton Change - prowide only ong name (8a or £b)
68 ORGANIZATICN'S NAME o

Village Woonsocket Limited Partnership

T6b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME[SFINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION. Campiste for Assgament o Perty Informabon Change - provioe anly one name (72 or 7b) (use szact, el neme, 00 not omit. moddy. cf abbrewste @y part of the Dettor's name)
'7a ORGANIZATION'S NAME

ORr INDIVIDUAL'S SJRNAME

IND'VIDUAL'S FIRST PERSONAL NAME

SUFFIX
7c MAILING ADDRESS = CY STATE |POSTAL CODE COUNTRY
A — —
8. ] COLLATERAL CHANGE: Alsg check one of mese four boxes | iADD coler | DELETE collteral | RESTATE covered collateral ASSIGN coligteral
Indicate collatera:

9 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT' Provias only g name (9a or 90} (name of ASSgnor. il 1h:s 15 an Assgrment)
I this 15 an Amancmen: authonzed by a DEBTOR. check here D and provide name af authorzing Detitor
93 ORGANLZATIONS NAME

Rhode Island Housing and Mortgage Finance Corporation
OR 15 INDIVIOUAL'S SURNANE -

FIRST PERSONAL NAME

ADDITIONAL NAME [SMINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA-
RIH# 4081101097
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