RI SOS Filing Number: 202126016240 Date: 12/8/2021 1:26:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {oplonal}
Name Wolters Kluwer Lien Sclubons Phone 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER {optional)
ucchlingreturn@woherskluwer.com

C SEND ACKNOWLEDGMENT TQ: (Name and Adkdress) 21084 - COLUMBIA

]—Lien Solutions 83796214 |
P.0. Box 29071

Glendale, CA 91209-9071 RIRI

FIXTURE
L URE

File with' Secrelary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, INITIAL FINANCING STATEMENT FILE NUMBLR b @T‘hus FINANCING STATEMENT AMENDMENT 15 to be filed [for record]
201211256150 6/1/2012 SSR! (or recorded) in the REAL ESTATE RECORDS

Fg  pttingh Araiwdrmest Addendur [Forr JCCIAd) ) provdu Deblors name natom 13
— —

—
2. [_] TERMINATION: EHactiveress of the Financing Statamont igentified above 1s terminated with respec to the secunty nterosi(s) of Securex) Party authonzing this Tenmnation
Statement

3 D ASSIGNMENT (full or partial) Prowvide name of Assignee ini'em 7a or /b, and address of Assignee in tam 7¢ and name of Assigror in item ¢
For pastal assgnment. complete items £ and 9 and also mecate affected collateral in iter §

—
4, E CONTINUATION' Effechvenass of the Financing Slatemant identifind above with rospact Lo the secunty interest(s) of Secured Party authonzing this Continuahon Stateraent s
conbizued for the addimonal penod prowvided by applicable law

5 [ PARTY INFORMATION CHANGE

Check ong of thiss wo boxes AND Chack one of these three boxes 1o
- . CHANGE name ancion audress’ Comphaie ADD name. Compiie o DELETE namu' Gove record raima
Thes Change alfects [ ] Debtor gr D Setured Party of record L] feem B3y of Bb_and dem Ja o 7 gl item T [:) Taor To. ang ver ¥c [: 1o be dedgled i ilein 6a o Gb
—

6. CURRENT RECORD INFORMATION Complete for Party Information Change - prownde only one name (6a or 6b)

by ORGANZATION'S NAME

Mutual Apariment Properties L.P.
OR

Gh INDIDUAL™S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SYNITIAL{S) SUFFIX

t. CHANGED OR ADDED INFORMATION  Compiera ke Astaqimant o Pary [aformatin Charge  rowde ooy pon nyme 174 0f 7b) (Use exact fuT rame. do nol ome moxly o alimevie arry par of M Delyoes Ama)

Ta DRGANIZATIONS NAME

R 7b INDIVIOUAL'S SURNAMET
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVITUAL'S ADDITIONAL NAME{S¥INITIALIS) SUFFIX
Te MAILING ADDRESS CITY STATE | POSTAL CODF COUNTRY
8 [L] COLLATERAL CHANGE  AI50 check one of these four boxes | _JADD cotateral ] DELETE colateral L] RESTATE covered collateral L] ASSIGN collateral

Indicatc collateral

9, NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT; Frovide only one name (9a or 9b) (name of Ass:gnor_if ths 15 an Assignment}
It itus 1 an Amendment authorized by a DEBTOR, check here E] ard prowde rarme of authonang Debtor

9a OROANIZATION'S NAME

American United Life Insurance Company
OR

o6 INDNIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA  Debior Name: Mutual Apartment Properties L.P.
83796214 Rivers Edge At & Cpwsette Terrace Apt

Proparsd oy Lisn Sounome P O Bax 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Giendale, CA 91209907 1 Ted (800} 331-3282

RO OO EOOT G000 AT DMLY A0 (OVRA



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBFR Sama as item 12 on Amandment form

201211256150 6/1/2012 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT $Same as item 9 o Amendment form

120 CROANIZATION'S NAME
American United Life Insurance Company

OR "2b INOIVIDUAL'S SURNAME

FIRST FERSONAL NAMT

ADDITKINAL NANT {5 ¥ITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Namer of DFRTOR on related hnancing statemant (Name of 3 current Debtor of record requind for indexing purpases onty in spme filoag offices - see Instruction item 13) Provide only

gne Debtor name (13a or 130) {use exacl, bull name: do not omit. modify, o abbreviate any part of the Debtor's name); see Instruclions i name does not fit

T3a ORGANIZATIONS NAME

Mutual Apartment Properties L.P.

oR 3 WOIVIDUALS SUHNAME FIRGT PERSONAL NAME

ADDHTIONAL NAME(SWINITIAL(S)

SUFHEX

14 ADDITIONAL SPACE FOR ITEM 8 (Collateral)
Debtor Name and Address:

Mutual Apartment Properties L.P. - C O Mutual Propeeries One James P Murphy Highway Ste 200, West Warwick, R1 65125

Secured Party Name and Address:

American United Life Insurance Company - One American Square Post Office Box 368, Indianapolis, IN 46206-0368

15 This FINANCING STATEMENT AMENDMENT 17 Descnplion ol real estate
[ covers timber to be cut [ ] covers as-axiracted colaleral [ 15 Fhed a5 & fixture filing Rivers Edge Apts & Cowesett Terrace Apts

16, Name and address of a RECORD OWNER of real eslale descibed in item 17

(1 Dabtor does not have o recard interost) 1 700‘1 735 Main Stl’eel

West Warwick, Rl 02893

TAXID
13-2639-10 //009 0113 0 000
ACC# 13-2639-20 //009 0033 0 000

18, MISCELLANCOUS BIT96214-R1-0 21084 - COLUMBLA NATHONAL RF, Amedcan Limied Lile Insurance

Fraweh Secrelasy of Slale, R1 Rivers Edge All & Cpwsette Terrace Apt

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)

Propared by Laen Sotuhons, PO Bar 29071,

Gl CA 91203 9071 Ted (8000 331-3282



