RI SOS Filing Number: 202126067620 Date: 12/17/2021 2:17:00 PM

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)

,—Rhode Island Housing Mortgage and Finance —l
Caorporation
44 Washington Street
Providence, RI 02903

|_Attn: Legal Department _]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE NUWBER 1b,[:] Thus FINANCING STATEMENT AMENDMENT 15 10 be filed [for racotd]
{or raco:ded} in the REAL ESTATE RECORDS
#200704484740 Fier. aTach Amencment Addendurn (Form UCCIAL) gad pro-Ade Detror's neme niem *3

2. TERMINATION: Effectiveness of tha Financing Staternent Icentilec above ' ter~inated with -especi 10 1ne secu-ily Irle-esi{s) of Secured Party authorzing this Temination
Stalemar:!

—

3 D ASSIGNMENT (fuil or parilal). Provice name of Assignea tn Iltem 7o or 70, and nddress of Assignee in Itam 7c and name of Assignar tn Item 9
For parmal assignmant. complete itams T 840 9 304 ako maicate affeciod collateral i om B

N

4. D CONTINUATION. Eftsctivaress of (he Finarcing Sialeme-t ‘deridied above with respect ta the securily interest(s) of Secu-ed Party suthorizing (his Continupllon Statament 13
continued for the additional period pravidec by apghicabie law

5. /] PARTY INFORMATION CHANGE:

Creck gim of these twa boxas: AND Chack gjig of these Mhree boxes 1o
5 CHAKGE name andior address. Compicte ADD ~ame: Compleis ilem DELETE rame- Grve re0ort name
This Change olfacts Dablor 'R DSecurnd Party of reco'd m e~ Ga or 6b, ang ilem Ta o Th acd nem Tc D Taof Tb, and Aem 7c Dm te doloied n iten 62 o: 65

6. CURRENT RECORD INFORMATION. Complata lor Paty In*srmaion Chaspe - prov de only gna na~e (6a or Bb)
Ca ORGANIZATION'S NAME

POAH Fieldstone Apartments, LLC

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL KAME{SYINITIAL(S) SUFFIX

OR

7. CHANGED OR ADDED INFORMATION: Complee fe- Assgamert of Par'y IFformalon Change - provioe crly 0% 2= (78 00 T3 (use exast hll nama; &0 nol 0md, ~0ddy, Or abbredate 3=y pa- of 11e Cobior’'s mare)
7a ORGANIZATION'S NAME

POAH Ficldstone Apartments, LLC

b INOIWVIDUAL'S SURNAME

OR

INCIVIDUAL'S FIRST PERSONAL NAKE

MNDIVIOUAL'S ADDITIONAL NAME(SWNKITIAL(IS) SUF~IX
Tc MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2 Oliver Street, Suite 500 Boston RI 02109 USA

L s I I
8.[ ] COLLATERAL CHANGE' Aug chack one of thess four boxes || ADD cotptersl || DELETE collstersl || RESTATE covered colare-al E ASSIGN collsteral

Indicate colatoral-

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provige only ang name (92 or 9b) irame of Ass.gnor. if tnis 1S an Assignment)
1“this Is an Amendmant 8 itaorized by 3 DEBTOR. chack ters [ ] and provide nama of authonzing Deblor
§a ORGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

OR IS, TROVIGUALS SURNAME FIRST PERSONAL NAME ADUITIONAL NAME S FINITIAL(S) SUFRIX

10. OPTIONAL FILER REFERENCE DATA.
RIH#4020700088

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



