RI SOS Filing Number: 202126067710 Date: 12/17/2021 2:18:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (ophianal)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWIEDGMENT TO  (Name and Address)

I—Rhode Island Housing Mortgage and Finance —l
Corporation

44 Washington Street
Providence, Rl 02903
|_Atln: Legal Department

_|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING S*ATEMENT FILE NUMBER 1b. This FINANCING STATEMENT AMENDMENT s 10 oe filed [for record|
#201 7] 75282 ~| 0 {or rocorded) in the REAL ESTATE RECCRDS
Fier. akach Amendmeni Adderdam (Form uccw;m provice Dettor's name n e 13

TERMINATION: tHecliveness o' the Financirg Stata~ant [dentfiec abave 15 terminated with respect 10 the securlly Interest(s) of Sacured Panty authorizirg 1his Termination
Stale~ar|

3 [:] ASSIGNMENT {full or partial): Provide neme of Assigaee Initem 7a or 7b. and addross of Assignee .n tem 7c and name af Ass-gaor in Item 9

For nartial assignment, comptato “oms 7 and 9 and ako ingicale afiacied ccllaterat in lam
—

4 [___] CONTINUATION. Effectveness of ine Finarzing Stalament identihed above with respect to the secunty Interesi(s) o Secured Party authonzirg this Cont nuat'o~ Statement is
continued fer Ihe additional partod provided by applicable law

eli—
5. E] PARTY INFORMATION CHANGE:

Cneck gne of these two boxes AND Check pag of these theee boxes 1o _
CHANGE name and/or sddcass Complela ADD same: Complele item DELETE rame’ Give reoodd nama
This Change affects [zoeblo' of [:]Sm'od Party of recotd @uzum 6a o 6b, and teT Ta or T A0C item T Ta or Th. and dem fc 10 be detelec in 8~ 6a or 6b

6. CURRENT RECORD INFORMATION. Complgte for Pany Information Change - provrde orly gag name (6a or 6t)
6a ORGANIZATION'S NAME

Parkway Apartments, L.P.

Bb INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Zoupites for Assagamont or Pary bforrghon Clange - orvvide caly 0ne name (72 or 753 (136 #xacd, ‘Ul -ame; €0 nol omit, =y or abbrevialy aty patof 158 Cetir's name)
Ts ORGANIZATION'S NAME

Parkway Apartments, L.P.

7o INDIVIDUAL'S SURNAME

IND:VIDUA S FIRST PLRSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SMINITIAL(S)

SUFFIX
Tc MAILING ADDRESS cIty STATE |POSTAL CCDE COUNTRY
85 Douglas Pike Smithficld RI | 02917 USA

I E—
8. D COLLATERAL CHANGE' Alsg check ppa of these four baxes DAOU col'ateral [:] DELETE collnteral

I I
CJReSTATE covered collteral ] ASSIGN collaters!
‘ndicata col'ateral

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENOMENT: Provide only ang nars {92 or 9b) {rame of Ass grar, Il this 15 8n Assignment)
Ifthis Is an Amencment authorized by 8 DEBTOR. chack here [ and provide nama of authortzing Detior
#a. ORGANLZATION S NAME

Rhode Istand Housing and Mortgage Finance Corporation
gb INDIVIDUAL 'S SURNAME

OR

FIHST PERSONAL NANE AJDITIONAL RAMEISKINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA'
RIH#4021601245
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