RI SOS  Filing Number: 202126068960

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
Corporation
44 Washington Street
Providence, RI 02903

LAun: Legal Department

_|

Date: 12/17/2021 2:28:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. INITIAL FINANCING STATEMENT FILE NUMBER

#201210722520

1D.D Th's FINANCING STATEMENT AMFNDMENT is to bu Fled [for record]

‘or rocorded) In the REAL ESTATE RECORDS
Fier giach Amendment Addend.am (Form UCC3Ad) and provide Dabtor's rame in e~ 13

2. E] TERMINATION; Effectiveness ¢’ the Financing Stateart Idenfifiac above Is tarminated with respect 1o he securily Interestis) of Securad Party authorizirg th 3 Termination

Slatemert

—
3. D ASSIGNMENT {'ull or panial). Provide name of Assignra in [tam 78 or 75, and adéress of Assignea «n 1em 7¢ and nafre of Ass'gnar in ltem 9

Faor partip! assignmeni. comploato toms 7 ang 9 and also indicate affected collataral in ilom A

L
4. {ZJ CONTINUATION. Effectiveness of 1ne Finarzing Stalement iderlifisd above with respect 1o the securlty inleresi’s) of Secured Pary autharizing this Cont nualion Sintemant 1s

continued for the adcitional perind pravidec by applicable law

L
5. D PARTY INFORMATION CHANGE:
Creck gng of thasn two boxas
This Chanqe offects Echblo' 134 DSccurod Party ot recorc

AND Check e of 1hese thiee boxes to
CHANGE rame andior sddrass  Complete
e~ 6a or 6b, gad tem Tacr 7b and tem T¢ 7o or ™o, gng kem 7¢
I i

ADD name' Comple'e tem OELETE rame  Ghve record naTe

[Tio be aeieted m item 62 or 65

6. CURRENT RECORD INFORMATION: Complets for ®a-ty In‘ormanion Charga - prov de only gna na~e {6a or 6b)

Ba. ORGARNIZATION'S NAME

Omni/Winn Developer, LLC

6b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAVE(SYIN'TIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Corpies for Atsgrmant o Party g matior Chasge - peovish only LD rame (72 of 72 {use oxact, I nama, & not am moddy ¢ abbiev ale any pad af (be Cadlocs r1me)

Ta OHGAKIZATKIN'S NAME

To INDIVIDUAL'S SURNAME

IND'VIDUAL'S FIRST PLRSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (S NITIALIS)

SUFFIX
i
7c¢ MAILING ADDRFSS CITY STATF |POSTAL CODE COUNTRY
A —— I — — I
8 E] COLLATERAL CHANGE  Alsg check gra of these four boxes D ADD colloteral D DELETE colateral Cl RESTATE covered collateral D ASSIGN collateral

Indicale callataral

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Pravite only poa nome (92 or Bb} (name of Assignor, 1 thls 15 en Ass gnmen:)
If iv's .5 an Amandmanl auttorzed by A DEBTOR. check here D and provida noma of aLtharzing Dabtot

8a. ORGANIZATION'S NAMC

OR

Rhode Island Housing and Mortgage Finance Corporation

9b. IKDIVIDUAL'S SURNAMLE

FIRST PERSCNAL NANE

AJDITIONAL NAMESVINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA
RIH# 401101104
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