Rl SOS Filing Number: 202126069200
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT FILER (optlional)

B. E-MAIL CONTACT AT FILER (optional}

C. SEND ACKNOWLEDGMENT TO. {Name and Address)

rRhode Island Housing Mortgage and Finance
Corporation
44 Washington Street
Providence, Rl 02903
L—Attn: Legal Department

.

_

Date: 12/17/2021 2:29:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12, INITIAL FINANCING STATEMENT FILE NUMBER

#201210721910

1b. Thus FINANCING STATEMFENT AMENDNMENT 15 10 De filed [for record)

{or recarded) in the REAL ESTATE RECORDS
Filer. aZach Amencment Addendumn (Form mcm;m provids Detior's name .n fem *3

TERMINATION: Effectivanass c* the Finaacing State-ant Igentlliec above 13 terminated with respect 1o the securlly Irta-ostis) of Secured Party aulhorizing 1h's Term!nation

Statermant

e
3 D ASSIGNMENT (tull ar partiol). Provide namo of Assigace In ilem 7o or 7b. ang address of Assigneo in tem Tc apd name of Ass gnar in I'em 9

Ter partial assignant. complate cames 7 and 9 ang aiso incicale aflecied collsteral in dem 8

ﬁ CONTINUATION Eftoctivensss of the Finar.c ng Statoment identihed above with rgspect 15 the sacanty interesiis) o Secured Party authorzirg this Cont'nual 01 Statement 1s

conlinuad lor the addil.onsl periad provided by applicable law

5. D PARTY INFORMATION CHANGE:
Check gie of those two boxes
This Change otecls DDeutor of DSewred Pasty of record D

AND Check pqg of these threa boxes t2

CHANGE name andior acd-ess Complete
vem €a ar 6 ang #ee Ta o 70 gg ite Te

DELETE name- Grve record nama
to be deleted in teT Ba ar Eb

ADD rame Complete itlem
7o or Tb. antd lern Te

6. CURRENT RECORD INFORMATION: Complals ‘or Party talormaticr Change - provide only gna name (6a or 6b}

6a ORGANIZATION'S NAME

Phoenix Apartments, L.P.

6b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comgiee kr Ass jrman or Party In‘cTaion Chaige - provide anly pow name {Ta o T3) (usé eract, i1 na<ie g6 a0t ¢4, mOddy o abtrovale any part = Lha Delor & rame)

78 QRGANIZAYION'S NAME

OR

i T INDIVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PERSONAL NAME

INDIVIOUAL'S ACDITIONAL NAWE(SMINITIAL{S} SUFFIX
7c MAWING ADDRESS CITY STATE |POSTAL CODE COUNTRY
— — — — I
8. D COLLATERAL CHANGE  fJs0 check pg of these lour boxes D ADD collgieral D DELETE cofntetn! D RESTATE covered coHataral D ASSIGN collntoral

Indicate col'ateral.

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gna name [9a or 9b) {rama of Ass.grar, if (e is an Assignment}
If his 15 ah Amendment authorized by 8 DEBTOR. check Here I:l and provide name of authorizing Dabtor

9a ORGANIZATION'S NAMC

OR

Rhode Island Housing and Mortgage Finance Corporation

Sb INDIVIDUAL'S SURNAME

FIRST PERSONAL NANME

ADDITIONAL NAME!SINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA.
RIH# 4051101105
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