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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
Corporation

44 Washington Street
Providence, Rl 02903
|_Annt Legal Department

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1a. IN'TIAL FINANCING STATEMENT FILE NUMBER 1b.D Th-g FINANCING STATEMENT AMENDMENT is o be f.18d [for racord;
(or recosded] |a the REAL ESTATE RECORNS
#200704559060 Flor. aRach A~endmen Adcendum (Form UCC3AG) gad orovide Detdor's rame ndem 13

2. E] TERMINATION. E*fectiveness of the F-nancing Statamant identifled above Is larminaled w Lh raspect to the sacur'ty n'erest{s) of Sec.rec Parly authorizirg th 3 Terminalion
Statament

3 [j ASSIGNMENT {tull o partial) Provido rame of Assignes In ltem T8 or 7b. and adcress ol Assignee in ltem 7¢ gnd nome of Assigor In em 9
For partial assignmanl. complala ilams 7 and 9 and alsa indicale a*acied collatoral «n tam 8

4, [Z] CONTINUATION: Effectiveness of tha Financ ng Statement ide-tified dbove with respect to the securily Intarestis) a* Sacured Porty author zing this Continuei o0 Stetement In
cortirued ‘or the addit.onal pariad provided by applicable law

5.[] PARTY INFORMATION CHANGE.

Check gre of these two boxas. AND Chack g1 of those fhvee boxas (o ‘ ]
CHANGE name andior add-ess Complete ADD name  Cormplete tom DELETE name Grre record neme
This Change aftects [ |Dentar g [~ Sece ea Pany of recarg [} sem €2 or 8b. a0d ne~ 7a or 7o aog nem 7¢ [ 7o or 7b gnd e 7c [ ] 1o pe deietoc in o= 6a or €

6. CURRENT RECORD INFORMATION: Complate ‘or Parly Informatior Changa - provide or'y gng name (6a o 6b)
Ba. CRGANIZATION S NAME

SouthSide Gateways Limited Partnership

6. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED QR ADDED INFORMATION: Compltls bt Assogaewil or Party IFformal 0n Charge - provice ¢ty 08 10+ (72 ¢ 70} (use 81a2t ful nama_ 00 nol omd, modry, of abbeewia’e iy £ot of v Debitr s e}
7Ta ORGANLZATION'S NAMF

OR

To INCIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIQUAL'S ACDJITIONAL NAME [SYINITIAL(S)

SUFFIX
Tc MAILING ADDRESS CITY STATF |POSTAL CODE COUNTRY
— — —
8 D COLLATERAL CHANGE: Alsp check gng of these four boxas: D ADD collsteral D DELETE collalera’ D RESTATE covered collataral [:] ASSIGH coi atera

ndicale collateral

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9n cr 8b} {rame of Ass-gnor, il this is an Assignment)
If s § an Ameramenl authorized by a DEBTOR  chack hare D and proviga nams of aulhonz ng Deblor
9a ORGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation
9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAWE

OR

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
RIH# 4010700900

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



