RI SOS Filing Number: 202126069570 Date: 12/17/2021 2:30:00 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 TC- {Name and Address)
r‘Rhode Island Housing Martgage and Finance —|
Corporation
44 Washington Street
Providence, Rl 02903
LAnn: Legal Department _I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENT FILE NUMBER 1n_D This FINANCING STATEMENT AMENDNENT 15 10 18 filed [for 1acord]

#200704558900 10f recorded) in lhe REAL FSTATE RECCRDS

Filer. grach Amenoment Adderd..m (Form UCC 3Ad} aad provise Debior's name in Ebm 3
e — e ———

2 E] TERMINATION: Effactivenass c! the Financirg Siata~ert [dentifinc above Is lermingted wilh respacl to the securlly interesi(s) of Secured Party authorizing ih'a Terminallon
Statemert

L
3 [:] ASSIGNMENT {full ¢r partlel) Provide rame of Assignes In ltem 7o or 7b. angd adcross of Assignes In ltem 7¢ ang name of Assignor In Hem @
For pariial assignmant complata iema 7 and 8 and alse indieatn al‘acted collataral .nitam 8

A
4 [Z] CONTINUATION Efectveness of tre Financing Statemant identd ed above wit respact 1o the secyrity imterest(s) of Secured Party outhorring this Contiruption Bistament Is
continued for the edditional period p-ovidad Dy applicable law

5.[ ] PARTY INFORMATION CHANGE:

Check g7g of thase wo boxes. AND Chack gag of these iwee boxes o
CHANGE nme ondior address Compleie ADD name* Complote tem DELETE name: Give record name
Th s Change affecls Devtor of [:]Sm.'od Party ot record Dr.am €e cr 6b, gad 4o Ta or 7b g e Te To or Tb, and item 7c Dta be delgled in item Ba or 6b
I

6. CURRENT RECORD INFORMATION: Complete ‘or Parly Ialasmatier Change - provide oaly gnd name (6a o 6b)
Ga ORGANIZATION'S NAME

SouthSide Gateways Limited Partnership

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL HAME(SVINITIAL(S) SUFFIX

OR

7 CHANGED OR ADDED INFORMATION: Complaie kx Assigamert o Pety Irfammaton Change - £owice caly 208 na=0 (72 o 751 {rsn exazt 1l name oo nol omil mooky, o sdbrewate 37y par & Ihe Debiar s name)
7a ORGANIZATION'S NAME

OR

b INDIVIDUAL'S SURNAME

INIVIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S ACDITIONAL NAME(SMNITIAL{S) SUFFIX

Te MAILING ADDRESS iy STATE [POSTAL CODE COLNTRY

— — — M
8. D COLLATERAL CHANGE" also check gne of these four boxes D ADD collateral D DELETE collateral [] RESTATE covored collate-s! E ASSIGN collaters'
Indcn’e caollateral

0. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only pos nama (9a or Bb) (nome of Assignor_ f this is an Ass gnment)
¥ this Is on Amendment agthontzad by 8 DEBTOR. chack harm D and provide nama of authorzing Datitar

83. ORGANLZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

9p INCIVIDUAIL 'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA.
RIH# 4056700901
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