RI SOS Filing Number: 202126069750 Date: 12/17/2021 2:30:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A, NAME & PHONE OF CONTACT AT FILER (oplional)

B. E-MAIL CONTACT AT FILER {optional}

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
r‘Rhode island Housing Mortgage and Finance —l
Corporation
44 Washington Street
Providence, RI 02903
|_Attn: Legal Department J

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENT FILE NUMBER wD This FINANCING STATEMENT ANENDMENT 15 to be hled [for record)

#200704484740 for recorded) in the REAL ESTATE RECCRDS

Fior auach Amendment Aggordam (Fom UCC3AY) ang provide Debtor's rame n iem 3
E——

2 D TERMINATION. Effectivanass ¢’ tha Financirg Stata~aent Identifiee abave Is (erminaied with respect 10 the securlty Intarest(s) of Secured Party authorizirg Ih's Termination
Statement

nil——
3. D ASSIGNMENT {full or partial). Provido nome of Assigace In ltem 70 or 7b. pad Adeéress of Assignen n le~ 7c and name of Ass got In l'em 9
For partial agsignmant. complate neme 7 and 9 and also indicate atiectad ccllaleral in item 3

4, E] CONTINUATION, Effactivaness of the Financ ng Stalement dentified 000va with respect ta the sacutily Interestis) of Sacured Pary authar.zing this Cont nusl o0 Sistement is
cortinaed for the addilona! panad provided by applicable iaw

5. E] PARTY INFORMATION CHANGE:

Chock ona ¢f 116s¢ two boxes AND Check gna o thess three bores (o'

CHANGL neme andror acdress Complete ADD rame’ Complete dem DELETE nome- Grve record nama
This Change affects DDcutor o DStcu!nd Party of rocerd D rem 6a cr 66 gnc rem Ta or 7o gad tem Te Te or Tb. and tem 7c Qto ba daloted in e 6a of 6D

6. CURRENT RECORD INFORMATION: Compinta for Party Informaticr Change - pravide only g name (6a o- 6b)
68 ORGANIZATION'S NAME

POAH Ficldstone Apartments, 1.1.C

6. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYFINITIAL(S) SUFFIX

OR

7. CHANGED OR ADDED INFORMATION: Complete for 453 grmen o Party In‘ormaton Chago - provide orly gne name {72 or Thj [Use exddd. hf nassd 00 10! (3, modkdy, of ahbravalo any pant o' the Ded*x s name)
Ta QORGANIZATION'S NAME

OR S NOVIDUAL'S SURNANE
INDIVIOUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADOITIONAL NANC(SYINITIALIS] SUFFIX
7c WAILING ADDRESS Iy STATE |POSTA. CODE COUNTRY
N

— S I
8. l:] COLLATERAL CHANGE  Alsg check gg o these four boxas: D A} collateral [:] DELETE coMateral D RESTATE covered collatersl D ASSIGN callataral
In¢ cate collaterpt:

9. NAME ofF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Proviie only ang name (Sa or 9b) {rame of Assignar, if this is an Assignment)
If this Is an Amendment authorized by 8 DEBTOR. check here [ ] and provida name of authonzing Debior
98 ORGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

OR 9t INDIVIDUAL'S SURNAME HIRST PERSONAL NAWE ADDITIONAL NAME!SKINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
RIH# 4020700088

FILING OFFICE COPY -~ UCC FINANCING STATEMENT AMENDMENT (Forrn UCC3) (Rev. 04/20/11)



