RI SOS Filing Number: 202226258360

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 1/26/2022 3:39:00 PM

A. NAME & PHONE OF CONTACT AT FILER (oplionat)

B. E-MAIL CONTACT AT FILER {optional}

C. SEND ACKNOWLEDGMENT TO-  {Name and Address)

I—Rhode Island Housing Mortgage and Finance
Corporation

44 Washington Street

Providence, RI 02903
|_Ann: Legal Department

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

#200704600690

Thig FINANCING STATEMENT AMENDMENT ig to be 1-led [for record)
[or ‘eca’ded) 17 the REAL ESTATE RECORDS
Fdet. phach A~endmem Adcendum (Form UCCIA) axd prowde Debitor's name i item 13

1b.i

2. [:] TERMINATION. Effectrvenass of the F'nancirg Statemant ident-fled above Is tarminaled w th respec: 1o the secunty nieres'(s) of Secured Parly authonzing this Terminat on

Statemert

—
3. D ASSIGNMENT {full or partizl). Provide ramo of Assignee in item 70 or 7b. angd sdcress of Assignes In item 7c and name cf Assigaor In lem §
For partial assignmant. complele tems 7 and 8 ggg also ingicaia a*acled cctlateral «n ilam 8

4. @ CONTINUATICN. Effectiveness of the Flngng ng Stelement idetified anove witk respecl to the securty Interesiis) of Secured Party suthor zing Ihls Contiruation Sisterrent 's

conttnued for the addiional pariod provided by applicatble law

5 E] PARTY INFORMATION CHANGE:
Cneck gne of 19356 two boxes
This Thange sffocis Dneulur o DSewwd Party of rocord

[

AND Crack gng of these threo boxes .

CHANGE name andior acd-ess Complete
.em €a cr 6b, gng #er Ta or 7b g e 7o fo or b, any] item ¢

ADD rame Complete viem DELETE nama- Givo record no—o

10 be celoled n ilem 6a or 6b

6. CURRENT RECORD INFORMATION: Co™plete "or Party Inlormator Change - prawide onty gng name (6a o 6b}

68, ORGANIZATION'S NAME

Riverside Village L.P.

Bb INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Camgle's fe- Assgamerd or Pay b lormalon Change -

provie coly gGp name (72 o 75! (use exact Aull 1ame; Co rol omil odey or abbrevale 2%y pat of Ik Debir's rame)

Ta ORGANIZATION'S NAME

7o INDIVIDUAL'S SURNAME

IND!'V.JUA_'S FIRST PERSONAL NAME

TNDVIDUAL'S ADDITIGNAL NAME (S FNITIALIS) SUFFIX
7c. MAILING ADORESS Gy STATE [POSTAL CODE COUNTRY
8. [ ] COLLATERAL CHANGE. Alsq chech prp of thess four boxss: || ADD collatersl || DELETE colateral || RESTATE covered colateral || ASSIGN collateral

Inescato collaieeal:

9. NAME OF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Provide only onn norme {93 or $b) (name of Assigror. if this is 8n Assigranant
1 1his 19 on Arrendmert auinorized by a DEBTOR, chack hera E] ana arovide name of authorizing Dabtor

9a. ORGANLZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

30 INDIVIDUAL'S SURNAME

FIRS™ PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFF!X

10. OPTIONAL FILER REFERENCE DATA
RIH# 4010000813

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



