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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-  (Namg and Address)

I—Rhode Island Housing Mortgage and Finance ‘—I
Corporation
44 Washington Street
Providence, Rl 02903

I_Aﬂn: Legal Department _J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 D Thus FINANCING STATEMENT AMENDMENT is to be hitsd [for record;
#2007047 l 0740 {9* *oco¢ed) 1n the REAL ESTATE RECORDS
Faer aback Amendment Adcend.m (Farm UCCJM)EMWarmhieH 13

2.i | TERMINATION: Eftectivaness o tha Financing Statemen: icentl‘iad above 3 terminatad with respact 1o tha sacurily n'erest(s) of Securad Parly authorizirg Ihis Terminatan
Stntemnnt

—

3. [:l ASSIGNMENT (full or partiat). Provida name of Assignee In Itam 70 or 7h, gnd address of Assignep In lte 7c and nama cf Ass gnat In ltem 9
For parial assignmant, complote items T anc § angd alsc indicato atfocted collataral in itom A

A

4, E] CONTINUATION Efecuvensss of the Fraancing S:aterrant idanbi ad above with respec! to ke sacurity Interesi(s) of Secured Pariy acthorizing this Continustios Stetement is
continyed for the additional paniad f*ovidad by ppplicable law

"
5. [:] PARTY INFORMATION CHANGE.

Chack Qo of these two soxas AND Chack pag of these theea boxas to

CHANGE name and/or address. Cemplels ADC ngme Compiete dem DELETE name: Give record name
This Change affects Dncutor of DScc\smd Party of record D reT €a o7 6b_and iten Ta or Tb pg iiem Tc 7o or /b, gnd tem Tc t2 ba oeloted in ilem Ba or 65

B CURRENT RECORD INFORMATI{ON, Compiste ‘or Panly Information Chanrga - provide only gog namo {60 or 6b)
6a ORGANIZATION'S NAME

North ElImwood Revitalization Limited Partnership
6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comploie 1> Astpm-an o Pardy In'o:maton Cha<ge - provide orly gog rame (72 of 7t (vse exacl, ‘W -ame: do not omil, mocey or atbrewale o=y pa- of 119 Tebior's are)
7a ORGANIZATION'S NAME

70 INCIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INCIVIDUAL'S ADDITIONAL NAME(SKINITIAL(S) SLFFIX
7c WAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
8 {_| COLLATERAL CHANGE: Ang check pne of these four boxes: || ADD colloersl E DELETE collstersl || RESTATE covered coliate-s! ﬁ ASSIGN co'lateral
Indcote collateral.
9 NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide an'y pnie name (98 0° 80) (neme of Assignoe, if this is an Ass gnmen?)
If this. :s An Amardmenl nuikorized by 8 DEBTOR, chack hare D ang provide name of aJthorizing Debtor

9a. QRGAMIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation
OR [ N OIVITUAL'S SURNAME FIRST PERSONA! NAME ADDITIONAL RAME(SPINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA'
RIH# 4010700902
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