RI SOS Filing Number: 202226881180

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 5/23/2022 2:25:00 PM

A NAME & PHONE OF CONTACT AT FILER (optional)
Melissa (401) 521-3538 ext. 211

B E-MAIL CONTACT AT FILER {optional)
mloignon@ pag-cdg.com

C SEND ACKNOWLEDGMENT TO (Name and Address)

|_|,aw Office of Gina M. Hliano
5 Cathedral Square
Providence, RI 02903

L.

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INITIAL FINANCING STATEMENT FILE NUMBER

201008885420

10 [ 1 Ths FINANCING STATEMENT AMENDMENT .s to be fuec [‘or recorc)
{cr *eco’ced; n the REAL ESTATE RECORDS

Frer  gilach Amencmend Adoend.m (Form UCC3AD; 37 prowdg Debtor's name ndem 13
I I

2 m TERMINATION E‘tective~ess of tha Finanzing Statement identifiec above s terminated with respect tc the secuniy ~te-estis) of Secured Party authonizing tris Ter—inat ¢n

Statement

—
3 E] ASSIGNMENT (*ulcr pamal} Prev.de ~ame of Ass gnee - i'em 7a or 75, gng ade-ass of Assignee in ilem 7¢ gngd name of Ass o in item §
For parual ass)gamen:, cemp ele teTs 7 arnd 9 grg aiso ~c cate alected collaleral in ilem B

4 [ ] CONTINUATION  Eticciveness of the Financing Statement identifine above with ¢

conti~..ed for the acd.tional pesioc provided by aopacable law

ospect o the secunty interesi(s) o’ Sac.rec Party authon? ~g this Co~tinuation State~ent 18

5 ] PARTY INFORMATION CHANGE
Check on@ of these two boxes
Trus Change attects DDebtc' o DSoc,rec Party o ‘ecora

L

AND Check 9-e of "ese t~ree boxes to

CHANGE ~ame and/er add'ess Compele .
tem 5aor 6b and e Toor To gng tem 72 !

ADD name  Complieie item
faor /b acgilenic

DELETE name Grva rece'd na~e
Q‘.obﬂd&ei&d 11 tem Sa of S5

6 CURRENT RECORD INFORMATION Co~pele ‘o Party Informatiur. Change - provice only org name ;63 or 6b)

Ga ORGANIZATION S NAME'

OR

6 INDIVIDUAL'S SURNAME

FIRST PFRSONAL NAME

JACDITIONAL NAME(S)INITIAL(S]
1

|

SUFFIX

7 CHANGED OR ADDED INFORMATION. Compie ‘or Atsagnment o #arty Idrraace Change -

70 CRGANIZATION S NAML

oRrR

Msace orky ¢3¢ nare (73 20 7b (use exact B2

b INDIVIDUAL S SURNAME
1

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIJUAL'S ADDITIONAL NAME(SIINITIAL(S]

SUFFIX

Jc MAIING ADDRESS cry

STATE |POSTAL CODE COUNTRY

n IR
8 u COLLATERAL CHANGE A g chec« gpe of 1=ese fou’ boxes C] ADD co ateral

Indicate co'atera

— —
[ 10FLETE coimtorat | RESTATE covered coltatera

l_] ASSIGN collate-al

9 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT Provde cry gie ra™e (30 o

Sb) (na—e cf Ass gncr, d 5 513 an Ass grment)

i Ihus 18 @~ Amencme~: aw:honzed oy o DEBTOR creck hern [:] and prowide name of aul~o+ zing Deblor

9a ORGANIZATION'S NAMEC

OR

Rhode Island Housing and Mortgage Finance Corporation

Sh INDIVIDUAL'S SURNAME

FIRST PFRSONAL NAME

ADDITIONAL NAME!S)INITIAL(S) SUrFIX

10 OPTIONAL FILER REFERENCE DATA
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