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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional}

8. E-MAIL CONTACT AT FILER [optional) - -

C. SEND ACKNOWLEDGMENT TO. (Name and Address)
|—Rhode Island Housing Mortgage and Finance _I
Corporation
44 Washington Street
Providence, RI 02903
I—Attn: Legal Depariment J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1@, INITIAL FINANCING STATEMFENT FILF NUMBER 10[: Ths FINANCING STATEMLNT AMENDMENT 15 to be hiled ‘o’ recera:

¢t rece ded) in the REAL ESTATE RECORODS
#20 l 7' 8886940 Fie- HME Ampndmant Addencum {Form UCC LA, z_:q prorage Dabix s namen rem 13

2 E] TERMINATICN. Liez! veness of 1~ Finanzirg Statemer | darhlied above 15 te-~ naled with respect to the secusity alerestis! cf Secured Pasty autnonziry tus Torminaho
Statamant

L
3 E] ASSIGNMENT (full or pa1all Provice rame of Assignes i e /3 0° 7b, ard sddress cf Ass gree in item 7c apd na~a of Ass grcrim itemn §
F3- pa:zial assigrmort, cemplele ilems 7 ard 9 ang also ~c cate affecied co ateral initem 8

4. _] CONTINUATION, E¥ectiveness of tre Firarcirg Statement icentf oe anova with roscect 1o the $8cu-ly «te@slis) of Secured Paly aulazazing this Contiruat on Statemen: 1s
zoniirued for the acdihcna penod prov ded by apohicatle law

5.1f/| PARTY INFORMATION CHANGE

Check 91 2f those twa boses AND Check pee of these thias boxes fo .
. CHANGF rame and'or address Comglete ADDrame Complete ten DELETE nawe ( ve incord navo
Trus Charge at'ec's -z ,Destor g L ]Soc»rao Party o' recoid [[ 9 63 cr 6. gug der Taor 7o apg e 7o faor TG ang “em 7¢ . |to e de etec 1natem B3 or Bb

6 CURRENT RECORDEFO_RMATION‘ Corm:p eie 'S¢ Party Informatucn Change - provice o y o "ame [6a or 6b)
63 ORGANIZATION'S NAML
Saint Elizabeth Place, Providence

6b INDIVIDUAI'S SURNAMF TFIRST PERSONAL NAME

ADDITIONAL NAMEISEINITIALIS)  [SUFFIX

7 CHANGED OR ADDED INFORMATION: Comglete 5 Assgrme~ o* Fary I-omata~ Crange - povee Saly gng rams 73 o 7B fuse aract 4. AaTe %ot 9wt mecdy o atorewdie any patc e Dedee s samel
73 ORGANIZATIONS NAME T

i Saint Elizabeth Place, Providence
b INDIVIDUAL 'S SURNAME o = - -

OR

INDIVIDUAL'S FIRST PERSONAL NAML -

INDIVIDUAL 5 ADOITIONAL NAME(SFIRITIAL(S) ’ LT T SUFFIX

7z MAILING ADDRFSS o ' CITY STATF [POSTAL CODE ~7 '[COUNTRY
700 Westminster Street Providence RI | 02903 USA

8 [: COLLATERAL CHANGE: Alsg check gge of hase four poxes D ADD czllatera' [: DELETE colateral [ }RFSTATF coveruc collatera! [_j ASSIGN cz ateral

Indizate col atora’

9. NAME of SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT: Prov.de orly g=g name iGa or %bj (mame of Assignor il I 515 an Assignment)
s s an Amendrrent aathonzed by a DEBTOR, chack heve [_] ard provide ra~e of authorizing Deblor
92 ORGANIZATKIN'G NAML - -

| Rhode Island Housing and Mortgage Finance Corporation
R “9b INDIVIDUAL'S SURNAME - T FIRST PERSONAL NAME

ADCITIONAL NAME(S FINITIAL{S) *SUFFIX

|

10. OPTIONAL FILER REFERENCE DATA-
RIH# 4021701300
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