RI SOS Filing Number: 202329922410 Date: 11/30/2023 3:19:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional}
Name Wolters Kluwer Lien Solulions Phone. 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT SUBMITTER (optional)
ucclilingreturn@wolterskluwer com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 58103 - Computershare

Lien Soluti
[ Len Soutons 96210185 |

Glendale, CA 91209-9071 RIRI
Ilule with: Secretary of State, Ri I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12. INITIAL FINANCING STATEMENT FILE NUMBER
200705359650 8/29/2007 SSRI

2. [_] TERMINATION' Effecuveness of the Fina~cing Staterrent wienified above 1s terminaled with respect 1o the secunly in‘eresl(s) of Secured Party autronzing ths Termination
Slatement

1b. [_] This FINANCING STATEMENT AMENDMENT 15 10 be filed [{or record]
(o recorded) in the REAL ESTATE RFCOROS
Fies giach Ameadng~t Acdendum (Form UCC3AD) and prov-ie Debiors nome m dem 13
I

3 L] ASSIGNMENT (full or partial) Provide name of Assignee = :lem 7a of Tb. ang address of Assignee in item 7¢ and name of Assignor in ilem 9
For parLal assignmreni. complete lens / and 9 ardd atso mdicate affecled collateral in item 8

4, |_] CONTINUATION: effechiveness of the Financing Siatermant identified above with respect to the secunty inleresl(s) of Secured Party authenzing this Continuation Statement s
cont aaed for the addiional penod peovided by apphcable law

5 Dl PARTY INFORMATION CHANGE
Chuck one of ihase Iwo boxas AND Cheek ont of ese Mree boxes 1

. CHANGF rame andior address  Complete ADD nare  Compiole ilem DELETF name  Give record namae
Thi Change affects [ ] Dedlor o m Swcured Party of record E 1em Ba o Eb, ard rem Ta or 7h and tem 7c I Taor Tb, and rem Ic ‘0 ber caleled m dem 6a of Bb
—

6 CURRENT RECORD INFORNMATION Complete for Party Infurmation Change - prowvide only one name (63 o 6b)
62 ORGANIZATION'S NAMF

WELLS FARGO BANK, N.A., AS TRUSTEE

6 MOVIDUALS SURNAME FIRST PERSONAL NAME ADDITKINAL RAMESYINITIALIS) SSFFIX

7. CHANGED OR ADJED INFORMATION, Compess for At4grmert or Party IMormainn CF3nge - provide only Dog rar (78 0f TB) fusa fIact 111 r 8™ o Mk oma, ey, of atxewadie 8ry pa-t of (he DeZior § ra+a)
Ty DRGANIZATIONS NANE

Computershare Trust Company, N.A_, as Trustee

Tb INDIVIDUALS SURNAMT

INDIVIDUAL'S FIRS T P REONAL NAME

M OVIDUAL'S ADDITIONAL NAME{SYINITIAL(S) SUFFIX
o MAILING ACURESS cITY STATE POSTAL CODE COUNTRY
1505 Energy Park Drive St. Paul MN 55108 USA
I S
8  COLLATERAL CHANGE  Gheck only one 0. (JaoDconaterst [ DELETE coliateral ] RESTATE covered coliateral | ASSIGN® comtateral
Indicate collaterat UNeT e ASHHIN COLLATE HAL 0y £ 170 3354 08 30w 10 87w rd 30 100 IrTiled 10 Crti3a® rOfovin-al ane) 560 0 T S0Eosr n Secior §

g NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide onty one name (9a or 8b) {name of Assignor, if this is an Assignment)
It 315 15 an Amerdrent authonzed by a DEBTOR. check here [ ] a1 provide name of authcrzing Debto”
92 OHGANIZATION'S NANME

WELLS FARGO BANK, N.A., AS TRUSTEE

Sh INDIVIDUALS SURNAME FIRST PTREONAL NAMT ADIHTIONAL NANE{SYINITIAL[S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor Name: THE HOUSING AUTHORITY OF THE CITY OF PROVIDENCE. RHODE ISLAND
96210185 cpPu PHACANON

Pranaed by Lien Solu’ ons, P O Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3)} (Rev. 07/01/23) Gr-daie CA 91209 9071 Tol (800) 3313282

RO TR G T



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER- Same as tem 1a on Amendment form

200705359650 8/29/2007 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as tem 9 on Amenament form

128 UGRGANIZATION 5 NANME

WELLS FARGO BANK, N.A., AS TRUSTEE

OR ‘20 INDWIDUAL'S SURNAME

FIRST PERSONAL NANME

ADTITIONAL NAME (SYINITIAL{S}

SurkIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Namo of DEBTOR on relaled firdncang statement [Npme of a current Dabtor of record required for indexing purposes only in some fil ng offices - see Instruchion ite 13) Provice orly

png Debior name {13a of 13B) (use exact, fu' name. do not emat. modity, or abbrewiate any part of the Deblor's name). se@ I~structions if name does not it

13 ORGANIZATION'S NAME

THE HOUSING AUTHORITY OF THE CITY OF PROVIDENCE, RHODE ISLAND

OR 13b INDIVADUAL S SURNAME

FIRST PEHECNAL NAME

ADDMIONAL NAME(SYINITIALS)

SUF¥IX

14 ADDITIONAL SPACE FOR (CHECK ONE 80X} D ITEM 8 (Col'atersl) OR

Debtor Name and Address:

THE HOUSING AUTHORITY OF THE CITY OF PROVIDENCE, RHODE ISLAND - | | RI

Secured Party Name and Address:

LIoTHER INFORMATION (Ptease Descnbe)

Computershare Trust Company, N.A_, as Trustee - 1505 Energy Park Drive |, St. Paul, MN 55108

15 This FINANCING STATEMENT AMENDMENT:

[1 covers umber o be cut [[] covars as-uxiracted coftaleral [ ] s fled as a fixture fiing

16. Nome and address of a RECORD OWNER o real estate descnbed initem 17
(if Debtor does not have a record mierest)

17 Descnplion of real estate.

18. MISCELLANEOS 9621018510 581D] - Comguaetshare Trust WELLS FARGO BANK N A AS

Fig with Secrotary of State. Rl CPL PHACANON

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23)

B-upared by Len Soliens, PO Borx 23071,

Glenza o, CA 912099071 Ted (800) 331-3282



