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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [Optional]

Denise Barge 351-2999

B. SEND ACKNOW| EDGMENT TO:  [Name and Address)

Minarity Investment Development Corporation
216 Weybosset Street
Providence, Ri 02903

L ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FiINANCING STATEMENT FiLE# 10, [[] THE FINANCING STATEMENT AMENDMENT is
to be filed [tfor record] {or recorded) in the REAL
200502295160 ESTATE RECORDS.

2. [ TERMINATION: Effectivenass of the Financing Statemenl identified above is terminated with respect te security interest(s) if the Secured Party authorizing this Termination Stalement.

3. B CONTINUATION: Etisctiveriess ol the Financing Statement ientifiac above wilh raspect 1o securily intersst(s) of the Sacured Party authorizing this Conlinualion Stalement is
confinued for the additional peried provided by applicabls [aw,

4. [:} ASSIGNMENT (il or partial): Give name of assignee in iem 7a or 7b and address of assignee in flem 7¢; and also give name of assignor in item 8.

5, AMENDMENT (PARTY INFORMATION}: This amendment abiecis [(Joebtor g {:!Sacu!ed Farty of record. Check only gng of these two baxes..
Also check gne of the following three boxes and provide appropriate informatien: in items § and/or 7.
CHANGE name and/or address: Giva current recort name in ilem 6a or 6b; also give new DELETE name: Give record name ADD name: Complete ilem in 7a or b. and also
name (if name change) In item 7a or 7b and/or new address (it address change ) in item 7¢. i ba delated in ilem ga or &b, itam 7¢; alsa complels items 7d-7g (it applicable)

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

OR

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE FOSTAL CODE COUNTRY
7d. TAX 1D #: SSN OR EIN [ ADD'L INFO RE 7e. TYPE OF QRGANIZATION 7. JURISDICTION OF ORGANIZATION 7. ORGANIZATIONAL 1D #, il &ny
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR [ nong

8. AMENDMENT (COLLATERAL CHANGE): check cnly gne box.
Describe collaterat D deleted  or D addsd, or give entire I:l restaled collateral description, or - describe collateral D assigned.

9. NAME oF SECURED PARTY oF RECORD AUTHQRIZING THIS AMENDMENT (name of assignor, if this an Assignmenl). If Lhis is an Amendment authorized by a Debtor which adds
collateral or adds tha autherizing Debtor, or if this is a Termination authorized by a Debler, check hera {:] and enter name of DEBTOR authorizing this Amendment,

9a. ORGANIZATION'S NAME

Small Business Loan Fund Corporation
gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

1PE2RTIGNAL FILER REFERENGE DATA

FILING QFFICE COPY— RHODE ISLAND UCC FINANCING STATEMENT AMERDMENT(FORM UCGC3) (REV. 05/01/06)



UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [Optional]

Denise Barge 351-2899

B. SEND AGKNOWILEDGMENT TO: {Name and Address]

—

Minority Investment Development Corporation
216 Weybosset Street
Providence, Rl 02903

L ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 6. [] THE FINANGING STATEMENT AMENDMENT is
. to be filad {lor record] {or recarded) in the HEAL
200502295160 ESTATE RECORDS,

2. [ TERMINATION: ERactiveness of the Financing Slatement identilied above Is lerminaled with respect to securily interesi{s) if the Secured Party authorizing this Termination Statement.

3. [] CONTINUATION: Effectvaness of the Financing Statemsn! identiflad above with respect to security interestis) of the Secured Parly authorizing this Continuation Slatemant is
continued for the additional pariod provided by applicabla law.

4.[] ASSIGNMENT {tut or partial). Give name of assignee in item 7a or 7b and address of assignea in itam 7¢; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATLON): This amendment aflects [_]Dsbtor  or [_Sscurad Party of recard. Check anly ane of these twa boxes..
Also chack gng of tha following three boxes and provide appropriate information Inilems & andfor 7

CHANGE name and/or address: Give current recortd hame in ilsm Ba or Bb; also give new DELETE name: Give record name ADD name: Complete lem in 7a or 7b. and also
name {il name change) in iter 7a& or 7b andfor new address (it address change ) in item 7c. 10 be deleted in item $a or Gb. item 7¢; also complela items 7d-7g (il applicabla}.

6. CURRENT RECORD INFORMATION.
6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADBDED INFORMATION:
73, ORGANIZATION'S NAME

DR
7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7d. TAX 1D #: S8N OR EIN ADD'LINFO RE 7e. TYPE OF QRGANIZATION 7t JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL IC #, # any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR i InonE
e

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral D daleted or D added, or give antire [:I restated coilateral description, or  descrive collaleral D assigned.

9, NAME of SECURED PARTY OF BRECORD AUTHORIZING THIS AMENDMENT (nams of assi it this an Assig W), il this is an Amendmant authorizad by a Debtor which adds
coilateral or adds the authorizing Debior, or if this is & Termination authorized by a Deblor, check here D and enter name of DEBTOR authorizing this Amendmenl.

9a. ORGANIZATION'S NAME

Small Business L.oan Fund Corporation
gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OFTIONAL FILER REFERENCE DATA

FILING OFFICE COPY— RMHODE ISLAND UGC FINANCING STATEMENT AMENDMENT(FORM UCC3) {REV. 05/01/06)
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