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UCC FEINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER (Opticnal)

Kathy A. Cosenting {401)351-4300 x612
8. SEND ACKNOWLEDGMENT TO:  [Name and Address)

Providence Economic Development Partnership,
Inc.

400 Westminster Street, 6th Floor

Providence, Rl 02903

L _

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b. D THE FINANCING STATEMENT AMENDMENT is
to be liled [for record] (or recorded) in the REAL
200502741450 ESTATE RECORDS.

2. ] TERMINATION: Ettectivaness of the Financing Statement identified above is terminatad with respact ta security interest{s) il the Secured Party authorizing this Terminalien Statement.

3. B CONTINUATION: Etfectivensss of the Financing Statement identified above with respect o security interestis) of the Secured Party autharizing this Centinuatien Statemenl 1s
conlinued tor the addilional peried provided by applicable jaw.

4.[T] ASSIGNMENT {1l or partial): Give name of assignes in item 7a or 7b and address cf assignae in item 7¢; and alse give name of assignor in ilem 9.

5. AMENDMENT (PARTY INFORMATIGN): This amendment affects [_|Debtor gr [_|Secured Parly of record. Check only ene of these two boxes..
Also check gne ol the foliowing three boxes and provide appropriate information in ilems 6 and/or 7.

CHANGE narme and/or address: Give current record name in item 6a or 6b; also give rew DELETE name: Give record name ADD name: Complete item In 7a of 7o, and also
name (il nama changa} in ilem 7a or 7k and/or new address (if address change ) in item 7c. te be deleted in item Ea or &b, itam 7¢; also complele ilems 7d-7g (if applicable).

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

or | Lating Consulting, Inc,
60, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

QR
b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7d. TAX 1D #: SSN OR EN ADD'L INFO RE 7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 7g. ODRGANIZATIONAL ID ¥, if any
NOT REQUIRED i ORGANIZATION
RHODE ISLAND DEBTOR [ nonE
——

8. AMENDMENT (COLLATERAL CHANGEY: check only ong box.
Dascribe collaleral [:, deleted  ar D added, or give anlire D rastated collateral description, or - describe collateral [:I assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, it this an Assignmenl). W this is an Amandment aulharized by & Debior which adds
coliateral or adds the autherizing Deblor, or if this is a Termination aulhorized by a Dabtor, check hare D and enter name o! DEBTOA aulheorizing Ihis Amandmant.

ga. ORGANIZATION'S NAME

Providence Economic Development Partnership, Inc.
§b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENGE DATA
Latino Consulting, Inc. d/b/a Latina Learning Center f/k/a Henderson Learning Center / COM-000501-A
FILING OFFICE COPY— RHODE ISLAND UCC FINANCING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01/06}

49932-3-529121
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