r: 201819096220 Date: 1/24/2018 2:10:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {opticnal)
Phone: (800) 331-3282 Fax. (818) 662-4141

B E-MAIL CONTACT AT FILER {optional)
CLS-CTLS_Glendale_Customer_Service@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

ﬁien Solutions 62401804 —l
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
I_ File with. Secretary of Stale. R J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER

1b. ] This FINANCING STATEMENT AMENDMENT is to be filed [for record]
201717530600 1/18/2017 SSRI

{or recorded) in the REAL ESTATE RECORDS
Fiar glinch Amendment Asderdum (Form UCCIAd) ang providd Debtor's name in gem 13

A
2. {:] TERMINATION Effectvenass of the Financing Statement entfied above is torrminated with respect to the secunty interast(s} of Secured Party authorizing this Termination
Statemant \
i |

3 E] ASSIGNMENT (full or partial): Provioe name of Assignee in item 7a or Tb, and address of Assignee m femn Tc pnd name of Assignor in lem 9
For partial assignment, complete items 7 and 9 angd also indicate afected collateral in tern B

A
4 [:] CONTINUATION: Effectiveness of the Financing Statement identifiod above with respect to the sacunty interest(s) of Secured Party authorizing this Continuabon Statement s
conbnued lor the additional pencd provided by applicable law

5. [X) PARTY INFORMATION CHANGE,
AND Check one of these three boxes to

Check gne of these wo boxes
CHANGE narne and/or agdress  Complete ADD name  Corrpleie dem DELETE name Give record name
Tris Chonge alfacis @chlorg ,;]Soamdpmyofrecom Dnm&uﬁb.gm-lm?aamm-lmnn P 78 or 7. ang tem 7¢ [J 10 be deietod n nem 62 or 6o
— — —

6 CURRENT RECORD INFORMATION: Completa for Parly Information Change - provide only pne name (6a or 6b)

62 ORGANIZATION'S HAME

OR 6t INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compinte for Assigiméet o Party IMomaton Changs - (roviae only Gre nama {79 of 7b) (use a3 Il rame do nnt omt mocd®y o sbberyier sty e of 1hie Debikr's name|

78 ORGANIZATHONS NAME

DR. JOANNE L. DOUCETTE, PSYCHOLOGICAL SERVICES INC.

OR 75, INDIVIDUAL 'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (SYINITIAL(S) SUFFIX
ic MAILING ADDRE 55 ciTy STATE POSTAL CODE COUNTRY
154 Waterman St Ste 7 Providence Rl 02906-3116 USA
8 E] COLLATERAL CHANGE. Atsg check pne of these four boxes DADD coltateral [__] DELETE collateral D RESTATE covered collateral D ASSIGN coftateral
Indicate collateral:

9, NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide onfy one name {3a or 3b} {name of Assignor, if this 15 an Assignment)
If this s an Amendment authonzed by a DEBTOR, check hero El and provide nama of authonzing Debtar

Sa ORGANIZATION S NAME

LOANBLOG
OR

b INDIVIRJAL'S SURKMAME FIRST PERSONAL NAME ADJIMIQONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Deblor Name: DR. JOANNE L. DOUCETTE. PSYCHOLOGICAL SERVICES INC.
62401804

Prepared by Llon Sotit-ons, PO Box 29971,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glandaie, CA 91209-9071 Tel (802) 3313282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

201717530600 1/18/2017 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amondmaont form

128. ORGANIZATION'S NAME

LOANBLOG

OR [N25 INOVIDUAL'S SURNANE

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

13, Namo of DEBTOR on related financing statemen: (Name of a current Dabtor of record required for indexing purposes only in soma filing offices - see Insiruction item 13} Provide only

Debtor namg {13a or 13b) (use exact, full name, do not om:t, modify, or abbreviale any part of the Deblo"slname); see Instructions if namo does not fit

130, CRGAKIZATION'S NAME

DR. JOANNE L. BOUCETTE, PSYCHOLOGICAL SERVICES INC.

OR |35 NOWIDUALS SURNAME

FIRST PERSONAL NAME

ADDITHONAL MAME[SYINITIAL(S)

SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral)
Debtor Name and Address:

DR. JOANNE L. DOUCETTE, PSYCHOLOGICAL SERVICES INC. - 111 Wayland Ave |, Providence, RI 02906-4371
Dr. Joanne L. Doucette, Psychological Services - 111 Wayland Ave . Providence, RI 02906-4371
DR. JOANNE L. DOUCETTE, PSYCHOLOGICAL SERVICES INC. - 154 Waterman St Ste 7 , Providence, Rl 02906-3116

Secured Party Name and Address:

LOANBLOG - 548 Market St #35697 , San Francisco, CA 94104

15, This FINANCING STATEMENT AMENOMENT:

[] covers umber o be cut  [] covers as-extracted coltatoral [ ] is filed as a fixture flng

16. Namo and ackiress of 8 RECORD QOWNER of real estate descnbed in item 17

{f Deblor does not have a reco:d interest)’

17. Descnplion of reat estate;

18 MISCELLANEQLUS 62401804-RH)

LOANBLOG

File wilh: Secrniary of Stale, RI

FILIRG OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad} (Rev. 04/20/11)

Prapared by Lien Soluwvons, PO, Box 29071,

Glendale, CA $1209-9051 Tl (820) 331-3282



