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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTICNS

A NAME & PHONE OF CONTACT AT FILER {optional)
Kathy Cosentino (401)680-8402

B E-MAIL CONTACT AT FILER (optional)
keosentino@ providenceri.gov

C SEND ACKNOWLEDGMENT TO  {Name and Adcress)

|_Prm'idencc Business Loan Fund, Inc. f/k/a Providence _I
Economic Development Partnership, Inc.
444 Westminster Street, Suite 3A
Providence, RT 02903

| keosentino@providenceri.gov I
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The Bus, LLC
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Providence Business Loan Fund, Inc. f/k/a Providence Economic Development Partnership, Inc.
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10. OPTIONAL FILER REFERENCE DATA:
Julian's Restavrant / #C-648
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