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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAMZ & PHONE OF CONTACT AT FILER (optional)
Kathy Cosentino (401)680-8402
B. E-MAIL CONTACT AT FILER (optional)
kcosentino(@ providenceri.gov
C_ SEND ACKNOWLEDGMENT 7O {Name and Address}

|_Pr0\'idcnce Business Loan Fund, Inc. f/k/a Providence j
Fconomic Development Partnership, Inc.
444 Westminster Street, Suite 3A
Providence, R1 02903
choscntino@prm‘ldenccrl.go\'
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6 CURRENT RECORD INFORMATION. Corplela ‘or Parly In‘ormalior Cnange - provide arly org rame (6a o b)
63 ORGANIZATION'S NAME

Sajo's Gourmet, Inc.
5b IND VIDUAL'S SLRNAME
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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.
Sajo’s Gourmet / #C-652
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