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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT FILER {optional)
kabbate@providenceri.gov
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444 Westminster Street, Suite 3A
Providence, RI 0290}
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Latino Consulting, Inc. d/b/a Latino Learning Center/C-501-B
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