RI SOS Filing Number: 202023155240 Date: 7/7/2020 2:17:00 PM

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
C. SEND ACKNOWLEDGMENT TG (Name and Address)

r_F’rovidcnce Business Loan Fund, Inc. f/k/a Providence _]
Economic Development Partnership, [nc.
444 Westminster Street, Suite 3A
Providence, Rl 02903

I_kabbate@providtnccri.gov J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INTTIAL FINANCING STATEMENT FILE NUMBER 10 [T] Thia FINANCING STATEMENT AMENDMENT is to be filed [for record]
201008892040 {or recocded) In the REAL ESTATE RECORDS
_ Fler. et Amendment Addendum (Fom UCC3AD) ang provice Dobeor's neme in item 13

Tﬁ TERMINATION: Effectivenoss of the Financing Staement kientifisd above is lerming’ed whth respoct to the securlly interest(s) of Secured Patty authorizing this Temmination
Statement

3 D ASSIGNMENT (tuft or partial). Provide name of Assignes In liem 7a or 7b. ang sudress of Assignes In item 7c and name of Assignar in ltem §
For partial assignment. compiate ltems 7 and § and also Indicate e*tected collataral In ltom &

4 [Zj CONTINUATION: Eftect s of the Flr 0 S idenlified above with raspact 10 the securtty Intarest(s} of Socured Party authonzing this Continuation Statemeant is
contirsad fof the sddional perind provided by applicabie isw

5.[J PARTY INFORMATION CHANGE:

Check ona of thess wo boxes AND Check ong of thete throe boxes to-
CHANGE nome wrvor agdress  Compine ADD name: Camplele hem DELETE name: Give necord name
This Change attacis [ ]Dedtor or []Secured Party of recora (] #am 68 or 86 and fiem 7w or 70 apd Fom 7¢ 178 or 70, gog fom 7c [ Jiooo aetetad i nem Bo or
6. CURRENT RECORD INFORMATION: Comgpista tor Party Indormation Change - provide only poe name (6a of 8b)
6a. ORGAMZATIONS NAME

Trinity Mortgage Solutions, LLC

60 INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWMITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Camgless kv Assigwmen: et Party imaten Change - provise ondy gon name {Ta o« Thj fute erac, B4 name, d o=t omil, mod Y, or stimevire amy ot of (e Deliars name)

78 ORGANIZATION'S NAME

OR I INDWIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME(SIINITIALS) SUFFIX

7¢ MAILING ADORESS cry STATE |POSTAL CODE COUNTRY

8.[_] COLLATERAL CHANGE: alsg check ono of these four boxss | ADD coflsterst || DELETE conmtorsi || RESTATE coverea cotwterst | ASSIGN conatarst
Indica’e colfateral

8 NAME oFf SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide onty pan name {9a ot 80) (name of Assignee. 1 this ks an Assigrynont)
I this s an Amengirrent authorized by @ DEBTOR. check her [ ] e provida name of suthodzing Debter

fa ORGAMIZATICNS NAME
Providence Business Loan Fund, Inc. f/k/a Providence Economic Development Partaership, Inc.

OR 0. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL{S) SUFFIX

10. CPTIONAL FILER REFERENCE DATA;
Trinity Mortgage Solutions, LL.C (loan #2)/1-569

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11)



