RI SOS Filing Number: 202124135880 Date: 1/22/2021 9:04:00 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONKE OF CONTACT AT FILER {o;tional)
Name Wollers Kluwer Li1¢n Solutions Phone 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT FILER {eptonal)
uccfilingreturn@waollerskluwer com

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

Lien Solutions
[ en Soluons 78618078 |

Glendale. CA 91209-9071 RIRI

L _

File wath' Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

14, INITIAL FINANCING STATEMENT FILE NUMBER 1b. [_]Thls FINANCING STATEMENT AMENDMENT 15 ta bt filed [for record)
201717530800 1/18/2017 SSRI {0” socorded) in the REAL ESTATE RECORDS

Fiar aiach Arcasdongt Agdenducs IFam UTTIAG dog prdwege Deb'ons nne m dem 12
——

2 [_] TERMINATION FHfechiveness of the Finasang Stalemosl wientficd above 1s terminate:d with raspect Lo the secunty interest{s) of Secured Party aul~onzing this Terminaticn
Stiatetwent

—
3 [ | ASSIGNMENT (tull of partisl) Provide name of Assignee in tem Ta or 76, and address of Assignes in tem 7c and name of Ayag~0m inilem §
For pa-t al assignmrenl complete tems 7 and 9 and also indicate a¥ecied collateral in dem 8

4, D CONTINUATION' Effactivaess of the Firascing Statement identified above with respect 12 the secury inferestis) of Secuied Farly a.lhongmg s Conbnuation $taiement s
centinued for the addional peeos provided by apphcable lav

5 X PARTY INFCRMATION CHANGE

Check ooe of hese two bares AND Check one of these itree boxes to
CHANGE name andfor addiess Comglety ADD narme  Corygless ilam DECETE namer  Gev record narme
Trey, Charge: at'ecis N Nebior i [: Suzured Panty of razond [:]nem Ba o1 B2 anz gem Taar Th 2nd itam 7 Taon Th, and vem Jy Q o Ly vdleled in der G of G

6 CURRENT RECORD INFORMATION Comglete ‘or Pary Inforratan Chanags: - provige only one name (6a or 6h)

E3 DRGANIZATION § NAME

S0 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NART (GYINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Corpate ‘e Avsigan et o Parsy Infarmoin Ghange - fronds ofl ong neme (T8 Of To} (6 ax07, ILE e 07 602wt mody oe MR- eabin Any pt o 6 Deblor's namer

7 GRGANLZATION 5 NAME
Dr. Joanne L. Doucette, Psychological Services

L INDIVIDUAL 5 HSURNAME

INDIVICUAL'S FIRST PERSONAL NAME

INDIITUAL'S ADDITIONAL NAME 5 INITIALS) SUFFIX
7o MAILING ADDRESS CITY ATATE POSTAL COCF COUNTRY
154 Watarman St Ste 7 Providence RI 02906 USA
8 | COLLATERAL CHANGE Alse check one of these fon boxes I_] ADD colluteral D CELETE collateral [ ] RESTATE covered collaternl [ ] ASSIGN collateral

Indizate collaters

9 NAME or SECURED PARTY cf RECORD AUTHORIZING THIS AMENDMENT  Provize ety one name {9a of 9b) (name of Assignor if this 15 an Assignmont)
If this 15 aan Amendment authonzed by 2 DEBTOR, check hete D ang vrov de rarw of authonzing Detitor

93 ORGANIZATION'S NARE

LOANBLOG
CR

90 INCIVIDUAL'S GURNAME FIRST PERSONAL NAME, ACCITIONAL NAME S pNITIALIS) SUFFIX

10. OFTIONAL FILER REFERENCE DATA: Debtor Name: DR. JOANNE L. DOUCETTE, PSYCHOLOGICAL SERVICES INC
78618078

Preganes by Livn Scivie-$, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMECNDMENT {Form UCC3Y (Rev, 04/20/11) Ghencae, CAS1Z099071 Tol (8001 337 1282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER Same asilem 12 on Amendment farm

201717530600 1/18/2017 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT Sama s item 9 on Amendment form

120 BGRGANIZATION S NAME

LOANBLOG

OR 17b INGIVIDUAL'S SURNAME
FIRST PTRGONAL NAME
ADDITIONAL NAKIE15) INITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13

3. Namir of DFRTOR o0 refaled fina-cing statemant (Name ef o current Oabtor of reccrd required for indexing purposes only in some fli~q ofices - see Instrustizn tem 133 Prowide only
cne Debter name (1323 or 13b) (use exact, full name . do not omit. modity, ¢r abbreviae any pan cf tha Debrer's namas, see Instructions f name dees net fit

1 OHGANIPATICN'S NAKE

OR

DR. JOANNE L. DOUCETTE. PSYCHOLOGICAL SERVICES INC.

130 INDIDUAL S GURNAME

FIRST PERSONAL NAME

ACCITIONAL NAME(SYIRITIALS)

SUFFIX

14 ACDITIONAL SPACE FOR ITEM B iCollateral}
Debtor Name and Address,

OR. JOANNE L. DOUCETTE, PSYCHOLOGICAL SERVICES INC. - 111 Wayland Ave . Providence, Rl 02906-4371

Dr. Joanne L. Doucette. Psychological Services - 111 Wayland Ave | Providence, RI 62906-4371

DR, JOANNE L. DOUCETTE. PSYCHULOGICAL SERVICES INC. - 154 Waterman St Sle 7, Providence, Rl 02806-3116
Dr. Joanne L Doucette. Psycholegical Services - 154 Waterman St Ste 7, Providence, RI 02906

Secured Party Name and Address

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

15, Thig FINANCING STATEMENT AMECNDMENT:

[[] covers umber to be cut | ] covers as-extracted cellateral ] s filed as a fixture fiing

16. Name and address of 9 RECORD OWNER ¢t real estate descnbed i den 17

{:f Deblor does not have a record interest)

17. Daschiptian of real estate

18 MISCELLANEQUS 7861876 RI.O

LOARRLOG

Fro wih Secretary of State. RI

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

Preparod try Len Soluroms PG Bow 79071

Caondaie. CA $17296-9071 Tel (20C) 3313762



