Filing Number: 202124330960

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 3/9/2021 2:53:00 PM

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

B. E-MAIL CONTACT AT FILER (aptional)
kabbate@providenceri.gov

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—Kathy Abbate

Providence Business Loan Fund, Inc.
444 Westminster Street, Suite 3A
Providence, Rl 02903

kabbate@providenceri.gov

L

-

_

THE ABOVE SPACE 1§ FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

202023877160

1b.|:|

This FINANCING STATEMENT AMENDMENT s to be filed {for recerd]

{or recorded] in the REAL ESTATE RECORDS

Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtot's name In item 13
— ——

2. D TERMINATION: Effectivaness af the Financing Statement identifled above Is terminated with respect to the security Interest{s) of Secured Party authorizing this Termination

Statement

S.D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Agsignee in item 7c and name of Assignor in item &
For partial assignment, complete items 7 and 9 and also indicate affected collateral in item 8

[E——
4, D CONTINUATION: Effactveness of the Financing Statamant identified abova with respact to the security interest(s) of Secured Party 2utharizing this Continuation Statement is

cantinued for the additional period provided by applicable law

5.[] PARTY INFORMATION CHANGE:
Check gna of these two boxes:
This Change affecls Dehtor or DSenured Party of recard

AND Chack gne of these three boxes to:

CHANGE name andfor address: Cemplete
D itam Ba or 6b; and item 7a or 7b and item 7¢ Ta or 7b, and item 7c

DELETE name: Give record name

ADD name: Complets item
[]to be deleted in item Ba of 65

6. CURRENT RECORD INFORMATION: Complete for Party Informatian Change - provide only png name (Ba of Bb}

Ba. CRGANIZATION'S NAME

OR 6. INDIVIDUAL'S SURNAME

Nunez

FIRST PERSONAL NAME

Rafael

ADDITIONAL NAME(S)INTTIAL({S) SUFFIX

A.

7. CHANGED OR ADDED INFORMATION: Complete for Assignment ar Party Information Change - provide only gne name (7a or Th) {use exact, full name; da not omit, modify, or abbreviate any part of the Deblor's name)

7a. ORGANIZATION'S NAME

OR

7o, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
356 Manton Avenue Providence RI 02809 USA

8. D COLLATERAL CHANGE: Alsa check gne of these four boxes: D ADD collateral

Indicate collateral:

[ ] bELETE cotaterat

—
[ 1RESTATE covered callateral || ASSIGN colateral

9. NAME oF SECURED PARTY of REGORD AUTHORIZING THIS AMENDMENT: Provide anly one nama (93 or 8t) (name of Assigner, if this is an Assignment}
It this is an Amendment autharized by a DEBTOR, check here D and provida name of authorizing Debler

9a. ORGANIZATION'S NAME
Providence Business Loan Fund, Inc.

]

el

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITHONAL NAME(S)INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Marla Y. Sabater d/b/a Premium Services / #C-N-668-E

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Farm UCC3) (Rev. 04/20111)




