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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [oplional)
Kathy Abbate {401)680-8402

B E-MAIL CONTACT AT FILER (apfional)

kabbate@providenceri.gov

C SEND ACKNOWLEDGMENT TO  (Nama and Address)

rovidence Business Loan Fund, Inc. _]
444 Wesminster Street, Suite 3A

Providence, Rl 02803

ATTN: KATHY ABBATE

Lkabbate@providenceri.gov _I
THE ABOVE SPACE IS FOR FILING OF FICE USE ONLY
18. INITIAL FINANCING STATEMENT FILE WUMBER 1b.D This FINANCING STATEMENT AMENOMENT Is 10 bu Tl [lor 1eco:d)
009503 {or recorded) in the REAL ESTATE RECORDS
Frer pGach Amendman AodenouT (Form UCCIAD) ] provide Debtors name uy som 13

2 [:] TERMINATION. Eftecuveness of the Finanting Stotoment 104nll.ed sbave w lerminaled with spect ko the secunty intaresi(s) of Secured Perty oathonzing this Terminaton
Slslemanl

3 [_] ASSIGNMENT (iull or parlal) Prowvioe naro of Assgneg w: ilem Ta or 7b. and sdc:ess of Assigree 11 item 7o and name of Ass.gnor onitem 9
Fot parual assgament, complels dams J and 9 gng] uxso widwale sifacied collslersl in item B

4 [7] CONTINUATION- EHectiveness ol iba Financing Siaisment ideniihen above wilh respect 10 1ne secut.ly Inlerest(s} of Secured Party authonzing (his Contnuat.on Siatemuent o
continued ic: the addilonas penoad icvidod by apphicadle lpw

5.{_} PARTY INFORMATION CHANGE:

Chozk gppt wl thuse two boxes AND Check grig of thess ihrow bazes lo

CHANGE namo and/or adaress: Completo ADD name Comglele dem DELETE name Grve record name
This Changa alfecls {:'Dcoh:u of DScwruu Puny ol secord D dom Ga or &, g e 7 ot T g lem 7o T8 or To_ A ilern Te l—]lo Lo deleled in fem 6a cr 63

6. CURRENT RE';ORD INFORMATION: Completu for Party Information Changs - provide onty gnp name (6n o 6d) ) L
EBa ORGANIZATION'S NAME

Y .
Ada's Crealions, Inc.
6b INDIVIDUAL'S SURNAME R FIRST PERSONAL NAME ADDITIONAL NAME[S)INITIAL(S)  [SUFFIX

OR

7 C_I'_'l_A_P!GED OR ADDED INFORMATION Cory che for Astgrel of Pary inicrmaign Change - prowmde 6y piup name (T cr Tb; (48 1act, %8 niviat, 00 0l om, moclly. ¢1 Bt evidte sty pait o Pt Cedlor's rame)
Ta. ORGANIZATION'S NAME T

OR

L. \NDIVIDUAL'S SURNAME o 7

[~ INDIViJAL'S FIRST PERSONAL NAME

IND:VIDUAL'S ADDITIONAL NAME [SHINITIAL (S} - S T T
7¢ MAILING ADDRESS R R STATE |POSTAL CODE COUNTRY
8 [ ] COLLATERAL CHANGE  Aiso chock ong of these four boees. || ADD coratersl | | DELETE comnnaral |} RESTATE coversa colateral || ASSIGN colateral

Indicale colateral

4. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT Provide anty pie name (98 or 3b) (nome of Assignor. o Mg 18 an Astigament)
It this .5 an Amaendmunt suthorizea by 0 DEBTOR. check he:e D and provide neme of auihonzing Oebtor

9a ORGANIZATION'S NAME Tt
Providence Business Loan Fund, Inc. f/k/a Providence Economic Development Corporation

9b INDIV.DJAL'S SURNAME FiHST PLRSONAL NAMF ADDITIONAL NAME(SYINITIAL(S) | SUFFIX

OR

10 OPTIONAL FILER REFERENCE DATA-
Ada's Creations / 108-486

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



