RI SOS Filing Number: 202125997180

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 12/6/2021 12:22:00 PM

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

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

C. SEND ACKNOWLEDGMENT TO ~ (Name and Address)

rovidence Business Loan Fund, Inc,
444 Wesminster Street, Suite 3A
Providence, RI 02903
ATTN: KATHY ABBATE
uabbate@providenceri.gov

-

|

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

1d, INITIAL FINANCING STATEMENT FILE NUMBER

009504

1b.D This FINANCING STATEMENT AMENDMENT 18 1c 0e filed {tor tecord)
{or recorded) in the REAL ESTATE RECORDS
Fass. phach Amenamant Addenaumn (Form UCCIAG) ang provide Debior's nama in riom 13

2. EJ TERMINATION: EMachvenuss of the F.nsncing Statement ident hed above Is terminaled wilh ospect 1o Lhe secunily interest(s) of Sucuied Parly nulbarirg this Tarminstion

Slalemonl

3 [:] ASSIGNMENT (full or partinl) Provide nome of ASS:gneo s ilem 7a or 7o, fuid 6ddiuss of Assigres wilem ¢ gid nume of Ass.gronin item 9
For pasiml ussgnmeni, complete tems 7 and © and eiso indcele alected collsteral «alam B

4. [Z] CONTINUATION. Effectiveness of ina Financing Statement duntilivd ubove wilh respect 1o 1ha secunly Intsrast{s) of Secured Party authonzing this Contnuation Statement 1s

conlinuad for Lhy pdd.Lonel pernga piovkied by apphicatle Law

5 [} PARTY INFORMATION CHANGE
Chuck gig of ihess two Doxes
Th Cherge sliscls Doemor of ’__lSe:ured Perty of record

AND Crack gog of these Ihree Doxes [0

CHANGE name andior aadrass Comploto
Aerm 6a or 60 ang itern Ta or 7b and stem Tc

ADD nama- Completo mem

OELETE anme  Grve incord namée
Taor 7o amd nem 7c D

1o be dedeled w1 lem Lia or 6D

6. CURRENT RECORD INFORMATION.

Complate for Party Informetion Change - p:avre onty ong nome (6e o 6b)

Ba ORGANIZATION'S NAME

Ada's Creations Realty, LLC

60 iNDIVIDUAL 'S SURNAME

]

FIRST PERSONAL NAME

ADDITIONAL NAME([SVINITIAL(S) SUFF.X

7 CHANGED OR ADDED INFO_RP?‘ATION Ceres'eie br Assgyarel o Purty inkcsmalion Change - £ovide o=ty gng nems (78 c: Tb) (i cuscl, fll neme, S0 ncl omd, medly. ¢ sbi-evats sy pul of B Jebicrs neme)

Ta ORGANIZATION'S NAME

OR

b 'NDIV:DUAL'S SURNAME o

[ INDIVIDUAL'S FIRST PERSONA. NAME

INDIVIGUAL'S ADDITIONAL NAME{SYINITIAL{S)

SUFFIX

¢ NAILING ADDRESS

ciry

STATE |POSTAL CODE “[counTtRY

8. D COLLATFRAL CHANGE  Alsg creck gag of these four boxes m ADD col:aterel
Indcale colateral

) oELETE conatoral | RESTATE coverod catatoral || ASSIGH colotaral

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowdo only png name (98 of 90) (Aame of Ads gner. ol Ihg o an Asssxsnent)

82 ORGANIZATION'S NAME

1t this |6 an Amand-uient wuitkrized by « DEBTOR. check hero D and provide nunw cf authorizing Deblo:

OR

Providence Business Loan Fund, Inc. f/k/a Providence Economic Development Corporation

95 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDLTIONAL NAME [SYINITIAL(S] ""?ﬂmx

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