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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 [optinnal}
kabbate@providencer.gov

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

rovidence Business Loan Fund, Inc. ‘_I
444 Wesminster Streel, Suite 3A

Providence, Rl 02903

ATTN: KATHY ABBATE

uabbate@providenceri.gov _I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T1a. INITIAL SINANCING STATEMENT FILE NUMBER '|b.:'_] This FINANCING STATEMENT AMENOMEN ™ 1 ' ba filngd [tor recoed)
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4. E] CONTINUATION. E%activenass »! tha F nancing Stalamant idantifad above with respsct to tha securlly interestis) 2’ Secured Party aulhonzirg this Cortinuation Statemort Ls
cantir yed lor the additicnal penad grovided by apphcable law

5. ] PARTY INFORMATION CHANGE

Chack g af hash two bosas AND Check gng of thase thiee boxes tc:

; CHANGE name andior address Comolate ADD npme” ComDiale rem - DELETE name  Grva ‘acond name
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6 CURRENT RECORD INFORMATION: Compiata for Party Infarmatian Changa - prov da anly pea nama (6a cr 6b)
6a CRGANIZATION'S NAME

Los Andes, LLC

6B INCIVIDLAL'S SURNAME FIRST PERSONAL NAME ADDITIONA . NAME(SWVNITIAL(S! SLFFIX

OR

7. CHANGED OR ADDED INFORMATION Corglest 't Assnment o Pa-y [0=1a9¢" Th0000 - 3308 00 001 ~0r¢ (70 ¢ Th! (256 evaz Ul nama 00~ et 00 fy, 67 Jobonvinls 4y D31 3¢ e Debior's rare)
Ta. ORGANIZATION'S NAME

OR

7b. INCIVIDUAL § SURNANE ——-

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIOUALS ADDITIONAL NAME/S*INITIAL(S) SUFFIX
7 MAIING ADORESS oY STATE POSTAL CODE COUNTRY
l |
8 | COLLATERAL CHANGE  Alsg check gun of theao four sosas | ADD colpteral || OFLETE colateral | RESTATE covered cofatersl .| ASSIGN colataral

ncicate collateral

9 NaME oF SECURED PARTY oF RECORD AUTHQRIZING THIS AMENOMENT  P-gvide only gng 1ame (92 or Sb) {nar-e of Assignor. f tis s an Assig-ment)
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%2 ORGANIZA-TON'S NAME )

Providence Business Loan Fund, Inc.
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|

OR

10, OPTIONAL FILER REFERENCE DATA:
Los Andes #2 / COM-N-660
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