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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Kathy Abbate (401)523-2510

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

C. SEND ACKNOWLEDGMENT TO; (Nams and Address)

rProvidence Business Loan Fund, Inc. —l
444 Westrminster Street, Suite 3A
Providence, Rl 02903
ATTN: KATHY ABBATE
Uabbate@providenceri.gov

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE NUMBER

1b.DThis FINANCING STATEMENT AMENDMENT is to ba filgg ffer record)
{or recorded) In the REAL ESTATE RECORDS
201313070140 i

Addendun (Fom UCCAAd) and provids Debtar's name in ilern 13

e —
4. [ | CONTINUATION: Effectiveness of the Financing Statement idenified abave wiih raspect to the sacurity Interesi(s) of Securad Parly authorizing this Consinuation Staternent is
cantinued for the additional ferled provided by applicable law

5. PARTY INFORMATION CranGE,

Check f thesa two baxas: AND Check gne of thase three boxes to:
22 of thesa e CHANGE narme andior address: Campiete ADD name: Complsta iterm DELETE name: Giva racard name
This Change affscts [ J0abtor or [~)Secused Party of racors [ ilam 52 or 66, ang e Sooress andilem 7¢ | 17a.0r 7h, ang aens o [ 1o be deletsd i itam b ooras
6. CURRENT RECORD INF ORMATION: Camplata for Parly Information Change - provide only png name {€a or 6b)
6a. ORGANIZATION'S NAME

Contract Specialties, Inc.
Bh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED QR ADDED INFORMATION: Completa for Assipnment s Parly Inf
7a, ORGANIZATIONS NAME

lion Change - provids only gag aeme {73 or 7h) {use exact, il name; da act oM, modify,

o abbreviate any pant of ghe Deblors name)

OR 75 TNDVIGUAS SURIANIE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S)

SUFFIX

7¢. MAILING ADDRESS City STATE ’F‘OST AL CODE COUNTRY

———
8.[_] COLLATERAL CHANGE. 4150 check ang of these four boxes
Indicala collatera):

o [Javoconatersr [ ] pecere colateral | ]RESTATE coveroa coratersy [ AssioN colleera

8. NAME OF SECURED PARTY of RECORD AUTHORIZING THi
It this Is an Amerdment autharizad by a DEBTOR, chack hare
98, ORGANIZATION:

S AMENDMENT: Provide onl

¥ Q0@ nama (98 of 85} (nama of Assignor, if this is an Atsignment)
{7 and provide name of authanizing Debtar

Fund, Inc. fik/a Providence Economic Development Partnership, Inc.
FIRSY PERSONAL NAME

ADDITIONAL NAME(SYINITIAL{S) ISUFFIX
10. OPTIONAL FILER REFERENCE DATA: .

Contract Specialties, Inc. / 108N-643
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