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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

TTRISOS Filing Number: 202329953090 Date™ 12/7/2023 3:45:00 PM

A. NAME & PHONE OF CONTACT AT SUBMITTER fopbonal)

Kathy Abbate (401)680-8402

B E-MAIL CONTACT AT SUBMITTER (optional)

kabbate1@providenceri.gov

C SEND ACKNOWLEOGMENT TO  (Name and Address)

Eontract Specialties, Inc.
234 Hartford Avenue
Iirovidence, Rl 02909

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

_
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, INITIAL FINANCING STATEMENT FILE NUMBER

201313070140

1DDT1m FINAKCING STATEMENT AMENDMENT i 1o be fred [for mcord]
(or recordod) n the REAL ESTATE RECORDS. Filer aftnch Amendment Addendum
(Form LCCIAG) ang previce Debtor’s nama in ftem 13

2.[v | TERMINATION: Effectveness of the F nanzng Sttemant iontfied above o kenringted wilk mspect to the imeresi(s) of Secured PartiyX os) authorzing tms Tenmi~aton Salement
secunty

3 DASSIGNMENT: Provide name of Ass:gnee 11 tem 7a or 7b. and address of Asng e in item 7c gd neme ¢f Assignor in tem 9
For partal assignmant, comiute tems 7 anc 8§, chock ASSIGN Collatoral box in Item B and descride ihe affecied oclsteral in tem 8

.

4
adcibeng! period prov dut by adphcable low

CONTINUATION: Efeciveess af the Firarang Statement dentfied above with rsoect k the securfly inferest{s) of Secued Party authariz ng ths Comtnuahon Statement s conhinuec for the

5. PARTY INFORMATION CHANGE"
Creck o of thate two boxes

Ths Crange affect | IDubtr.L o I gmmd Party of record

AND Check onn of ihess three boxes o

CHANGE name sndior address  Complete
+am Ba or 6b. gnd ¥em Ta or 7 pnd itemm 7¢

Compiate for Party !mermatior Chango - provice orly Gpd name (6a or 66)

0 rama: Complote iem

DELETE name Givo recond namo
a of 70. & fem 7¢

Dtommmmnmmﬁamﬂn

B0 ORGANIZATION'S NAME

OR

Bb INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ACDITIONAL NAME(S¥INITIAL{S) SUFFLX

7. CHANGED OR ADDED INFORMATION: Comgies ‘r Ass gv=en’ or Party Iriomaton Change - rovede orty ora name ;73 & 72) {30 0mact, 4 name, 60 nc! o~ ooy of abirwngte 37y 23715 he DeSict nama)

Ta. ORGANKIZATION'S NAME

7h INGIVIOUAL'S SURNAME

INDIVIDUAL'S FIRET PERSONAL hAME

INDIVIDUAL'S ADDITIONAL NAME([S)INITIAL(S)

SUFFIX
7c MAIUNG ADORESS iag STATE |POSTAL CODE COURTRY
8  COLLATERAL CHANGE:  Creciary gom box: []400 co wtara D DELETE cobsters BRESTATE covered colatecal massmm- cotatoral

InCicate collsberal

4
/

"Crock ASSIGN COLATERAL orty f 0 a5Sicree 8 powty 1 444 T B00rT i !+t 12 (it 00" 4 v demcibe Boe coce'eral o Sechon 8

9 NAME of SECURED PARTY of RECORD AUTHORIZ[NG'THIS A{AENDMENT: l:'m-oo anly gra name (9a of 9b) (tame of Assgnot, f this 5 an Ass-grmant)

1 i is An Amendmant muthorized by » DEBTOR, creck rere[ |
[Ga ORGANZATION S NAME

and prowde nanao af avthormzng Dasto*

OR

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

95 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME([SYINITIAL{S} SUFFiX

10 OPTIONAL FILER REFERENCE DATA

Contract Specialties, Inc. / 108-N-643-M
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