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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

Kathy Abbate {401)680-8402

B. E-MAIL CONTACT AT SUBMITTER (cptional)

kabbate@providenceri.gov

C. SEND ACKNOWLEDGMENT TO' (Name: and Address)

|Frovidence Business Loan Fund, Inc. j
444 Westminster Street, Suite 3A4
lirovidence, RI 02903

WP
e

_ " Print ¢

g - Reset:":
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

M
18 INITIAL FINANCING STATEMENT FILE NUMBER HLDT‘\-: FINANCING STATEMENT AMENDMENT 13 tc be Fled [fod mronnd]
(of rocceded) in thoe REAL ESTATE RECORDS Filer gitach Amendmen| Addend.m
201 514855320 (Farm UCC3AQ) gt provice Cettor's name in tem 13

2 DTERMINATION Eflcctventss of tha Finanang Stitement dentfiec above & e rafed with resoect o 1he secunty nle~esi(s) of Securec Padlyl(s) authorziag this Termingbon Statemet

3 DASSIGNMENT- Provde name of Asugiee ir lem 7a or 7t gad address ¢f Assignee in item 7o gad name of Ass gnarin iler 9
For partal 255-gnmant, comrplete nems 7 ard 9, check ASSIGN Ca Lleral EGx in [lom 8 0d describe the aTected cof sterul in item §

4 CONTINUATION. Effectvecess of the Financrg Statement Centificd above wth respect 10 Ihe secu-ty interest(s) of Secured Party aullorizing this Canl nuatron Statemet1s conhinaed for the
a0Cilicnd Hricd prownded by appl CADI Law

5 PARTY INFORMATION CHANGE:
Check gng of thess two bores: AND Check gos of these [hvea boxas te

. CHANGE name sndicr ademsa Complata GO name  Comp'ete tem CLLETE ~ame Grvo reced name
Ths Change a%ects ' |Dobt0f of ! lgewmd Harty of re¢cro ilem 63 07 6b gang lem 7a o Th ard tam Tc 7aor o, gnd item 7¢ mto be delgted  itam 8a o 62

N. Comg ote for Party lnfotrnahc:n_crargu . I:-"C\'I:B-O"I ¥ goe rame {Ba or 62}

Ga ORGANIZATION'S NAME.

ADSAJ, INC.
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10. OPI‘IONAL FILER REFERENQE DAT.?‘ ) . .
Sajo's Gourmet Pizzeria/Flame Pizzeria (Sajo's Gourmet, Inc.)/C-652-all assets

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)




