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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 11/13/2024 12:09:00 PM

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)

Kathy Abbate (401)680-8402

B E-MAIL CONTACT AT SUBMITTER (optianal)
kabbate@providenceri.gov

C. SEND ACKNOWLEDGMENT TO-  (Name and Adgress)

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

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION
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o Providence Business Loan Fund, Inc. f/k/a Providence Economic Development Partnership, Inc.
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10. OPTIONAL FILER REFERENCE DATA.

Sajo's Gourmet Pizzeria/Flame Pizzeria {Sajo's Gourmet, tnc.)/C-652-pmsi
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