Rl SOS Filing Number: 202531585690

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE CF CONTACT AT SUBMITTER (cpticnal)

Maria Carvalho - 401 278 9149

B E-MA{L CONTAZT AT SUBMITTER (optional)
Maria.Carvalho@commerceri.com

C SENDACKNOWLEDGMENT TO. (Name ard Address)

315 Iron Horse Way, Suite 101
LProvidence, RI1 02908

mall Business Loan Fund Corporation

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-
-

Date: 1/29/2025 1:39:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Provae oty gre Deblor naime (13 - 10} (use exact, fu; name €2

= Fhm Bag 15, leave all of rlem * slink, che:k here

rol o1, —oc 'y, o abl-eviate Ny parl o’ tha JEOINS ramel ¢ any £art of the irdwdual DeRPaes <ame well
D ardprey Je the Indnndudl ebiter nfe:manon ntem 10 af the Fingne ~g STaterent Addrndur Sovm CCCIAD)

13 DRTAN ZATION S NAME

NC3, LLC

15 "NDIVIDUAL'S SUKKAME

TIRST PERSCHAL NAML ANTATIONAL NAME (S ANITIAL(S) SUFFIX,
‘¢ MALING ADURESS [l STATL FOSiA_CODE COJNTRY
2 Pleasant Street Pawtucket RI (02860 USA

2 DEBTOR'S NAME Previde ey gng Ges'or e (22 o1 25) (us® oxazl, [ name. 6o 208 ol Tocty of abb evale 3y part o e Hebiars 2ame;r ihaty pattafthe g wdual Jeblors name wil

nAL AL nlire 2b, leawe 21 0% 2o 2 blank, chers, aeee

23 ORGANIZATIONS NAVE

D and proy dethe Indnadus Debter aformalion n e 1097 the F rane ng Staterent Addend.m iForm JOC1 A,

National Corporate Collage Consultants, Inc.

b INUV.DUAL'S SURNAME

HIRST PERSCNAL NAME 0T, TIONA. NAME (S/ANITIALLS) SJFTiX
7¢ VAIL NG ADDRESS cv ISTAE [PGS AL TCOE COINTRY
2 Pleasant Street Pawtucket [RI 102860 USA
3 SECURED PARTY'S NAME icc naM: of ASSISHEE o ASSIGNCR SECURED PARTY) “rovde cily gog Sexwex Pary name (3a 0”30

8 CRGANIZAT ON'S WAME

Small Business Loan Fund Corporation
O NG V-0 JA_S SURRANE SRS P{ RSONAL NANE A ATIGNAL SAMETS AN 1AL (5) SUTFIX
3¢ MAILING ADDRFSS v STATE POSTAL COLt: COULNTHY
315 Iron Horse Way, Suite 101 iProvidence Rl 102908 USA
4 COLLATERAL I7%sfuianaing slate:nent cove’s Fe fc icwing col 2'o-a
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I ! SLbas b nanze Trarsachion Mardlacto en Home Transacion D A Detlor 5.3 Trarsri.rg Uiy 1 AQtatural et Nza-USChing
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—
8 OPTIONAL FILER REFERENCE DATA

Rhode Island Secretary of State
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