RI SOS Filing Number: 202531783410 Date: 3/25/2025 1:27:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Name Wollers Kluwer Lien Solutions Phone. 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT SUBMITTER {opuonal}
uccfilingreturn@wuolterskluwer.com

C. SEND ACKNOWLEDGMENT TQ. {Name and Address) 34785 -

BROOKLINE

I—Lien Solutions 1 03439737—]
P.O. Box 29071

Glendale, CA 91209-3071 RIRI

| File with: Secretary of State, Rl
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATCMENT FILE NUMBER 1h. I ]This FINANCING STATEMENT AMENDMENT 15 1o be: filed [for rucord)
202022874700 6/5/2020 SSRI {o* recorded) in the REAL ESTATE RECORDS

Figr attach Amgramgnt A¢dencun ‘Farm UZC3A; and provade Debicr s name anden 13
— —

? [_] TERMINATION: Effactiveness of the Finasang Statemnent dentfied above 15 tlerrminated with respect o the secunty inerest{s) ¢f Secured Party authensing this Termminaton
Stalement

—
2 D ASSIGNMENT (full or partial) Prowvde name of Assignee in ilem 7a of Tb. 33 addtess of Assignee in tem 7¢ ang namae of Assignor in item ¢
For patal assgnment. comgplete tens 7 and 9 and also indicate a%ected collateral k ilem B

4, N CONTINUATION: Flfectiveness of the Fmancing Statemnent kientifind abave with respect [o the secunty inferestis) ¢f Secured Party authonzmg tr 5 Continuaticn S'atement o
cont~ed for the addrmional penoc proveded by spphcable law

5 [ '] PARTY INFORMATION CHANGE

Check one of these two boxes AND Checr one of Lhese (Free boxes to
CHANGF name and:or adamrss Comnlete  ALD name Complele mem Il':l:‘l FTF name  Gree record name
Ths Change afects [j Dellor or [:] Seawred Party of recog [____J Aem Ga ¢r 6% gne dem Ta or 7h pnd ilem T¢ |: Ta or TE. and tem 7¢ |:. 16 be deleind inilefn B2 or B
—

6. CURRENT RECQORD INFORMATION Comgpleta ‘or Party Inferimation Change - provikie only gng name (63 or 6b)
En ORGANIZATICN'S NAME

PROVIDENCE REVOLVING FUND

Eb INDIVIDUAL S SURNAME FIRST PERSONAL NAME ADDTEONAL NAME IS PINITIAL(S! SUFFIX

7. CHANGED OR ADDED INFORMATION  Comutin for Axagnmert o Pawty e lormatme Chirge - provade on'y gne narc (70 o0 Tb) {use ¢aaci ful rame. 35 not om_ moddy of sbbrewiate 81y pan of *he Dettor 1 nemel
7o QRGANIZATION S NAMT

T INDRIDUALS SURNAME

INDIVIQUAL'S FIRST PERSONAL NAME

INDAVICUAL S ADDITIONAL NAME (S ANITIAL (5) SUFFIX
Te MAILING ACCRTSS ciry STAIE PUS"AL CCDE COUNTRY
—
8. COLLATERAL CHANGE  Check only ong box [Ja00 cotaeral i DELETE commterst ] RESTATE coverad coltteral ] ASSIGN® collaterat
Indcate collateral "Cnen ALSIH COVLATLHAL oy £ & 2820000 € [frmdn &0 = g 0070020 2 Wl 8¢ K Coriter oolt318r3 e Crgamibar Tt M A3 o Tt o B

2 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Prowide onty gne name {93 or 9b) (rame af Assigner, f 1he 15 an Assigrmert)
1£1hus 15 an Amengiment aulhonzed by a DERTOR, check hwre D aid prowde name of authanzing Deblor
%3 ORGANIZATIONS NAME

BANKNEWPORT

99 INCIVIDUAL S SURNAMFP FIRGT PTALONAL NAME ACDITIORAL NAMEIS NI IALS) S_FFIxX

16 OPTIONAL FILER REFERENCE DATA. Deblor Name' PROVIDENCE REVOLVING FUND
103439737 380 3200 AJD

Papared ty Lien Selytana, P O Pex 29971,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Farm LUCC3) (Rev. 07/01/23) Glandas LA 12095071 Te (8301 5M.2262
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILF NUMABFR Same as lem 1a gn Amendment ‘orm

202022874700 6/5/2020 SSRI

12. NAME OF PARTY AUTHCRIZING THIS AMENDMENT Same as tem 9 on Amendrment form

120 ORGANIZATION'S NAME

BANKNEWPORT

OR 12b INDIVIDUAL'S SURNARE

FIRST PERSONAL NAIE

ADDITIONAL NAME(S MINITIAL(S)

SyFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on relaled financing staterment (Name of a current Dettor of recerd required for indexing purposes only in some filing offices - sae Instruction slem 13) Provide only

one: Debter name (13a of 13b) (use exact, full name, do not omit, modity, or abbreviate any part of tha Debtor's narma), see Instructions il name does not 11

130 ORGANIZATIONS NAME

PROVIDENCE REVOLVING FUND

CR 130 INHVIDUAL S SURNAME FIRST PERSONAL NAME ALDGICNAL NARE(S)ENITIALS) SUFFIX
; 14 ADDITIONAL SPAGFE FOR (CHECK ONE BOX) L1 itrm 8 Cataeraly oR D THER INFCRMATION (Please Descnbe]
: Debtor Name and Address:
’ PROVIDENCE REVOLVING FUND - 372 WEST FOUNTAIN STREET , PRQVIDENCE, R| §2903
J

Secured Parly Name and Address’

BANKNEWPORT - P.O. BOX 450 , NEWPORT, RI 02840

HARBORONE BANK - 770 OAK STREET , BROCKTON, MA 02301
BANK RHODE ISLAND - ONE TURKS HEAD PLACE , PROVIDENCE, RI1 02903
THE WASHINGTON TRUST COMPANY - 23 BROAD STREET , WESTERLY, RI 02891

CENTREVILLE BANK - 1218 MAIN STREET , WEST WARWICK, RI 02893

THE RHODE ISLAND COMMUNITY FOUNDATION - ONE UNION STATION , PROVIDENCE. R1 02903

1) HARBORONE BANK

2) BANK RHODE ISLAND

3) THE WASHINGTON TRUST COMPANY

4) CENTREVILLE BANK

5) THE RHODE ISLAND COMMUNITY FOUNDATICON

15. This FINANCING STATEMENT AMENDMENT

[[] covers imber to be cul i covers as-extracted coflateral

E] 15 Ted as a fixture Tling

17, Descnption of real estate

1€. Name 2 address of a RECORD OWNER of real estate descnibed miitem 17

(1 Debtor does not have a record interast)

18 MISCELLANEQL)S 103439737400 34785 - BROCKL'NE BANK

BANKNEWPORT

F ke wah Setaeary of Slale, RI

180 320C AD

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev 07/01/23)

Prapated by Lwn Goblon PO Box 29077
Glenea'n, CA 912009071 T (820 3313282



