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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Mark S. Spangler (401) 783-1300

A. NAME & PHONE OF CONTACT AT FILER [optional]

L

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

mark S. Spangler, Esq.
24 Salt Pond Road, Suite B-1
Wakefield, Rhode Island 02879

-

THE ABOVE SPACE 1S FOR FILING GFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ona debtor name {1a or 1b) - ¢ not abbreviate or cambine names

1a, QRGANIZATICN'S NAME

ORS5 TNDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Hennebury Raymond
1c. MAILING ADCRESS oY STATE |POSTAL COCE COUNTRY
220 Cooper L.ane East Greenwich Rl (02818 USA
1d TAXID# SSNOREIN |ADDLINFORE [1e. TYPE OF ORGANIZATION 17, JURISDIGTION OF ORGANIZATION 1g. ORGANIZATIONAL 10 #, if any

NOT REQUIRED IN CRGANIZATION e

RHODE ISLAND DEBTCR | Individual | | [ inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

78 ORGANIZATION'S NAME
OR S INDIVIGUAL'S LAST NANE FIRST NANME WDOLE NANE SUFFI
2c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
20 TAXID# SSNOREIN  |ADDLINFORE |28, 1YPE OF ORGANIZATIGN 21 JURISDIGTION CF ORGANIZATIGN 2. ORGANIZATIONAL ID #, it any

NOT REQUIRED IN ORGANIZATICN

RHODE ISLAND GEBTOR | | f [ Jnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ane secured party name {3a or 3b)

34 DRGANIZATION'S NAME

The Washington Trust Company
ORI INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
3. MAILING ADDRESS cIY STATE |POSTAL GODE COUNTRY
23 Bread Street Westerly Rl (02891 USA

4. This FINANCING STATEMENT covers the foliowing collateral:
A 2004 1833B 66’ x 44' Smart Buy Marlette manufactured or mobile home, with ail the appurtenances and
improvements thereto, having Serial No. T040379, and being situated in the Sun Valley Mobile Home Park and
formerly identified as 2400 South County Trail, Space 48, East Greenwich, Rhode Island 02818, and now
identified as 220 Cooper Lane, East Greenwich, Rhode Island 02818 in the Sun Valley Mobile Home Park in the
Town of East Greenwich, County of Kent, State of Rhode Island and also identified as East Greenwich
Assessor's Plat 900, Lot 724,

Mailing address:

The proceeds of said collateral are also covered.

220 Cooper Lane

East Greenwich, Rhode Island 02818

| | consiGNEE/CONSIGNOR
in the KEA
ﬂ iEEi:abIE

. BAILEE/BAILOR l SELLER/BUYER
7. TO REQUEST A SEARCH REPORT, FILE A UCC1

| |nonuceriung
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTICNS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a, QRGANIZATION'S NAME

CR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

Hennebury Raymond

MiDOLE NAME.SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insertonly one name (11a.or 14b}-da not abbreviate or combing names

112, ORGANIZATION'S NAME

o

X

11b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

cTY

STATE

POSTALCODE

COUNTRY

11d. TAX ID# SSNOREIN [ADDLINFORE | 118. TYPE GF ORGANIZATION

111, JURISDICTION OF ORGANIZATION

11g. CRGANIZATIONALID#, if any

NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR i | | [:INONE
12.| |ADDITIONAL SECURED PARTY'S or DASSIGNOR S/P'S NAME . insert only one name {12a or 12b)
123 ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILINGADDRESS cITY STATE [POSTALCODE COUNTRY

13. This FINANCING STATEMENT covers El timberto be cuter D as-oxiracted
collateral, or is filed as a D fixture filing.

14. Descripticn of real estate:
220 Cooper Lane
East Greenwich, Rhode Island 02818

15, Nameandaddress ofa RECORD OWNER ofabove-described real estate
{if Debtor doas not have a record interest).

Sun Valley Mobile Home Park
2400 South County Trail
East Greenwich, Rhode Island 02818

16. Additional collateral description:

17. Chackenly if applicableandchack only onebex.
Debtorisa D Trust or D Trustee acting with respectto property heldin trust or I—I Decedent's Estate

18. Check only if apolicable and check only ong Dox.

Debtoris 8 TRANSMITTING UTILITY
Filedin connectionwith a Manufactured-Home Transaction — effective 30 years

D Filed in connectionwith a Public-Finance Transaction —effective 30 years

{1) FILING OFFICE COPY - ALPHABETICAL.- RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1Ad) (REV. 06/15/01)




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

UNIFORM COMMERCIAL CODE SECTION
148 W. River St., Providence RI 02904-2615

©©ﬁ: b

(401) 222-3040
REFUSAL OF A UCC RECORD PRESENTED FOR FILING

Date and time the reco would have
been filed, hai/ been

CC

GENERAL

O The record has not been communicated by a mcthod or mcdlum authorized by this filing office. 9-516(b)(1
E‘ii An amount at [east equal to the filing fee was not submitted. 9-5:6(b)(2)

office is unable to read or decipher the information. 9-516()(1)

INITIAL FINANCING STATEMENT

O Failure to provide the names of the debeor, 9-
. SI6(b)Y3)i)
O Failure to indicate whether the debror is an
. individual or an organization. 9-516(®)(5)ii)

0 If identified as an individual, failure to provide the
last namie of the debtor. 9-516(b)(3)(iii)

identified as an organization, failure to provide
organizational information for the debtor.

° of organizasi S)A)
o a jurisdiction of organization 9-516()(5)(B)
6 an organization ID# or an indication that the

debtor has none 9-5160)(54C)

O Failure to provide a mailing address of the debtor.
9-516(b)}(5)(i)
O Eailure to provide a name for the secured party.

9-516(b)(4)
D Failure to provide a mailing address for the sccured

party. 9-516(b)(4)

O 1In case of an assignment reflected on an initial
ﬁnancmg statement, failure to provide 2 name for
the assignee. 9-516(5)(6)

O In case of an assignment reflected on an initial
financing statement, failure to provide a mailing
address for the assignee. 9516(6)(6)

Comments

AMENDMENT OR CORRECTION STATEMENT

01 Failure to identify a file number of an initial

financing statement to which it relates.
9-516(b)(3)(iiMA)
O3 Idencifies an initial financing statement for which

effectiveness has lapse. 9-516(6)(3)i)(B)
Continuation
O3 Failure to file within the six-month window prior to
lapse. 9-516()(7)
Assignment
O Failure to provide a name for the assighee. 9-516(b)(6)
O Failure to provide a mailing address for the assignee.
9-516(bX6)
Amendment of Party Information
New Debtor
O Failure to indicate whether the debtor is an
individual or an organization. 9-516(b)(5)ii)
O If identified as an individual, failure to provide the 7
last name of the debtor. 9-516(b)(3)1iii)
[1 If identified as an organization, failure to provide
organizational information for the debtor.
o a type of organization 9-516(b)(5)(4)
o a jurisdiction of organization 9-516(b)(5)(8)
o an organizational ID# or an indication that the
debtor has none 9-516(b)(5)(C)
O Failure to provide a mailing address for the debtor.
9-516(b}5)(i}
New Secured Party :
[J Failure to provide name for the secured party.
9-516(b)(4)
1 Failure to provide a mailing address for the secured
party. 9-516(b)(4)
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