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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Josaph F. Lachut, Esquire 401 942-4300

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

IEelfuso & Lachut, Incorporated
1193 Reservoir Avenue
Cranston, Rhode Island 02920

L
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor name (1a or 1b) - <o not abbreviate or combine names

18, ORGANIZATION'S NAME

Carriage Way Associates, Ltd.

OR 1h, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
114 Fortin Drive Woonsocket ri 02895 USA
1d. TAXID# SSNOREIN ADD'L INFO RE |10.TYPEOFQRGANIZAT!ON 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID ¥, itany
MZATION ]
NOTRECUREDIN  |Cestok | | corporation \Rhode Island | I.D. # 90950 [Jnone

RHODE ISLAND

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

23, ORGANIZATION'S NAME

OR 25, INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CiY STATE |POSTAL CCDE COUNTRY
2d TAXD# SSNOREIN |ADDLINFORE |Z2e. TYPEOF ORGANIZATION 21 JURISDICTION OF ORGANIZATION 29 ORGANIZATIONAL ID ¥, if any

NOT REQUIRED IN CORGANIZATION

RHODE ISLAND DEBTOR J | | [] NONE

3. SECURED PARTY"S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNGOR S/P) - Insert only one secured pasty name {3a of 3b)

%8, ORGANIZATION'S NAME

The Washington Trust Company
O R INOIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS Fng STATE  JPOSTAL GODE COUNTRY
23 Broad Street Westerly Rl 02891 USA

4. This FINANCING STATEMENT covers the following collateral:

All assets now owned or hereafter acquired by Debtor and used or useable in connection with,

located at or related to the real property and improvements located at 4115 Mendon Road,

Cumberland, Rhode Island and 5 Eaton Street, Cumberland, Rhode Island, the record owner of
which is Debtor.

8. OPTIONAL FILER REFERENCE DATA

Filed with the Rhode Island Secretary of State

LESSEEALESSOR

CONSIGNEEACONSIGNOR | |emeeracor | |seLiermuyer | lac Len | [nomuccring

Lfor record] {or recorded) in

i

1GEEAL ETA
appicabe]

TO REQUEST A SEARCH REPORT, FILE A UCC11
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