RI SOS Filing Number: 200704611290 Date: 2/7/2007 11:22:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FIL.ER [Optional]

B. SEND AGKNOWLEDGMENT TC:  [Name and Address]
I_W'ESTERN RHODE ISLAND HOME REPAIR
PROGRAM

P.O.BOXB

CHEPACHET, RI 02814

L

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTQR'S EXACT FULL LEGAL NAME - Ingen only one debtor name (1a or 1b) - do not abbreviate or combine namas

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HESFORD PAULA J.
Tc. MAILING ADDRESS oY STATE | POSTAL GODE COUNTRY
P.O.BOX 210 31 DIAMOND HILL ROAD CHEPACHET RI 02814 USA

16, TAXID# SSNOREIN | ADD'LINFO RE Te. TYPE OF ORGANIZATION | 11, JURISDICTION OF ORGANIZATION 15. GRGANIZATIONAL ID #, 8 any

NOT REQUIRED I ORGANIZATION

RHIODE ISLAND DEBTOR [ None
| E— I

2. ADDITIONAL DEBTOR’S EXACT FULL EEGAL NAME: - insert only one debtor name {2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

QR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX
Ze. MAILING ADPRESS oy STATE | POSTAL CODE GOUNTRY
2d. TAX D #: SSNOREIN | ADD'L INFO RE 2. TYPE OF ORGANIZATION 21. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR [Inone
= DES —

8. SECURED PARTY'S NAME: {or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P} - msert ondy cne secured party name (3a ar 3b)

33, ORGANIZATION'S NAME
on WESTERN RHODE ISLAND HOMME REPPAIR PROGRAM
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
3c. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
P.0.BOXB CHEPACHET RI 02814 USA

4, This FINANCING STATEMENT covers the loliowing collateral:

ONE 1972 MARLIN MOBILE HOME

LIEN IN THE AMOUNT OF $2,800.00 (HEATING SYSTEM)(3% LOAN)

5. ALTERNATIVE DESIGNATION [H applicable]: [CJLesseEnessoR [ JCONSIGNEE/CONSIGNOR [JeawcemaLon Csevermuver [Jacuen [TInonuce FiLne

6. D This FINANGING STATEMENT is to be lited [for record] {or recorded) in the REAL
ESTATE RECORDS. Altach Addercium (i applicabls]

7. TO AEQUEST A SEARCH REPORT, FILE A UCCH1

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY— RHODE ISLAND UGC FINANCING STATEMENT (FORM UCG1) (REV. 05/01/06)

10739-43-0




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b} ON RELATED FINANCING STATEMENT

9a, ORGANIZATION'S NAME

OR
Sb. INDIVIDUAL'S LAST NAME

HESFORD

FIRST NAME

PAULA

MIDDLE NAME, SUFFIX

J.

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna name (11a or 11b) - do not abbreviale or combine pames

11a. ORGANIZATION'S NAME

ol
11b. INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS CITY STATE POSTAL COCE COUNTRY
11d. TAX ID #: SSN OR EIN ADD'LINFO RE 11e. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
NOT REQUIRED IN ORGANIZATION
AHODE ISLAND DEBTOR Cnone
12. /] ADDITIONAL SECURED PARTY or [ JASSIGNOR S/P'S Name - insert only o narms (122 or 125)
128, ORGANIZATION'S NAME
- TOWN OF GLOCESTER
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX
126. MAILING ADDRESS CITY STATE POSTAL COBE COUNTRY
P.0.BOXB CHEPACHET Rl 02814 USA

N
13. This FINANCING STATEMENT Covers [_Jtmber to be cut o] as extracted

collateral, or is filed as a[_] fixture filing.

14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate

{if Debtor does not have a record interest);

16. Additional collateral dascription:

17. Chack only it applicable and check only one box.
Dettoris a[_] Trust or [ Trustae acting with reapect to property held in irust or

[ vececent's Estate

18. Chack onty if applicable and check anly one box.
D Dabtor is @ TRANSMITTING UTILITY

m Filed in connection with a Manufactured-Homa Transaction—effective 30 years
[] Fuied in connection with & Public-Finance Transaction—efective 30 years

FILING OFFICE COPY— RHODE ISLAND UGC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1Ad) (REV. 05/51/08)
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