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STACEY RICHER 800-556-6600

A, NAME & PHONE OF CONTACT AT FILER [optional]
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815 RESERVOIR AVE
CRANSTON RI 02910
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B
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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ADD'LINFO RE 3 Ze TYPE OF ORGANIZATION
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3. SECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only one secured party name (3a or 3b)

ida CIRGANIZATION'S NAME

' DOMESTIC BANK
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815 RESERVOIR AVE
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TO REQUEST A SEARCH REPORT,

FILE A UCC11

8. OPTIONAL FILER REFERENCE DATA

(1} FILING OFFICE COFY -ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1) (REV. 06/15/01)



