UCC FINANCING STATEMENT
FOLLOW INSTRUCTICNS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [Optional]

Tawny M. Beckmann, Sr. Commercial Lending Associate
B. SEND ACKNOWLEDGMENT TO: [Name and Address]

Catherine R. Fusco, Vice President
The Washington Trust Company
20 Point Judith Rd.

Narragansett, Rl 02882

L _

1. DEBTOR'S EXACT FULL LEGAL NAME - insest only one debtor nama {1a or 1b) - do net abbreviate or combine names
1a. ORGANIZATION'S NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o8 1k, INDWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Steele Sharon D.
1c. MAILING ADDRESS CITY SYATE POSTAL CODE COUNTRY
404 South Main Street, Unit 1 Providence R} 02903 USA
1d. TAX 1D #: SSN OR EIN ADD'L INFO RE 1e. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 1g. CRGANIZATIONAL ID #, if any
SOISEAUREDN | RSN | Solg Proprietorship| RI Rhone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME: - insert only one debtor nams (2a or 20) - do not abbreviata or combing names
2a. ORGANIZATION'S NAME

d/b/a The Sharon Steele Group

OR
2b, INDIVIDUAL'S LAST NAME FIRST NAME MIDBLE NAME SUFFIX
2c. MAILING ADDRESS ciTy STATE POSTAL CODE COUNTRY
404 South Main Street, Unit 1 Providence RI 02903 USA
20. TAX ID #: SSNCREWN | ADDLINFO RE 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF GRGANIZATION 2g. ORGANIZATIONAL ID #, it any
NOT REQUIRED IN ORGANIZATION . ,
RHODE ISLAND DEBTOR Sole PrOpl'letOFShIp Rl zNONE

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

The Washington Trust Company

CR
3b. INDIVIDUAL'S LAST NAME FIAST NAME MIDDLE NAME SUFFiX
3c. MAILING ADDRESS CITY STATE PQSTAL CODE COUNTRY
20 Point Judith Road Narragansett RI 02882 USA

4. This FINANCING STATEMENT covers tha following coliatera:

All of the Debtor's personal property and fixtures attached to 404 South Main Street, Unit 1, Plat 16, Lot 112,
Providence RI, 02903, "400 South Main Street Condominium," including the following, now owned or hereafter
acquired by Debtor or in which Debtor has or may hereafter acquire an interest, whether now existing or hereafter
arising, and all products and proceeds thereof; inventory, equipment, fixtures, accounts, general intangibles,
letter-of-credit rights, deposit accounts, chattel paper, instruments, documents and investment property, and
books and records with respect to all of the foregoing.

5. ALTERNATIVE DESIGNATION [if sppticable); {_|LESSEEAESSOR [JconsiaNEEGONSIGNGR [ BAILEERAILOR [ JSELLERBUYER [ ] AG.LIEN [ NON-UGE FIING

6. [C] This FINANGING STATEMENT is to ba filed [for record] (or recorded) in the REAL 7. TO REQUEST A SEARCH REPORT, FILE A UCCH11
ESTATE RECORDS. Attach Addendum [ applicable)

8. OPTIONAL FILER REFERENGE DATA:
State of Rhode Island
I
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