RI SOS Filing Number: 200704910050 Date: 4/30/2007 2:51:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A NAME & PHONE OF CONTAGT AT FILER [Optional]

8 SEND ACKNOWLEDGMENT TO:
l_LINDA KOSTA

Chelsea Groton Savings Bank

904 Poguonnock Road

Groton, CT 06340

L

[Name and Address]

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

t CEBTOR'S EXACT FULL LECAL NAME - insert onty pne Gebivr name {13 of iy - 40 91 nbbreviate ¢ comoing naming

P12, CRGANZATON'S NAME

RITE-SCLUTIONS, INC,

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUPFIX
Tc. MAILING ADDRESS CITY STATE POSTAL COOE COUNTRY
88 Silva Lane MIDDLETOWN RI 02842 USA
16, TAXID # SSN OR EIN | ADD'LINFO RE 1o. TYPE OF ORGANIZATICN 1£. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, it any
NOT REQUIRED IN ORGANIZATION :
RHODE iSLAND DEBTOR Corporation Rhode Island 06-1568667 [ none
———
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME. - insert only ona dabtar name (2a or 2b) - do not abbreviate or combing namas
2a. ORGANIZATION'S NAME
oR
26, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢c. MAILING ADDRESS CITY STATE POSTAL CODE GCOUNTRY
2d. TAX ID # SN OR EIN | ADD'L INFU RE 2. TYPE OF ORGANIZATION 21, JURISDIGTION OF CRGANIZATION 2g. ORGANIZATIONAL 10 #, it any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR [ none
s —
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only one secured party nams (3 or 3bj
Ja. DRGANIZATION'S NAME
or CHELSEA GROTON SAVINGS BANKS
3b. INDIVIDUAL'S LAST NAME FIRST NAME IDDLE NAME SUFFIX
3¢. MAILING ADDRESS GITY STATE POSTAL CODE COUNTRY
904 POQUONNOCK ROAD GROTON CT 06340 USA

4. This FINANCING STATEMENT cavers the following collateral:

All personal property and fixtures of every kind and description now or hereafter owned by the Debtor or in
which the Debtor has an interest, together with any renewals, replacements, or additionms thereto or
substitutions therefor, as well as all proceeds thereof, whether now or hereafter existing, including, without
limitation, the property described on Schedule A attached hereto (collectively, the "Personal Property').

5. ALTERNATIVE DESKINATION Jif applicable}: |14 ESSEEAESSOR [ JCONSIGNEE/CONSIGNOR [_BAILEEBAILOR [ lseliermsuver [Jacuen [Inonuce FLng

6. [ This FINANCHNG STATEMENT is to be fled |fer record] {or racordad) in the REAL
ESTATE RECORDS. Atach Addendum  [if applicable}

7. TO REQUEST A SEARCH REPORT, FILE A UCG11

8. GPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY— RHODE ISLAND UCC FINANCING STATEMENT (FORM UCG1) {REV. 05/81/06)

11343-1-0



SCHEDULE A

The grant of security interest for herein is with respect to the following property of Debtor,
and any and all additions, replacements and accessions thereto, and proceeds thereof (the
collateral):

(i}  All now owned, used or hereafter acquired fixtures, furniture, goods, chattels,
equipment, machinery and articles of personal property of every kind and character owned by or
on behalf of the Debtor.

(i)  All extensions, additions, improvements, beiterinents, renewals, substitutions and

replacements of or to any of the foregoing collateral and all proceeds and products of all of the
foregoing.



L 2

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
{401) 222-3040

REFUSAL OF A UCC RECORD PRESENTED FOR FILING

Date and time the record would have

been filed, lllli/jt bee acccptcd

GENERAL

O The record has not been communicated by a mcthod or medium authorized by this filing office. 9-516(b)

O An amount at least equal to the filing fee was not submitted. 9-516()(2)
lﬁjihﬂg office is unable to read or decipher the information. 9-516()¢1)

INITIAL FINANCING STATEMENT

O Failute to provide the names of the debtor, 9-
. S16(bY3ND
0] Failure to indicate whether the debtor is an
_ individual or an organization. 9-516)(5)Gi)
0 If identified as an-individual, failure co provide the
ﬂﬁst nanie of the debtor, 9-516(b)(3)(iii)

identified as an organization, failure to prowdc

i otganizational information for the debeor. -

" ea type of organlzauon 9-516(b)5)(A)
oa iction of otganization 9-516(b)(5)(B)

© an organization ID# ot an indication that the
debtor has none 9-516()(5)(C)
i fovide a mal
9-516(b)(5)(i) :

0 Failure to provide a name for the secured party.
9-516(b)(4) ‘

O Failure to provide a mailing address for the secured
party. 9-516(6)(4)

O In case of an assignment reflected on an inital
ﬁnancmg statement, failure to provide a name for
the assignee. 9-516(:)(6)

O In case of an assignment reflected on an initial
financing statement, failure to provide a ma:lmg
address for the assignee. 9-516(6)(6)

Commenns % 07,(4/7 %JM/
- Mpats ynvm/c -

vy

"/IZ&M d

AMENDMENT OR CORRECTION STATEMENT

O Failure to tdentify a file number of an inicial

financing statement to which it relates,
 9-516(b)(3)iNA)
O Identifies an initial financing statement for which

effectiveness has lapse. 9-516(b)3)ii)(B)

Continuation

O Failure to file wu:hm the stx-month wmdow pnor

" lapse. 9-5160)(7) SRR SR 3
- Assignment - S o R

O Failure to provide a name for the assignee. 9-516(b) (¢
[ Failure to provide a mailing address for the assigne:
- 9-516(b)(6)
Amendment of Party Information

New Debtor
[ Failure to indicate whether the debtor is an
individual or an organization. 9-516)(5)i)
O If identified as an individual, failure to provide the
last name of the debtor. 9-516(b)(3)¢iid
O If identified as an organization, failure to provide
otganizational information for the debtor.
o a type of organization 9-516(b)(5)(A)
o a jutisdiction of organization 9-516(b)(5)(B)
o an organizational ID# or an indication that the
debtor has none 9-516®)(5)(C)
0 Failure to provide a mailing address for the debtor.
9 51650
ew Secured Party

O Failure to provide name for the secured party

- 9-516(b)4)
‘0 Pailute to provide a mailing address for the sccurcd

party. 9-516()4)
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