MAY-B2-2807 16:38 P.@2

UCC FINANCING STATEMENT
FOLLOW NS (Tront and back) GAREFULLY

A. NAME & PHONE OF CONTACT AT FILER jopiional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

M 8ank Rhoda Istand —|h

P.O. BOX 9488
Providence. Rl 02940-5488

l_ I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME . inyont Ghly one dataosr name (1a 9t 16} - de ot abiweviate o combine names
19 ORGANIZATION'S NAME

Baccalo Concretea Corporation, Inc.

OR 1B, INDIVIDUAL'S LAST NAME SUFFIX
o, MALING ADORESS COUNTRY
100 Armento Straat USA

11¢. SEE INSTRUCTIONS A:gL INFORE |18, TYPE OF OROANIZATION .
QRUANZATION
DERTOR COIporltlon { Rl l 1846 HN%

g

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart enly ane deblor name (25 or 2b) - 8 net abbeoviate or combine names

23, ORGAMZATION'E NAME

OR [Z. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS CITY STATE  [POSTAL CODE COUNTRY

2. SEE INSTRUCTIONS ADO'L INEO RE |z-. TYPE OF ORGANCATION Iz. JURIGDICTION OF ORGANIZATION 2. ATIONAL 1D #, it any
ORGANIZATION
DEBTOR i 1 { n NONE

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR name (38 or 3k)

%2. ORGANZATION'S NAME
Bank Rhode Island .
©R 30. INDIVIDUAL'S LAST NAME FIRST NAME ‘MIDDI.E NAME BUFFIX
3 MAILING ADDRESS CITY STA AL COOE COUNTRY
P.0. BOX 9488 Providence Ri 02940-9488 USA
————

—
4. This FINANCING STATEMENT covers the following eailateral:

All inventory, uquipment, accounts (Ineluding but not Bmited to all health-care-insurance receivables), chattel paper, Instruments (Including but
nat Amitad to all promisaory notes), letter-of-cradit rights, letters of cradit, documants, deposit accounts, invastment property, money, ather
tights to payment and performance, and genersl intanglbles (including but not limited 1o all software and-all payment Intangiblag); all oll, gas
and other minerals before extraction; all odl, gas, other minerals and accaunts constituting as-extracted collateral; all fixtures; afl imber to be
cut; all attachments, acceasions, acceasorles, fittings, increases, tools, parts, repairs, supplies, and cornminglad goods relating to the
foregoing property, and all additiona, replacaments of and substitutions for all or any part of the forasgaing property; all nsurance refunds
relating to the faregoing property; all good wil relating to the foregolng property; all racords and data and embeddad software refating to the
foregoing property, and all equipment, inventory end software to utilize, creats, maintain and pragess any such records and data on electronic
media: and all tupporting obligations relating to the foregoing property; all whether now existing or herseafter srising, whather now ownad or
hereafter acquired or whether now or hereafter subjeet to any rights in the forageing property; and all products and proceeds (Including but
not limited ta all insurance payments) of or relating to the foregaing property.

| now-uce e

[ | oootor 1 [ I oabeor 2

8. OPTIONAL FILER REFERENCE DATA
Secretary of State, Rhode Island

—
FILING OFFICE COPY - UCC FINANGING STATEMENT (FORM UCC1) (REV. 08/22/02) 0 el Setons . Oregon 57204



MAY-B2-2887 16:38 P.B3

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

8. NAME OF FIRST DEEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT
Wm ORGANIZATION'S NAME

Baceala Concrete Corporation, Inc.
b, (NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, su=m1

OR

10. MISCELLANEOUS:

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

m
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only one nama {110 of 11E] » do not abbreviata or combine names
112 ORGANIZATION'S NAME

OR

TIb. INDIVIDUAL'S LAST NAME FIRST NAME THIDDLE NAME SUFFX
11e. MAILNG ADORESS oY STATE |POSTAL CODE COUNTRY
1d SEEINSTRUCTIONS  |ADOL INFORE | 1ia, TYPE OF ORGANGATION  [111, JURIBOICTION OF ORGANZATION 119. ORGANGATIONAL ID#, 7 uny
ORGANIZATION
DEBTOR [ | | [(none

12. | |ADDITIONAL SECURED PARTY'S o I [ASSIGNOR S/F's  NAME - ingert only ana name (128 &r 125)
122, ORGANZATIONS NAME

126 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADCRESS ary STATE [|POSTAL CODE CCOUNTRY

13. This FINANCING STATEMENT covers ufnhur o e cutor aumum 16. Acdilonsl collteal gascription:
collateral, or is liled as a Eﬁmm Mmg.
14. Deactiption of resl estats:
100 Armento Streat, Johnston, Rl 02919

15. Name and addrass of a RECORD QWNER of above-deseribed roal estate
{it Debios doss Not have a record :ntarest):

17. Check only It appticabie and chack anty ona hom,
Debtor is DTmat NDTNM Slng with roapect o property hekd In wust mn Decedenls Catats
18. Chack oaly ¥ applicabis and check only one box.

Oabler 12 3 TRANSMITTING LTILITY

Filad In connection with & Manufactured-Home Transaction - aftectve 30 yesrs

Fited In connection with a Public-Finanés Tranxackion - efactive for 30 years

FILING OFFICE COPY ~— UCC FINANCING STATEMENT ADDENDUM (FORM UGC1Ad) (REV, 05/22/02) Sostand Finas NS el Oregon 87204

TOTAL P.83




