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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Dianne Cosman, Paralegal 401-274-2000 x 2425
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

r_ Dianne M. Cosman, Paralegal —“
Hinckley, Allen & Snyder LLP
50 Kennedy Plaza, Suite 1500
Providence, RI 02903

L _

1. DEBTOR'S EXACT FULLLEGAL NAME -insertonly ___

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION S NAME one debtor name (1a or 1b) - da natabbreviate or combine names
OR I, INDIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Fay Timothy G.
1c. MAILING ADDRESS C/D Stlmestreet Corporation ciTY STATE POSTAL CODE COUNTRY
10 Dorrance Street, Suite 800B Providence RI [ 02903 USA
1d. SEEINSTRUCTIONS ADDLINFG RE_[18. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 1g, ORGANIZATIONAL D #, i any
ORGANIZATION
DEBTOR Individual |  N/A | [xnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtar name (2a or 2h) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR |25, INGIVIDUALS LAST NAME FIRST NAME WODLE NANE SUFTIX
2 MAILING ADDRESS &Y STATE |POSTAL CODE
COUNTRY
>4 SECISIRUCTIONS ~ [ADDLINFORE |2e TYPE OF ORGANIZATION | 2f.JURISDIGTION OF ORGANIZATION 75 DRGANZATIONAL D % any
ORGANIZATION
DEBTOR | | | D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P} -insert only one secured partyname (3aor3b)
3a. ORGANIZATION'S NAME

Bank of America, N.A,, as Agent

OR 3. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS Mail Stop: Ri1 102 08 01 CITY STATE |[POSTAL CODE COUNTRY
111 Westminster Street, Suite 800 Providence RI 02903 USA

4. This FINANCING STATEMENT covers the following collateral:

This Financing Statement covers all Collateral described on Exhibit A attached hereto and made a part hereof belonging to

the Debtor, whether now owned or hereafter acquired by Debtor, or in which Debtor may now have or hereafter acquire an
interest.

File with Rhode Island Secretary of State.

5. ALTERNATIVE DESIGNATION [if applicable}:| JLESSEE/LESSOR CONSIGNEE/CONSIGNOR I IBAILEEIEAILOR ! !SELLER!BUYER ’ |AG. LIEN | INON—UCCFILING
L 1 bt

8. IS M 's to be ted [for record| (of recorded) in the REA 7. Check ta ] = H o] i It:: ebtor(s) Al Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

043336/433751
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