UCC FINANC STATEMENT .
FOLLOW ms#n&‘nﬁs (front and back) CAREFULLY 2077 SEP 12 PH K3 13

A. NAME & PHONE OF CONTACT AT FILER [optional]

D T10: (Name and Address]

IGregory Skoutas, Newport Federal Savings Bank
100 Bellevue Avenue, P.0O. Box 210
Newport, Rhode Island 02840

THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b} - do not abbreviate or combine names

13, ORGANIZATION'S NAME

BOOTH & ADAMS

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
te. MAILING ADQRES cITY . STATE POSTAL CODE COUNTRY
4. TAXID £ SSM OR Eer ASD'L INFQ RE llc. TYPE OF ORGANIZATICON 1t. JURISDICTION OF CAGANIZATION 19. CRGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | General Partners |Rhode Island | [ wone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2h) - do nat abbreviate of combine names
2a. CAGANIZATION'S NAME
OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILNG ADDRESS cITY STATE |POSTAL CODE COUNTRY
2d. TAX ID #: SSN OA EIN ADD'L INFQ RE IZ.. TYPE OF ORGANIZATION 25 JURISDICTION OF ORGANIZATION 2g. ORGANIZATICNAL D #, if any
ORGANIZATION
DEBTOR | ] o] 3 wone

3. SECURED PARTY'S NAME tar NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart only gne secursd party rame (33 or 3b
Ja. CAGANIZATION'S NAME

NEWPORT FEDERAL SAVINGS BANK

OR
3b, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3¢, MAIUNG ADDRESS QY STATE |POSTAL CODE COUNTRY
100 BELLEVUE AVENUE, P.0. BOX 21Q0NEWPORT Rl {02840 USA

4. This FINANCING STATEMENT covers the following eellasterst: 211 of the following, with respect to real estate of Debtor,
located at 7 and 9-11 Broadway, Newport, Rhode Island |the "Property"}, and all proceeds and
roducts thereof: a) all leases, subleases, tenancles and other agreements with respect to the
ropertg. to%ether with all renewals or extensions thereof, and all substitutions t erefor, whether
now or hereafter existing, {b) rents and other payments due or payable or te beccme due and payable
to Debtor as the result of any use, possession or occupancy of any portion of the Property, and (c)
all right, title and interest of Debter in and to any and all guaranties fo the foregoing.

S— pem— — p——
6. ALTERNATIVE _DES|GNAT|0N (if applicable): D LESSEEAESSOR D CONSIGNEE/CONSIGNOR E] BAILEE/BAILOR [] SELLER/BUYER D AG. LEN D NON-UCC FILING
8. 2 FINANCING STATEMENT is to be filed [for record] ior recorded) i the REAL . Check ta REQUES H REPO
O 20 YA 3T ATEMENT &2 o e pied { | or recordadi f3 SEpicatial | " [ABDITIONAL FER] >AnCH REPORTIS) o6 DABISSITY oy pyprors [ Debtar 1 ] pobtar 2
ADDITIONAL FEE]

7. OPTIONAL FILER REFERENCE DATA
Secretary of State re: Rhode Island

Bankers Systsms, Inc., 5t. Cloud, MN Form UCC-1-LAZ 573072001
FILING-GERICE.COPY — NATIONAL UCC FINANCING STATEMENT {FORM UCC1} [REV. 07/29/98)
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