RI SOS Filing Number: 200705033820 Date: 6/4/2007 10:33:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

B. BEND ACKNOWLEDGMENT TO: (Name and Address)

One Financial Plaza
Providence, RI 02903

L

Sovereign Bank, a Federal Savings Bank

_

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor name (1a or 1b) - do not abbreviate or conjbine names

1a. ORGANIZATICNS NAME
Alden Yachts Corporation

OR b TNOWIDUALS LAST NAWE FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ACDRESS Ty STATE |ROSTAL CODE COUNTRY
99 Poppasquash Road Bristol RI D2809 USA
1d. SEE INSTRUCTIONS ADD'LINFORE [18. TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID#. ff any
CRGANIZATION g rporati RI
DEBTOR | poration

ENS gNE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one dsbtor name (2a or 2b} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

CITY

STATE

POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS
CORGANIZATION
DEBTOR |

ADDL INFORE | 2e. TYPE OF GRGANIZATION

2t JURISDICTION OF ORG

ANIZATION

2g. ORGANIZATIONAL ID #.1f any

r]NONE

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

3a. ORGANIZATION'S NAME
Sovereign Bank, a Federal Savings Bank

‘
OR e TNONITUAT™S (AT NAWE FIRST NARE : MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY } STATE |POSTAL CODE COUNTRY
One Financial Plaza Providence RI 02903 usa
|

4. This FINANCING STATEMENT covers the fallowing collateral;

All Inventory, Chattel Paper, Accounts, Equipment and General Intangibles; whethe any of the foeregoing is owned now or acquired fater; all
accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the
foregoing; all proceeds relating to any of the foregoing {including insurance, general intangibles and other accounts proceeds).

5. ALTERNATIVE DESIGNATION [if applicable] ESSEE/LESSOR

JCONSIGNEE/CONSIGNCOR

5. This FINANCING STATEMENT is to be filed [for record] (or recorded)
ESTATE RECORDS.  Altach Adcendum

n

he REAL

if apolicable]

7. Check ta
[ADDITIONAL FEgﬁ

EE/BAILOR

ELLER/BUYER G. LIEN NON-UCC FILING
ORT{S) on Debtor(s)
[cplional] jall Debiors Debtor 1 eblor 2

8. OPTIONAL FILER REFERENCE DATA
Secretary of State of Rhode Island #8496

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM LUCC1) (REV. 05/22/02)

11620-1-0

Hartand Financial Solutions

400 S.W. 8th Avenue, Portland, Oregon 97204
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