RI SOS Filing Number: 200705034980 Date: 6/4/2007 12:56:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

LOUIS P MASSA
BANKNEWFPORT

500 WEST MAIN RD
MIDDLETOWN RI 02842

L

—

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. BEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor name (1a o 15} - do not abbreviate or eombine names

ta. CRGANIZATION'S NAME

J. Francigs Plumbing & Heating, Inc.

R 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CIFY STATE |POSTAL CODE COUNTRY
6 Kevin Court Bristol RI | 02809 USA
1d. TAXID# SSNOREIN ADD'LINFO RE i1e. TYPE OF ORGANIZATION 1. JURISDICTION OF CRGANIZATION 19. ORGANIZATIONAL 1D #, it any
ORGANIZATION )
DEETOR | corporation | Rhode Island |- RI 129703 [ Inone

2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME . insart only gne debtor name (2a or 2b) - do not abbreviats or combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME SUFFIX

2c. MAILING ADCRESS

ciTy

STATE [POSTAL CODE COUNTRY

2d. TAXID#. SSNOREIN

ADD'LINFO RE ]2e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR i

2t JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, it any

| [Trone

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

3a. ORGANIZATION'S NAME

BankNewport

3b. INDIVIDUAL'S LAST NAME FIRST NAME M:DDLE NAME SUFFIX
3c¢. MAILING ADDRESS CiTY STATE PCSTAL CODE COUNTRY
500 West Main Road Middletown RI 02842 USA

4. This FINANCING STATEMENT cavers the following collateral:

All machinery, equipment, furniture, fixtures, inventory and accounts
receivable now owned or hereafter acquired.

5. ALTERNATIVE DESIGNATION [if applicable}| || ESSEENESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
. This FINANCING STATEMENT is to be filed [for record] (of recorded) in the REAL . Check to UES ORT{S) on Del
[if applicabla [ARDINONAL FEE] loptional] All Debtors Debtor 1 Dabtor 2

8. OPTIONAL FILER REFERENCE DATA

S08

LR ESrricer copy

NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

REORDER FROM
Reglstré, Inc.
514 PIERCE ST.

PO. BOX 218

ANGIKA, Ml:l. 55303
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