RI SOS Filing Number: 200705036740 Date: 6/4/2007 2:04:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY

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

Jeffrey M. Gibson 401-331-6400

B. BEND ACKNOWLEDGMENT TO:  [Name and Address]

[ 1

RODIO & URSILLO, LTD.
86 Weybosset Street
Providence, RI 02903

[_ _J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - irsert only ona debitor name 1a or 1b) - do not abbreviate or combine naries

1a. ORGANIZATION'S NAME
on | Northeast Engineers and Consultants, Inc.
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME I SUFFIX
Te. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
55 John Clarke Road Middletown Ri 02842 USA
1d. TAX 1D #: SSNOR EIN | ADD'L INFO RE te. TYPE OF ORGANIZATION 11 JURISDICTICN OF ORGANIZATION 1. ORGANIZATIONAL D #, if any
NOT HEQUIRED IN ORGANIZATION .
RHODE ISLAND DEBTOR corporation Rhode Island 42846 I none
et
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME; - insart anly ene debtor name (2a or 2b) - do nol abbreviata of combine names
2a. OHGANIZATION'S NAME
QR
2h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2Ze. MAILING ADDRESS cITY STATE POSTAL CODE GOUNTRY
20.TAX ID# SSNOREIN | ADD'L INFO RE 26. TYPE OF ORGANIZATION 2, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID 4, if any
NOT REQUIRED IN CRGANIZATION
RHODF ISLAND DEBTGR ["] none
— N —
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only one secured party name (3a or 3b)
38, CRGANIZATION'S NAME
on SOVEREIGN BANK
| ab. INDIVIDUAL'S LAST NaME FIRST NAME MIGDLE NAME SUFFIX
3c. MALING ADDRESS CITY STATE POSTAL GODE COUNTRY
One Financial Plaza Providence RI 02903 USA

4. This FINANCING STATEMENT covers the follewing coliaterai:

All Accounts, Chattel Paper, Commercial Tort Claims, Consumer Goods, Deposit Accounts, Documents,
Equipment, Fixtures, General Intangibles, Goods, Instruments, Inventory, Investment Property, Letter-of-Credit
Rights; books and records; supporting obligations; contract rights or rights to the payment of money, trademarks,
service marks, trade names, licenses, copyrights, patents and trade secrets; policies and certificates of insurance
and all amounts payable to Debtor or rights of Debtor under or with respect to any such insurance; money, cash
or other property; federal, state and local tax refunds and/or abatements to which Debtor is, or shall hecome,
entitled, no matter how or when arising, including, but not limited to, any carryback tax refunds; all liens,
guarantees, rights, remedies and priviieges pertaining to any of the foregoing, including the right of stoppage in
transit; goodwill; municipal, state or federal licenses and permits on which Debtor now is or may hereafter be
named or in which Debtor now has or may hereafter have an interest: and all Proceeds of any of the foregoing.

5. ALTERNATIVE DESIGNATION [# appiicabiof: [ |LESSEELESSOR [_JCONSIGNEECONSIGNOR |_|BAILEEBAILOR Clsecermuven [Jacuen [Jnonuce Fumg

B, [] This FINANCING STATEMENT is to be tied [tor record] (of recorded) in the HEAL 7. TO REQUEST A SEARCH REPORT, FILE A UCC11
ESTATE RECORDS. Aliach Addendum  [if applicable]

8. OPTIONAL FILER REFERENCE DATA:
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