RI SOS Filing Number: 200705050160 Date: 6/7/2007 11:26:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

B. SEND ACKNOWLEDGMENT TO: [Name and Address]
A. Harry Cesario, Esquire

P.O. Box 449
Wakefield, Rl 02880-0449

L

-

|

THE ABOVE SPACE iS 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

1a. CRGANIZATION'S NAME

Applied Investments-Newport, LLC

OR
15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cIy STATE POSTAL GODE COUNTRY
360 Thames Street, Unit 4B Newport Rl 02840
1d TAXID #: SSNOR EIN | ADD'L INFO RE 1e. TYPE OF ORGANIZATION 1F. JURISDICTION OF ORGANIZATION 9. ORGANIZATIONAL ID #, if any
NOT REQUIRED IN ORGANIZATION
AHODE 1SLAND DERTOR LLC Rhode Island Rl 160832 [ none
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME: - insen onty one debtor nams {2a or 2h} - 8o nol abbreviale or combine names
25, ORGANIZATION'S NAME
QR
b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS cIy STATE POSTAL CODE COUNTRY
2d. TAXID #: SN OREIN | ADD'LINFO RE 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL |D ¥, I any
NOT REQUIRED IN ORGANIZATION
RHODE !SLAND DEBTOR [] none
3. BECURED PARTY'S NAME: (or MAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insen only one secured parly name {3a or 3b)
3a. ORGANIZATION'S NAME
on The Washington Trust Company
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
36. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
23 Broad Street Westerly RI 02891

4. This FINANGING STATEMENT covers the following collateral:

All machinery, equipment, furniture, fixtures, inventory, accounts, accounts receivable, general intangibles,
contract rights, rents, proceeds from any insurance claims for casualty or property damages, and any and all
other personal property incidental o and appurtenant to real estate located at 360 Thames Street, Unit 4B,

Newport, Rl, owned by the debtor.

5. ALTERNATIVE DESIGNATION [it applicabie]: [ LESSEE/LESSOR DCONSIGNEFJCONSIGNOR [eateesaor []seLLERBUYER Oazen [Inonuce FILNG

6. [] This FINANCING STATEMENT is 10 bs filed [for recort] {or recarded) in the REAL
ESTATE RECORDS. Attach Addendum  [if applicanis}

7. TO REQUEST A SEARCH REPORT, FILE A UCC11

8. OPTIONAL FILER REFERENCE DATA:
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