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* U C € 1 *

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
John E. Shekarchi, Esq. 401-722-3600

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|I)hn E. Shekarchi, Esquire —IF
132 Qld River Road, Suite 103
Lincoln, Rl 02865

EY

| THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert oniy one debtor nama (12 or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

RAB PROPERTIES, LLC

OR

75, INDVIDUAL'S LAGT NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS TITY STATE |POSTAL CODE COUNTRY
P.0O. BOX 6426 PROVIDENCE Rl (02940 USA
1d. TAXID# SSNOREIN |ADDLINFORE |ls. TYPE OF ORGANIZATION 1F. JURISDIGTION OF ORGANIZATION Tg. DRGANIZATIONAL 1D . 1 any
NOT REQUIRED IN ORGANIZATION > _
RHODE ISLAND DEBTOR | LLC | ‘2» L | (Bnone

e
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS oy STATE |POSTAL CORE GOUNTRY
2d. TAXID# SSNOREIN ADD'L INFORE |2e. TYPE GF QRGANIZATION 2f. JURISOICTICN OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any

NOT REQUIRED IN ORGAMIZATION

RHODE ISLAND DEBTOR | | ] |:| NONE

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

BANK RHODE ISLAND

OR

36, INDIVIDUAL'S LAST NAME FIRST NAME MiGDLE NAME SUFFIX
o MAILING ADDRESS oY STATE [POSTAL COBE COUNTRY
ONE TURKS HEAD PLACE FROVIDENCE Rl (02903 USA

4, This FINANCING STATEMENT covers the following collateral:

EQUIPMENT: Al of Debtor's presently owned and hereafter acquired machinery and equipment
(excluding automotive equipment), furniture, fixtures, and all other tangible personal property of
whatever kind or nature, together with all products thereof, and all substitutions, replacements,
additions and accessions therefor or thereto, and all cash or non-cash proceeds of all the
foregoing, including insurance proceeds (ali of which is sometimes hereinafter referred to as
“Equipment”) located at A.Plat2 Lot 340 - 716-740 North Main Street and 63 Printery Street,
Providence, Rhode Island. The record owner of the real estate on which the Equipment is
located is RAB PROPERTIES, LLC.

5. ALTERNATIVE DESIGNATION {if applicabie)} JLESSEE/LESSOR CONSIGNEE/CONSIGNOR DBAILEEIBAILOR i-ISELLERJ"BUYER I:IAG. LIEN DNON-UCCFILING

8.1 ]1hs TEMENT i to be filad [for rscord] (ar recon "[i““’m [7- TO REQUEST A SEARCH REPORT, FILE A UCC11

8. OPTIONAL FILER REFERENCE DATA

UCC Division, Secretary of State's Qffice, Providence, RI
(1)1F£lélé1?? :?IC:JFICE COPY -ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1) (REV. 06/15/01)
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